Forn 990 Return of Organization Exempt From Income Tax |L?':‘u1E No. 1545-0047

Under saclion 501(c), 527, or 4947(a](1) of the Internal Revenue Code {axcept black lung 2003
banefit frust or private foundation)

Departmeant of the Troasun

Cpen to Public
Intermal Revenus Senvicn B The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A Far the 2003 calendar year, or tax year beginning 7/1/2003  and ending _ BAn2004 T
B Check if applicable: Floase IC MNamaea of organization D Employer identificalion number
Address changs nse S |Economic Roundtable 95-4313202
DNEIIT\E! cha nge perfeit or MNumbisr gnd steeel (or P O Do iF gl 12 0ol dsfivered o sties! address] Room/sulie E Telsphone number
S p—— fype AR
[ Jinitiai retue v |315 West 9th Street 1209 |213-892-8104
Spacitic . =
|:|Fma\ relurm m”s'm; City or 1own Slale or country  ZIP + 4 F Accounting mathod: Cash Acciual
l lﬁunenderi retum tions Los Angoles CA ana1s t_\'.'.'rlw [spanify) »
DADD”C&HDN panding ® Ssaction 301{c){3] arganizattons and 4247(a){1} nonexempl charitable H and | afe nod appiicalle o sechion S2T arganizalions
trusts must atrach a completed Schedule A (Form 880 or 080-EZ) B8] 10558 proup refusn for oifiinles? r:] Yes [X]No
G Website: »> www.etzonomicrt.org Hiby W ™ves,” onber numiber of aifillaes
Hic} Ara all alfdiates Inchuded? __ Yes |__J MO
J  Organization type (chack only ona) » i»{i ey 3) < (insertna,) Ddgﬂ(,‘:u( 1) or E-IISET {1 "MN0,” allach a kst Seo insinections. |
K Check hera » _J-! This organaalion's (rass receipls aie normally nol meee than 325,000, The Hid) Isthis 8 sepacate mlum fed by an onganization
ceganizalion nesd nat file a refum with the IRS, but if the grganization received a Formm 880 Package in the covered by a grovp muling? | ¥os Nao
mad, it showld e a slum withowl linangial dats Some stales raquire a complete refurn. -
1 Grodp Exemplion Mumbar >
M Chack W { the oeganization is not required

L Gross recaipts: Add lines 65, b, Ob, and 108 1o ling 12 186,745/ 10 aftach Sch. B (Form 900, §80-E2, or 890-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions,)
1 Contributions, gifts, grants, and similar 2mounts received; %
a Directpublicsupport . . . . . . . . . . . . . . . .. 1a 1133.9&6/
b Indirect publicsupport . . . . . . . . . . . o . L. 1b /
¢ Government contribullons (grants) . . . . . . 1c 92320 /,Z/
d Total (add lines 1a through 1) (cash § 190 JUG noncash & } 1d 196,36
2 Program service revenue including government fees and conlracts (from Part Vil, line 93} 2
3 Membership dues and assessments . . : | 3
4 Interest oo savings and termporary cash uwestments 4 439
5 Dividends and interest from securities 508 W VISR W e o 5
6a Gross rents . E I A S AL - L SN R LA LE R 6a 7
b Less: rental expenses . . . IR 6b A
c Nel rental income or {loss) (Eiublrm.t Imra 6b from Ime 6.1) . ; : | 6c
7 Other investmenl income (describe > ) 1 7
E 8 a Gross amaunt from sales of assefs other (A) Securitiag : (B) Other V
é than inventory . . . B WL Ty & § 8a /
b Less: cost or other basis and sales expsnses . . . . 8b /
¢ Gain or {toss) (attach schedule) . . 8c %
d Nelgain or {loss) {combineg line Bc, columns (AJ and Bl v 5= o goimy &d
9 Specal evenls and aclivities {attach schedule). If any amount is from gaming, check here > m //
a Gross revenue (nol including % of /
contributions reported ont line 1a2) . . . . e 9a /
b Less: direct expenses other than fundraising expenscs o e 9b A
¢ Neat income or (loss) from special events (subtract hne 8t from Imc, Ba). moeid 5 8 voEo.e a 9c
10 a Gross sales of inventory, less retums and allowances . . . . 10a V/'//
b Less:costof goods sold . . . . . 10b %
¢ Gross prafit or (loes) from sales of invenlory Laltach SE hf—dufuﬁ !‘;Lrt-tr’!rl line 10b from fine 10a) 1 10c 7ﬁ
11 Other revenue (from Pad Vi, line 10 ‘,] . mrTeing g ity s SETS 11
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 6d, Qc 1Dc and 11) st e e STt 12 195,745
13 Program services (from line 44, column (B)) . . . . . . . . . . . . o ... 13 253 450
§ 14  Management and general (from ling 44, column (C)) . . . . . . . . . . . . . . y 14 28,697
§ 115 Fundraising {from linedd, column (O . . . . . . . . . . . . . . . .. .. ... |15
5’ 16  Payments to affiliates (altach schedule) . . . piEr U Uhald o et da e & ow =[G
17 Total expensas {add lines 16 and 44, column {A)) : o M IR I = 17 | 282147
« |18 Excess ar {deficit) for the year (subtract line 17 fromline 12) . . . . A Ena e 18 -85.402
g 19 Netl assots or fund balances at beginning of year {from line 73, column (A)} 2 B A 19 109,167
= [20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. 20
E 199 Net assets or fund balances at end of year (combine lines 18. 19, and 20) . . N k) - 23,765
For Paperwork Reduction Act Notice, see the separate Instructlions. Fomm 990 (2003)

(HTA)



Statement of All organizations must complate columin (&) Columns (B), (1, and [0 are reguired for ssction 501 {ch3) and (4] arganizations
Functional EKHQ“SQS a0 SEClion 4947 [a)1) raneempl charmzable rusis bul gpuonal kar othars (508 page 22 of tha instructions. )

Form 280 iZDUS) Economic Roundtable 954313202 Paga 2

Do nol melude amounts repornted on ling y/ B} Program C) Managemen :
Bb, &b, Gb, 108, or 16 of Par 1, ////// ®) Totar )sr::w:ilces & arul;:--.-—.q;-l (O} Fundraising
22 Grants and allocations (altach schedule) . . . . . . b7
(cash $ __ noncash § y 22

23 Specific assistance to individuals (attach schedule) . , . 23
24 Benefits paid to or for members (attach schedule) . . . . 24 %
25 Compensalion of ofiicers, directlors, ele. . . . . . . . . 25 76,458 68,812 7.646
26 Other salaries and wages . . . . . . . . . . . . . 26 | 109483 98,535 10,848
27 PFension plan contributions . . . . . . . . . _ . |27 14,875 13.388 1,487 -
28 Otheremployesbernefits . . . . . . . . . . . .. | 28 2,552 3.197 55 ]
29 Payolitaxes . . . . . . . . .. . . . . ... |oa 12,178 10,958 1,218
30 FProfessional fundraisingfeas = . . . . . . . . . . . [ 30 B
31 Accountingfess . . . . . . . . . . . . . - 31 915 915
32 legalfees . . . . . . . . . . . . .., . . . .. 3z [ B

3 Dupglesc 4 v, w .. . . L h v e den . s 1,204 1084 qz0
34 Telephone . . | e 34 2,758 2,482 276
35 Postageandshipping . . . . . . . . . . . ... [35 662 506 86]
36 Occupancy . . . . . . . . . .. ... .. ... I3 16,755 15,080 1,675 B
37  Equipment rental and maintenance . . . . . . ., . 37 1 __
38 Pdnting and publications . . . . . . . . . . . . .. 38 5517 4,965 552
39 Travel . ; i BPE E S A B dEe s Y 3g 2.032 1.829 203
40 Conferances, conventions, and meetings . . . . . . . 40 811 406 405
41 interest . . . . ol ¢ ; R 41
42 Depreciation, depletion, eic. (altach schedule) . . . . . | 42 N
43 Other expanses not covared above (itemze) a Insurance | 43a 5,485 2,743 2,742

b Ques and subscdptions ... 43b 450 405 .

¢ Comsultants 43¢ 28.925 28,925

d Miscellaneous .. 43d 89 45 -5

B R e e L e T s e A S ST R T 43e

L e N i Ll SN i 43f
44 Tolal functional expenses [add hnes 22 (ough 43] Organizations

completing calumns (8)-{D}, carry these fotals to Hnes 1315 44 282147 253,450 "SUHTL ~

Joint Costs. Check  m[_|if you are following SOP 98-2.
Are any joint casis from a combined educational campaign and fundraising solicitation reporied in (B) Program services? . . . DDYES No

If ™¥es," enter (1) Ihe aggregate amount of these jeint costs § » (i) the amaunt allocated o Program services $
114} the amount allocated 1o Managemen! and genaral 3 1 and {iv) the amount allocated to Fundraising  $
m Statement of Program Service Accomplishments (See page 25 of lhe instruclions.)
What is the organization’s primary exempt purpose? m» Ecoromigresearch ng;:r:nssir:u
All organizations must describe thelr exempt purpose achlevements in & clear and concise manner. Stale the number P(TJ::]J ':nig*'t‘i-‘:j"-‘ e
of clients sarved, publications Issued, elc. Discuss achievemanis that are not measurable. (Section 501(cH3) and (4) trissds, b oplional o
organizations and 4947 {a)1) nonexempl chariable rusts must also enter the amount of grants and allacations to others.) - Ll
a_Research to develup practical solutions to social and economic problems in such areas as e
the impact of defense cutbacks, industrial diversification in the aerospace industry, database - .
for air quality strategies and labor market information, R~ it o
{Grants and allocations § )] 253 450
b __________________________________________________________________________________________________________
"""""""""""""""" T T M rants and allocations § )
c _________ ke m o m e W R W e w e A e A = e m e oamdmmemmamEmw U o i o -
--------------------- ____‘ B (Grants and allocations $ ]
d ..........................................................................................................
R R R e S . ;L;.mnlsaud allogations $ }
e Other program services (atlach schedule) (Grants and allocations $ ) 3
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . ——_— 253.450

Form 990 (2003)



Farm 950 {2003) Economic Roundlable 95-4313202 Fags 3
Balance Sheets (See page 25 of the instructions.)
Mote: Where required, altached schedules and amounts within the description (A) {a)
column should be for end-of-year amaounls only. Beginning of yaar End of year
| 45 Cash—non-interest-bearing , . 51.950] 45 34.036
46  Savings and temporary cash investimenls 67477 46
)
47 a Accounts receivable . . . g e 47a ///
b Less: allowance for doubliul accounts . ., 47b 47c
48 a Pledges receivable . . . . 48a “
b Less: allowance for doubtful aucuunts S 48b 48c¢
49  Grants receivable . : &a 49 |
50 Receivables from officers, drr“xt‘lork. usians and kﬂy empioyees ‘
{altach schedule) . . 50
9 51 a Other notes and loans recei .-'Fltrlc (aﬂaf'h 7
o scheduie) . o EEE P 51a 4
& b Less: allowance for daubﬂui au.uunts oo 51b 51c
52  Inventories for sale or uss ; 52
53 Prepaid expanses and deferred rhﬂrqos . _—r T 53
54  Investments—securities (atfach schedule) . . . . » DCUE-:! DF—MV 54
55 a Investments—and, buildings, and 7
equipment; basis . . . i . 55a /
b Less: accumulated depre: ,|atmn i"mal h /4
schedule) . . Fi o A T 55b 55¢c
56 Investments—other (attac h schrdu.e) . Cm . 56
57 a Land, buildings, and equipment: basis . . . 57a 5.221 7
b Less: accumulated depreciation {attach %
schedule} . . . . . . S . 57b 5.221) 57c
58  Oiher assets (describe » Rent deposit } 516| S8 516
58 Total assets (add lings 45 through 58) (must equal line 74} 119.843| 59 35,452
60  Accounts payable and accrued axpenses 10,776] 60 11.687
61 rants payable 61
62 Deferred revenue . 62
é 63 L{Jans fram officers, direc 'u s, ‘rru~'ees an-:: |‘-L:'~f employwa (altarh A
% schiedule) 63
3| 64 a Tax-exempt bond liabilities (ail.n h SC hedule] G4a .
b Morlgages and other noles payabls {attach schedule) . 64b
65 Citherliabililies (describe  » ) 65
66 Total liabilities (add lines 60 through G5) g MM G . .. 10,776] 66 | _ 11,687
Organizations that follow SFAS 117, chack here > ar'.d complete lines %
&7 through 69 and lines 73 and 7 %
@| 67 Unrestricted . 109,167 67 23,765
E 68  Temporarily restricted 68
5 69 Fermanenlly restricted . . - . 69
¥ | Organizations that do not follow SFAS 117 check hare  » I:Iand %
i complete lines 70 through 74. %
5| 70 Capital stock, trust principal, or current funds . 70
'?; 71 Paid-in gor capital surplus, or land, building, and eqummentfund 71
2 72 Relained eamings, endowment, accumulated income, or other funds i 72
x| 73 Total net assets or fund balances {(add lines 67 through 6% or ////
< lines 70 through 72; //»
column (A) must equal line 19; column (B} must equal line 21) 109,167 73 23,765
| T4  Total liabllities and nel assets | fund balances (add lines 66 and 73) . 119.943| 74 35,452

Fore 990 is available for public inspeclion and, for some people, serves as the pimary or sole source of information about
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefare, please make sure the return is complete and accurate and fully describes, in Part lIl, the organization’s

programs and accomplishments.



Form 30 (2003) Economic Roundtable 95-4313202 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
N/A Financial Statements with Revenue per N/& Financial Stataments with Expenses per
Return {See page 27 of the insfructions. Return N
2 Total revenue, gaing, and other support %V/XW/ a Total expenses and iosses per %%/ 7
per audiled financial statements . . o audited financial statements . . . B a

b Amounts included on line a but not
on ling 12, Form 9490;
(1) Net unrealized gains

b Amounts included on ling a but not
on line 17, Form 990:
(1) Donated sarvices

Add amounts on ines (1) through (4) . . &

c Line a minustlineb . . . . . . . »
d Amounts included on line 12,
Form 980 but not on line a:
(1) Investment expenses
not included on hine
6b, Form 990 .
{2) Other (specify);

on investmeants . and use of facilites . . §
(2) Danated services and {2) Prior year adjustments /
use of facilities . reported on line 20,
(3) Recoverias of prior Form990 . . . . . .§
year granis i 2 (3) Losses reported on
{4) Other {spacify): line 20, Form 890 . . §
__________________ $ {4) Other (spacify);
_________________ $ $ /
7
0
0

¢ Line a minuslineb . . . . . . . »
d Ampounts included on line 17,
Form 950 bul not on line a:
(1) Investment expenses
not included on ling
6b, Form&90 . . . . §
{2) Cther (specity):

o,

\\w
\\

N
A

3

__________________ $
Add amounts onlines (1) and (2) . .»
e Taotal revenue par line 12, Form 990 e Tolal expenses per ling 17, Form 890
{line c plus line d) . T, (linecpluslinady . . . . . . > e
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensaled; see page 27
of the instructions.)

N

d Add amounts on lines (1) and 2 . »

(A) Name and address 1T anssverge s per| g B fncrrye i e
P e witar =0 dnfermng compermalicn allowroe

.. Name Daniel Flamping _____ Sw315W. 9h Sveet | Tie President -

Ciy Los Angeles 5T CA  zp 90015 Hrwe 40 hours/week 76458 5117 [y
__Mame Paul Hunt ___  Sr2244 Walnut Grove | Tile  Board Chair

City Rosemead sT CA 2w 91770 Hrwik 3 hoursiwaek 0 0 0
.. Name Jennifer Weich | St Unly. of S0, Cal. | _ Tile  Vice Chair -

Chy Los Angeles sT CA 2w 900BY Hrwi 2 hoursiweek 0 0 0
.. Name Alex McEachem Sie Univ. of S0, Cal, Tibe Sec./Treas. -

iy Los Angeles sT CA  zir 80089 Hriwk 2 hoursiweek 0 0 0
.. Name Rosina Becerra St 3134 Murply . Tie Board Member -

City Los Angeles ST CA  zie 80095 HrwWK 2 hours/week 0 0 0
__ Name Willlam Gallepos Str 3325 Wilshire Blvd._ | Tite Board Member -

Ciy Los Angeles sT CA  zir 0010 Hrewk 2 hoursiweek 0 o a
.. Name Angels Meszaros S Univ. of So. Cal. | Tite Board Member |

city Los Anaeles 5T CA  zie 90089 Hriwk 2 hoursiweek 0 0 0
.. Name Norman Murdoch ___ S 342 So. Irving Bivd. |  Tite Board Member +

City Los Angeles s1T CA  zir 90020 Hrwls 2 haurs/week 0 0 0
.. Name Joseph Roche ____ Su 400 Hauser Blvd. Tiiz Board Member

ciry Los Angeles 5T CA 2w 90036 Hrvik 2 hours/week 0 0 a
A s s T T A el Tiths

Sty aT TIR Hr'WE —

75 Did any officer, director, trustee, of key employea receive aggreqale compensaltion of mare than $100,000 from your
omganizabion and all related organizations, of which more than $10,000 was provided by the related organizations? > DYBS E No
IF“Yes,"” altach schadule—ses page 28 of the instructions

Form 990 (2002}



Form 890 (2003) Economic Roundtable 054313202 Fage 5

Other Information (See page 28 of the instruclions.) - |r Yes [ No
78  Did the wmaneation engaga in any achvily nol previcusly reportad o the IRS? 1] *Yes,” atiach a detaded descriplion of sach achivily J 76 X
77  Were any changes made in tha organizing or governing documents bul nol reported to the IRS? Ers [ 77 X

If "Yes," attach a conformed copy of the changes. f?ﬁ?//j%//}%
78 a Did the organization hava unralaled business gross Income of 51,000 or more during the year covered by this retumn? . . 78a | X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . ; plad etz Sl 78b | N/A )
79 Was there a liquidation, dissolution, termination, or substantial contraction dum-u the glreurJ If M‘I"L 5. attach a statement . . X
80 a is the organization related (other than by assaciation with a statewide or nalianwide organization) through common %/P///;WAW
membership, governing bodies, trustees, officars, etc., 10 any other exempl or nonexempt crganization? . . . . . . . . 80a X
b If "Yes," enter the name of the organizaton » L % % %
_______________________________________________ and check whether it is DL,:-'.Empl or Dnunemmpl ///
B1 a Enter direct and indirect political expenditures. See line 81 instructions . . . [ 81a ] Nong 7 ﬁ%
b Did the organization file Form 1126-POL for this year? . . . 5ol 81b X
82 a Did the organization receive donated services or the use of matr\r.ala xqu.pment or fuCIhilE‘- at no bhargt
or at substantially less than fair rental value? . . . ¥ ourE W m E s e B2a | X
b If “Yes," you may indicate the value of these items here Do not |nclude thlh amount /// ?// %
as revenue in Part | or as an expenses in Part [l (See instructions in Part 1L} . L82b | % 4 %
83 a Did the organization comply with the public inspection requirernents for retums and exemption applications? | 83a) X
b Did the organization comply with the disclosure requiremiants relating to quid pro quo contributions? . . . . B3b | X
84 a Did the organizalion solicit any contributions or gifts that were nof tax deductible? . My s g84a X
b If*Yes,"” did the organization include with every salicitation an express siatement that such conlrmutmns %V/AM
or gifis ware not tax deductible? e g v g 84b | N/A
85  501(c)4). (5), or (6) organizations. a Were substantlallv alI dues nandujuclll)!L by membu;—." R e 85a
b Did the arganization make only in-house lobbying expenditures of $2,000 or less? | . . o 0N e &5b
If "Yes" was answered o either B5a or 85b, do not complate 85¢ through B5h below LI.I'IIIL“}S th 7 7/ 7
arganization received a waiver for proxy tax owed for the prior year. ///
¢ Dues, assessments, and simllar amounts from membars © . . . . . . . 85¢c ///
d Seclion 162(2) lobbying and political expenditures wd T 4 85d ///
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices oz 85e ///
f Taxable amount of lobbying and political expenditures (line 85d less B5e) . . 85f % /A /f
g Dces e organization elect o pay the section 80233{e} lax on lhe amount on line B5f? . . . . 85¢q
h if section 6033(e)(1)(A) dues nolices were sent, does the organizalion agree lo add the amount on llm, BJ' 0
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? P . CEalEE ; 2 NE e @ mEd Y IS AE B : 85h
88  501(c)(7) orgs. Enter; a Initiation lees and cap .L:n confributions included on ling 1 | g6a V % %
b Gross receipts, included on line 12, for public use of club faciiities . . . . |'_EIBb ///
87  501(cj{12) orgs. Enler: a Gross income from members or shargholders ., 87a ///
b Gress income from other sources, (Do not net amounts due or paid lo other ///
sources against amounts due or recaived from them.) . . . . . 87b 7 4 %;
88 At any time during the year, did the organization own a 50% or greater mthrest in a laxable corporation or
parnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i "Yes," complete Part IX p A T T 88 X
89 a 507(c){3) organizations. Enter: Amount of tax imposed on the orgdmzatlon durlnq the year uﬂdr‘l %’% ;7/
section 4911 » : section 4912w s section 4955 » % /ﬁ 45
b 501(c){3) and 501({c){4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess beneft transaction from @ prior yaar? If "Yes," allach
a statement explaining each transaction . . . 1 3 83b X
c Enter; Amount of tax imposed on the erganization managers or J;:.r_iuahﬁed persons ﬂunm} the ycaf under
sections 4912, 4855, and 4958 . . i T e : P 55 S AE B B - >
d Enter: Amount of tax on lina B9¢, above, reimbursad by the orgam?ahon F m e W e e o
90 a List the stales with which a copy of this return is filed » California__ A o phener I T
b Mumber of employees employed in the pay pariod that includes March 12, 2[]03 {Sec |nstrur*u»_m‘3 3 QOb B
91 The books arz incareof B hame Daniel Flaming ... ... Telephone na. P 2'.'!31_3.5_1_2.5.1’.5’ ...............
Locatedat » 315WestOth Swreel CeylosAngeles ... STCA., Zesalb . e s s SRS
92  Seclion 4947(a)(1) nonexempt charitable lrusts filing Form 390 in licu of Form 1041— Check here . . U E i > |
and enter the amount of lax-exempl interest received or accrued during the laxyear . . . . . » | 92 |n/a

Form 990 (2003)



w550 (2003}
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Paga B

Analysis of Income-Producing Activities (See page 33 of the inslructions.)

Note: Enler gross amaunts uniess othierwise Unrelated business income Excluded by seclion 512, 513, or 514 | (E)
indicated. {A) (B} (C) (D) Related or exempl
93  Program service revenue. Business code Amiount Exclusion code Armgun! function incoma

a
Is
c —
d — N — — L — —
¢
f MedicareMeadicaid payments
@ Fees and contracts from govemment soencies
94  Membership duas and assessmenis
g5 Inferest o SBanngs and mmparary cash invesimanis 111 4 '419
26  Dividends and intarest from securities
97  Net rental income ar (loss) from real estata: % ng/mjfﬁmm W /////
a debl-financed proparty
b not debt-inanced property
93 HBE TR inoeTe Of [10Es] Woin Sersonsl Doty
B9 Other lnvestment income .
1 OD Gain o (Inss) fom salés of assals othar than myeniory
101 Metincome or {loss) from speclal events
102  Gross pmafit or {loss) from sales of inventony
103  Ctherrevenue: a
b
e
d
e
104 Subiotal {add columins (B), (D), and (E)) V%X//////’/////’jj; e 430
105 Total (agd line 104, columns (B). (D), and (E}) ; : 2 b » 439
Noie Line 104 plus line 1d, Par I, should equal the ambunl on fme 12 Par!!
Relationship of Activities to the Accomplishment of Exampt Purposes (See page 34 of the Instruclions.)
Line Ho. Explain how each activity for which income is reported in column (E) of Part VIl confributed importanily 1o the accomplishmant
v of the organization's exempl purposes {other than by providing funds for such purposes)
Informatlon Regarding Taxable Subsidlaries and Disregarded Entities (Sea page 34 of the instructions. )
N {A) ) _ ~ (B] " {c) ‘D) (E‘]
Mama, address, and EIN of corparation Percontage of : k End-of-year
partniership, or disregarted entity ownership interest Nalure of activilies Tolal incoms nrﬂets

NIA

Mnfor'mation Regarding Transfers Associated with Personal Beneflt Contracts (Sez page 34 of the instructions.)
(a) Cid the organization, during the year, receve any funds, directly or indirectly, o pay premiums on a peesonal benafil contract? DYes No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?
Note: Il " ¥es" o (h), file Formn B870 and Form 4720 (see insirustions).

I:'Yes No

Under panallies of perury, | declars tha! | have examinad this retum, incleding accompanying schedulas and statamants, and to the best of my knowladge
ard bebef, I s trug, camed, and complets. Declaration of preparer {(other than officer) is basad on all infarmaticon of which preparer ias any knowlodage
Please
Sign
g Signature of officar Date
Here ’
Tyvpe of pant nama and 1ile -
Praparas's Date Check # Prepans SSM or PTIN (Sea Gan. inst W]
i i salf-
Ea'd . | Eignature ’ 70222004 |empioyea ™ FOOOOBS0E
re »
s " $ [Fimname (o yours & Howard J. Levine C.PA. [EM___ » 953535660
se nly | i selfampioyed), e —
atdress_and TP » 16600 Sherman Way #280, Van Nuys, CA 91406 IPhone no. = 818-094-5562

Form 990 {2003)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047
(Form 990 or 930-EZ) tExcent Private Foundalion) and Section 501(e), 50i{f, 501(k},
501(n}, or Section 4947(a){1} Nonexempt Charitable Trust
Supplementary information—{Seo separate instructions.) 2 0 0 3
> MUST be completed by tha above organizations and attached to thelr Form 880 or 990-EZ
Mama of the nrganization l Employer identification number

Economic Roundtable | 95-4313202
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
__|5ee page 1 of the instructions. List each one. if there are nane, enter "Nong.")

Mame and address of each empioyee pad mao Thie and svarage hiowrs id) Cenmibutions to | {e) Expense
R ur-....s.: :I PRERR PR (?)Q;L:Jijur:ufhr,'.it fr) Sompimatio I';t':prqf U’}“l_:;“.‘:,lmh [ '-":J"':,',,“ o
Narms ] |
o8 Neoe . eyt o .
City ST Title
Zip Counlry Avg hrifwk
Name
Bl e
City 8T Tlile
Zip Country A hriwk {
Name 1
R | e L s e T T SR
City 8T Tiile
Zip Country Ay hrfwk
MName
T P - Y.
City 8T Title
Zip Country Ay hriwk
Marme
il comaw BN e mg
City ST Title
Zip Couniry Avg hriwk
Total numbier of other employees paid over W///////////////////
£50,000 . . . . > %

Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions. List each one (whether individuals or firms). Il there are none, enter "None.")

{a) Mame and addrass of each |r1dcpun‘--:|ml contractor paid more than $50, OCIO {b) Type of servica {c) Compansation

Mame Chack hara il a busine '-'.a

ST ZIP Country
Mame Check hers il a EIUEIHE‘SHL_

ST 2P Counlry
Mame Check hare if a businesg!__

ol AT, .. @@

For Paperwork Reduction Act Motice, see (he Inslructions for Form 890 and Form 830-EZ, Schedule A (Form 250 or 890-E2) 2003
A

ST ZIP Counl_rr




Schedulz A (Form 290 or 950-E2) 2003 Economic Roundtabie 954313202 Page 2
m Statements About Activities (See page 2 of the instructions.) Yes | No
1 Owring the year, has the organization atlemplad o influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incuited in connection with the lobbying activities » § {Must equal amounts on line 38,
Farl VI-A, ar line | of Part VI-B.} TR i @ s . . P 1 X
. s ST Z
Organizations that made an election undar saction 501(h} by fiing Form 5768 must complate Part VI-A. Other %// /
organizalions checking "Yes" must complete Part VI-B AND altach a stalement giving a detailad descoption of / / /
the lobbying activities ///
2 During the year, has the organization, either dirsclly or indirectly, engaged in any of the following acts with sny ,/%//
substantial contributors, trustaes, directors, officers, creators, key employeas, or members of their families, or p///
with any laxable organizalion with which any such person is affiliated as an officer, director, trustee, majorily ///
owner, or principal beneficiary? (If the answer {0 any question is "Yes," altach a detaifed statement explaining the / / /
transactions.) / /
_ A
a Sale, exchange, or leasing of property? e e e e e e e s s e oo 2a X
b Lending of money or ather extension of credit? . . . _ . . L L L L L L L . e e e e e 2b X
¢ Furnishing of goods, services, or facilities? ‘ - 2c X
d Fayment of compensation {or payment or reimbiursement of expenses l[ more than $1 ODD) P_E!f}_\f. {-_o_r_rlj- El*-'l'_.' ool 2d| X
e Transfer of any part of its income ar assels o . T 1 28 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients guality 1o receive payments.) . 4 N Sears 3 angdd e EowEE db B R Ja X
b De you have a seclian 4023(b) annuity plan for your employees? . . . . oo b | X
4 Did you maintain any separale account for parlicipating donors where donors have the nghl tD prowde ad\m‘o
on the use or distribution of funds? . . . . . . © . . . 0 L L o e L 4 X

Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions.)

The oraganization is nol a private foundation because il is: (Please chack only ONE applicable box.)

5

Ww @ ~ o

10

11a

11 b
12

13

14

D A church, convention of churches, or association of churches. Section 170{b)(1)(ANi).
[ ] A scheool. Section 170(b)(1)(A)(ii). (Alsc complete Part V.)

r_] A hospilal or a cooperative hospital service organization. Section 170{(b) 1 ){A)iii)

:I A Federal, stale, or local governmant or governmental unit. Section 170(0Y 1)(ANv)

L]

L] & O

[]

_

A madical research organization operatad In conjunction with a hospital. Section 170{b)(1}{A)(iii). Enter the hospital's
name, city, and state » __Cily ST Country

An organization cperatad for fhe bcnerl cfa cullege or university uwned or oparated by a gr_wcrremeﬂ!n unil. aechuﬂ
170{b)(1){A)Iv). {Also complete the Support Schedule in Part IV-A.)

An arganization that normally receives a substantial part of its support from a governmental unit or from the general

public. Section 170(b){ 1)}A)(vi). (Also complete the Support Schedule in Parl IV-A.)

A community trusl. Section 170{b)(1)(A){vi). (Also complela the Support Schedule in Part 1V-A.)

An oeganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related o its charitable, elc., functions—subject to carlain exceplions, and (2) no more than 33 1/3%

of its support from gross investment income and unrelated business taxatle income (fess section 511 tax) Irom businesses

acquired by the organization after June 30, 1675. See saction 509(a)(2). (Also complele 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) seclion 501(c)(4), {5), or (B), if they meet he test of section
508(a)(2). (See section 509(a)(3).)

Provide the following information about 1ha supporled organizalions. (See page 5 of the instructions )

(b} Ling number

{a) Nama(s) of supported arganization(s) from above

An grganization organized and operaled lo test for public safety. Section 509(a}(4). (See page © of the instructions.)

Sehedule A {Form 890 or B80-EL) 2003



Schedule A (Form 290 or 950-E2) 2003 Economic Roundtable 05-43137202 Pags 3
Ve Support Schedule (Complate anly if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.
Note: You may use the worksheel in Ihe instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . . . . »- {a) 2002 (b} 2001 {c) 2000 | ({d} 1999 {e) Total
15  Gifls, grants, and contributions received. (Do

nolinclude unusual grants. Sesline 28.) . . . . . . 172,381 359,855 285842

[#4]
(=2}

1,014,774

16 Membership fees received . .
17 Gross receipts from ar'rn:s':lfm«; rnerr:rT l|'|{1lb‘3
sold or services performed, or furnishing of
facilities in any activity that is related to the I
organization's charitable, elg,, purpose
18 Gross income from interest, dividends,
amounls recaived from payments on securities
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from busingssas acquired
by the organization after June 30 1875 . . . . . . 3,851 3,851
19 Netincome from unrelated business
activities nol included in line 18
20  Tax revenues levied for the organization's -
henefit and sither paid to it or expendad on
its behalf : .
21 The value of services or fzn mrl:,s rum*"w"led to
the organization by a governmental unit
without charge. Do not includs the valua of
services or faciliies generally furnished to the
public without charge . 3 )
22 Otherincome. Aflach a l:chedul-0 Do not
include gain or (loss) from sale of capital assets
23 Tolalof lines 15through22 . . . . . . Lo g 176,232 359,695 285,842 196,856| 1,018,625
24 Line 23 minus line 17 . . E paiia i . 175,232 359 695 285,842 196,856 1,018,625
25 Enter 1% of line 23 . . s 1,762 3,697 2,858 10691772277,
26  Organizations described on lines 10 or 11:  a Enter 2% of amountincolumn (e}, line 24 . . . . . . ® | 26a 20,373

b Prepare a fist for your records 1o show the name of and amount conltributed by each person (other than a % /////
governmental unit or publicly supported organization) whose total gitls for 1999 through 2002 exceeded the // /,
amount shown in line 28a. Do not file this list with your return. Enter the total of all thase excess amounts ® | 26b 338,982

¢ Total suppor for section 509(a)(1) test: Enter line 24, column (&) . . . . . . . . . . . . . . . . . P |26c 1,018 625

d Add: Amounts from calumn {e) for lines: 18 3,851 19 %/W%/

22 26b 33ges2. ... ... P |26d 342,833

& Public support (fine 26c minus line 26d total) . . . . N el 675,792

f Public support percentage {line 26e (numerator) leldEd by Ime 26c (denominator)) P i 11} B6.34%

27 Organizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a "disqualified
persen,” prepare a list for your records to show the name of, and total amounts recaived in gach year from, each “disqualified
person.” Do net file this list with your return. Enter the sum of such amounts for each year:
(2002) . (2c0ty (z0OCGY (1999) .

b For any amount included in line 17 that was received from each person {other than "disqualified persons™), prepare a list lor your
records to show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on ling 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 compuling the difference between the amount received and the larger amount described in (1} or {2), enter the
surn of thase dilfferences (the excess amounts) for each year:

BREY  opiae e L) copma s e CEO0OE o issmmp s g: (1969}
¢ Add: Amounts from calumn (@) for lines: 15 16
17 20 21 N i

d Add: Line 27a total . and lineg 27b total R UEP AP ) i

e Public support (line 27¢ total minus line 27d tatal ) . . s e oacd s o 278

f Tolal suppor for section 508(a)(2) test: Enter amaount from |IFIE 2’* co'um“n [f.l . & | 271 L %’W/%A

g Public support percentage {iine 27e (numeralor) divided by line 27f (denominator}} . . . . . . ® | 27g

h Investment incoms percentage (line 18, column (e) {(numerator] divided by line 27f (denommeﬂor)) . ¥ | 27h

28 Unusual Grants: For an organization deseribed in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a list for your records 1o show, for each year, the nama of the contributor, the date and amount of the gr)ﬁnt. and a
brief description of the nature of tha grant. Do not file this list with your return. Do not include these grants in line 13.

Schedule A (Farm 930 or 990-E2) 2003



Schedute A (Forn 990 or 590-E2) 2003 Ecanomic Reundtable 054312202

Im Private Schoo! Questionnaire (See page 7 of the instructions.)
_{To be completed ONLY by schoaols that checked the box on line 6 in Part IV)

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

30  Does the organization include a statement of its racially nondiscriminatary policy toward students in all

its brochures, catalogues, and other written communications with the public dealing with studant
admissions, programs, and scholarships?

31  Has the organization publicized Its racially nandiscriminatory palicy through newspaper or broadceast
media during the period of solicitation for students, or dunng the registration periad if it has no solicitation
program, in a way that makes the policy known to zll parts of the general community it serves?

If "Yes" please describe; if “No," please explain. (f you nead more space, attach a separate sta&emrnl)

32  [oes the organization maintain the following:
a Records indicaling the racial composition of the student body, facullty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public
dealing with student admissions, programs, and scholarships?

d Copies of all material usad by the organization or on its behalf to sclicit contributions?

It you answerad "No™ to any of the above, please explain. {if you need more space, ettach & separate statement.}

33 Does the organizalion disciminate by race in any way with respect to:
a Studsnts’ rights or privileges?
b Admissions policies?
¢ Emplayment of faculty or administrative staff?
d Scholarships or other linancial assistance?
e Educational policies?
f Use of faciities?
g Athietic programs’?

b Other extracurricular activitios?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separale statemeant.}

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

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . .
If you answered "Yes" to elther 34a ar b, pleasa explain using an altached statement.

35 Does ihe organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Frog. 75-50, 1975-2 C.B. 587, covering rasial nondisciimination? If "No,” zltach an explanatian

|
|

34a

34b

_

35

Sehedule A (Form 880 or 938-E7) 2003



Schedule A (Form 850 or 990-E2) 2003 Ecenomic Roundiable 05-4313202 Page §

LAY Lobbying Expenditures by Elacting Public Charities (See page @ of the instructions.)
(To be complated ONLY by an eiigible arganization that filed Form 5768)

Check » a D if the organization belongs o an affiliated group. Check » b D if yau checked "a” and “limited conirol™ pravisions apply
Limits on Lobbying Expenditures f;‘" r:....f.L.'.]..l-...-..st..:
e far ALL electing
(The lerm "expenditures” means amaounis paid of incurred. ) - organizalions
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . . . . 36
37  TJolal Iobbying expanditures to influence a legislative body {direct lobbying} . . . . . . . 37 |
38  Total lobbying expanditures {add lines 36 and 37y . . . . . . . . . o . oL 38 |
38 Other exemp! purpose expendiluras . . S OESE G EEEE e . e o . e . 39 |
40  Total exempt purpose expendilures (add Imc 5 .58 and 59} o . G - e .. 40

41 Lobbying nontaxable amount. Entar the amount from the following lahlL —

If the amaunt on line 40 is— The lobhying nontaxable amount is— /
Not over 5500,000 : i ... 20% of the amounton line 40 . . . . s a3 /
Qver $500,000 but ot over 51 000, 0!)0 .o« . 3100,000 plus 15% of the excess over SSIJO Goo %

Over $1,000,000 but not over $1,500,000 . . . $£175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000 7 / //
Over $17,000,000 . . . . $1.000000 . . . . ... . // //
42

42  Grassroots nontaxable amuml (enter 25'.-1.- of line 41) e e
43 Subtract line 42 from line 36. Enter -Q- if lina 42 is mare than line .56 o . 43
44  Subtract line 41 from line 38. Enler -0- if line 41 is more than fine 38

4-Year Averaging Period Under Section 501{h)
{Some organizalions that made a section 501{h} election do not have 1o completa all of the five columns below.
gee the instructions for lines 45 through 50 on page 11 of the instructions. )

Lobbying Expendilures During 4-Year Averaging Period

Calendar year (or (a} (b} (c) (d} (e}
fiscal year beginning in) ™ 2003 2002 2001 2000 Total

45  Lobbying nontaxable amount

46 Lobbying celling amount(1F:i)°.fr.ofline.45.(e:l) ; V_ WWWW _

47 Total lobbying expendilures

48  Grassroots nontaxable amount

49  Grassrools ceiling amount H.‘;U?f'r; ().Flir.\e 48.(_0;} -. | ‘. WWWW

50  Grassroots lobbying expendilures . .
Part Vi-B Lobbying Acfivity by None[echng Publlc Charities
(Far reporing only by organizations that did not complete Pan VI-A) (See page 12 of the instructions.)

|

During the vear, did the organizalion altamp! 1o influence national, state or local legistation, including any Yea | i Rt
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers . A %//////
b Paid staff ar ma jrtJI]E.m-“n{ (Inrludr.. .,ompeﬂsdﬂun in expenses repor‘led on Ilnu:. c lhn Lgh h ) X / /,;
¢ Media advertisements X
d Mailings lo members, le;;lrl';.or::. or thr, ;ubln X _
e Publications, or published or broadcast statements . . | A
f  Grants to other organizations for lobbying purposes . . . Co e e e | X
g Direct contact with legisiatars, thair staffs, govermnment r:-ﬁuala ora I*cwsla!iue body . . . . . . . | X
h Rallies, demonstralions, seminars, conventions, speachas, lectures, or any other means . . . . . | _
i Total lobbying expendilures (Add lines e through h.y . . . . W///

If Yes™ to any of the above, also attach a statement giving & dctcnled dcscnp_hon of the lobbymn activilies.
Schedule & (Form 890 cr Q83-EZ} 2003




Schedule A (Form 880 or 990-E2) 2003 Economic Roundiable

05-4313202 Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 12 of the instructicns.)

51 Did the reporting organization directly or indirectly engage In any of the following with any other grganization descnbed in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating (o political organizations?

a Transfers from the reparting organization 1o a noncharilable exempt arganization of:

U
(i)

Cash
Other assels

b Other transactions:

(i)
fif)
{iii)
(iv)
v)
(vi)

Sales or exchanges of assels with a noncharilable exempt organization
Purchases of assels from a noncharitable exempt organization

Rental of facilities, equipmaent, or other assels

Reimbursement arrangements

Loans or loan guaraniees

Performance of services or membership or fundraising solicitations

¢t Sharing of facililies. equipment, mailing lists, other assels, or paid employees

Yos | No

~ 5a(i}
afil)

|
X,}C

byi)
bii)
_byili)
b{iv)
b{v)
b(vi)
c

B - O L - o e

d Ifthe answer to any of the above is "Yes,” completa the following schedule. Column (b) should always show the lair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received:

{a)
Ling mo

(k) {c)

()

Amount invahesd MNarme of noncharitabie exempl crgandzation Description af Manshers, ransactions, and shanng arangaments

52 a is the organizalion directly or indirectly affilialed with, or related ta, one or more tax-exernpt crganizalions

described in section 501{c) of the Code (other than section 501{c)(3)) or in section 5277

b [f"Yes," complete the fallowing schedule:

. - DY&S No

@ (&)

Name of arganization Type of organizalion

(e}

Dascripton af relabanshis

Schedule A [Farm 360 qr 990-E2) 2003



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 350, 930-E2,

or 330-PF) Supplementary information for 2 O 0 3
Deparimant of the Treasury line 1 of Form 350, 990-EZ, and 990-PF [see¢ instructions)

Infiarnal Revonuie Serie

vame of organization Employer identification number
Economic Roundtable 95-4313202

Organization type {(check one)

Filers of: Sectlon:

Form 990 or S40-£2 X 501{cy 3 } (enter number} organization

4947(a)(1) ronexempl charitable trust not treuled as a privats foundalian
527 political organization

Frorm 990-PF 501{c){3) exempt private foundation

OO0 0O &

494 7(a)(1) nonaxempt chartable trust lresled as a private foundaltion

[ ]

501{c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. (Note: Only a saction 501 (e)(7), (8), or {10)
organizalion can chack bax{es) for both the General rule and a Special rule—see instructions.,)

General Rule—

For organizations filing Form 990, 880-EZ, or 990-PF thal received, dunng the year, 35,000 or more (In money or
praperty) from any one contributor. (Complete Pards | and 11)

Special Rules—

D For a seclion 501(c){3) organization filing Form 994, or Form S90-EZ, that met the 33 1/3% support test of the regulations
under sections S09{a)(1)170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the
greater of 55,000 or 2% of \he amount on line 1 of these forms. {(Complele Pars | and i)

D Far a seclion 501(c){7), (8), or (10) crganization filing Form 990, or Form 990-EZ, thal received from any one cantributar,
during the yvear, aggregate contributions or beguests of more than $1,000 tor use exclusively for raligious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty ta children or animals. (Complete FParts |, I, and
I.)

I:] For a section 501{c){7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for usa excfusively for religious, charitable, etc., purposes, but these conlributions did
nof aggregate fo more than §1,000. {1f this box is checked, enler here the total contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do nol complete any of the Parts unless the General Rule
applies to this nrganization bacause il received nonexclusively religious, charitable, etc., contributions of 35,000 or more
AuAngdheyeard o . 2w . wTecw W AT GG e e B SRR w wte e e eae B

Caution: Organizations that are nol covered by the General Ruie and/or the Special Rules do not file Schadule B (Form 990,
990-EZ, or 990-PF), but they must chack the box in the heading of their Form 9390, Farm 980-E2Z, or on line 1 of their Form
990-FF, to certify that they do not mest the filing requirements of Schedule B (Form 990, 99G-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instruclions Schadule 8 (Form 800, 980-EZ, or 880-PF} (2003]

for Form 990 and Farm 390-EZ,
{(HTA)



Schedule B (Form 990, 090-EZ, or 980-PF} (2003)

Page 1 lea i ol Part |

Name of organization
Economic Roundiable

Employer identification number

95-4313202

m Contributors (See Specific Insiructions.}

(a) (bj (c) (d)
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
_1 | CalformiaEndowment ... Person  [x]
Dﬂhe-‘.b’. if above is a business Payroil [—I
21650 OxparéStreet S ........29050 Noncash [ |
Woodland Hills CA | 9137 . (Complete Par 11 if thera is
Foreign State or Provence: L Tt E a noncash cantribution. )
Foraign Couniny;
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
2 Los Angeles Community Redevelopment Agency Person
Dt:heck if above is a business Payroll ]
354 South Spring Strest ... . 22,320, Noncash [ |
loshngeles . CA 80013 (Complete Par If if thera is
Fareign State or Provesce: a noncasn confribution. )
Foraign Country:
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 3 | HaynesFoundation . .. .. ... ... Person  [X]
|Check If above is a business Payroll [.1]
888 WestSixthStreet . $ 37436 Noncash [ ]
Los Angeles . CA . Qo7 . (Completa Part il (f thera is
Foreign State or Provence: . & nancash caniribution
Foreign Country B
(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_4 | LosAngeles Homeless Services Authority Person  [X]
DCheck if above is a budingss Payroll |__—|
LY SISO N RPN | (e .. 70,000 Noncash
LosAngeles ___CA_____Bo01g {Complele Part 11 I there is
Foreign State or Provence e a noncash contribulion.)
Foreign Country:
(a) {b) (c) (@)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Milken tnstitute . Parson
DCheck if abiove is a business Payroll |___|
1250 A Steel 5. ..31.500, Noncash [ ]
Santa Manica CA a0401 (Compieta Part 11 if there is
ot o e e A 3 noncash contribution
Farelgn Gountry
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contrnibuligns Type of contribution
Person D
DCheck if above is a business Payroll
B Noncash

Foreign Stale or Provence:
Forelgn Counlry

{Complete Fart || {f them is
3 noncash contribution. )

Schedule B (Form 850, 930-E2, or 930-PF) (2003)



o

— Bk California Exempt Organization  FoRM
2003  Annual Information Return 199
For calendar or fiscal year beginming month 7 83y 1 year 2003, andendingmonth __ 6 day _ 30 year _2004 ]
IMPORTANT: Your number Is required. AFinatretum? [ |¥es Check applicable box m"lﬁ
Califomia corporation number Federal empioyer idenbfication nurribes -DD.;grxum! DW-Ir\jmwn Db.-'lnrgrzu Recmanized [alach expianation)
1492728 05-4313202 Il @ buox is chacked, enler date @

Corporation/Crganizaion namae ] B Chack loms filed this yaar: Stale ‘:] g [:]HFE I__[__".'.'JS |:|1|:-_'|'.F,'
Faderal r-' D"-r'.ﬂ.'-E: E}'mn D*—'e'.'-]i"" Dl-‘--‘! Ij‘!-"-"* Dﬂj"i
Economic Roundiabie C If organization is exampl undar RRTC Seclion 23704d and 15 & school, public

charity, religious arganization, or is controliad by a religious operalion, chick

box Ses General Instruction F. Mo filing fee is required. El

Adiress PME no. D Is this @ group filing? Soa General Instruction M I:l‘r'e-; Nr}
315 Wesl Oth Streel E Accounting meltod used  Sash
Cley State ZIP Code F Type of organization F.-l_lrn-:': under Secton 2370 d [insan latlar)
Los Angeles CA 90015 [_JRe Section 4847@101) st
Part| Complete Part | uniess not reguired to file this form. See General [nstructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 ..., ........ 'l ) 439.

) 2 Gross dues and assessments from mambers and affiliates .. .. ... . ..... ... ..... * 2 0.
Re::;':"'s 3 Gross contributions. gilts, grants, and similar amounts received, See instructions ... .» 196,306.
Revenues| 4 Tolal gioss receipts for filing reguirement test. Add ine 1 through fine 3 W/MM%/

This line must be completed. if tha result is less than $25,000, see General instruction © ..., . "

st o /////////////////4

T Total cosis. Add line 5 and line & 3 e SR T e e b e R B - T e

B Tatal gross income. Subtract line 7 from Ilne 4 i & e A B A o B 196.745.

Exponses 9 Total expenses and disbursements. From Side 2, Part 11, Img 18 ............. R 9Q 282147,

10 Excess of receipts over expenses and disbursements. Sublract ling 9 fromline 8 . ... | 10 -85,402.

11 Filing fea $10 or $25. See General Instruction F ., .......... S —— L 10.

Filing | 12 Penalty for failure 1o file an lime. See General Instruclion L TSRO [ - Q.
Fee |13 Usetax. Seeinstructions .. ................. g W A e A A e e {14 .

14 Balance due. Add lina 11, lina 1? and 1 i e T T 14 1D.

15 If exempt under R&TC Sectlon 237014, has the organization auring the year. (1) parlicipated is any political campaign or (2) attempled to
influence legislation or any baliot measure, or (3} made an election under R&TC Seclion 23704.5 (relating to lobbying by public chanities)? If

"Yes,” complete znd atlach form FTB 3505, Palitical or Legislative Aclivities by Section 23701d Organizations .. .. I:]u--; r;u
16 Did the organizalion have any changss in its activites, governing Instrument, articles of incorporation, or bylaws that ha-.n, ot

been reponted lo the Franchise Tax Board? If “Yes,” complete an explanalion and altach copies of revised documents |:|‘r'c-s. Eu-:
17 Is the arganization axampl under R&ETC Seclion 23701g7 ... ... . i Tl oo L dves [Xne

If "Yes,” enter amount of gross recelpts from nonmember sources $ =~
18 Did the arganization file Formm 100, Form 1005, 100W, or Form 10% lo report taxable incoma? ... ......ooooueeny. . L_|H'-:.= EM-

If"Yes," enter amount of 1otal income reported $

19 The financial records are in care of - Daniel Flaming Daytime lelephone 213-882-5104

Incatedat 315 \West 9th Slreet Los Angeles, CA

Linder penallies of panury, | decigre Ihal | haws sxamned T relum ncluding sccompanying schedules and stalements, Snd W he best of my knowisdpe and Defial, il &
P|Base e, corresd, gnd oommplele. Decinralion ol prepaner (other Than aepayer] 1§ basad on all infoms of which prepaner has, sy kngwiadge
Sign
.
Hare _
Signature al afficor Date FTi'lle Diayime ledepsang .
E;}Ll:l.j_ atar's Date Chock if sell- Paid Praparers 55N ot PTIN
Paid signature P 712212004 |ompoyed *|POD009%06 ~
Preparer's Howard J. Levine C.P.A. e
Use Only |Firm's name [ar yours, i 16600 Sharman Way 280 ® |05 3535560 "
rell-employed) and sddnss » T
Van Nuys CA 91406 | Gayiimea telephone 818-0594-5562 .

For Frivacy Act Notice, gel farsn FTE 1131, l 19903104013 I Farm 193 €1 2003 Side 1
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Part Il Organizations with gross receipts of more lhan $25,000 and privale foundations regardless of amount of gross recelpts —
complate Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from ali business activities. See instructions .. . ..., ... ... 1 0.
2 Interest . 2 439,
Receipls L Ty e R A S 3 ] vy
from 4 Grossrents ... .. e R R R e R A e R TR 0 TR W e I« « e e m e o | 4 | 0]
Other 5 Gross royallies ............. A A SRR & S e - - - 5
Sources 6 Gross amount received from saleofassals ... ... ... i & == IR
T Other income. Attach schedule ... .. .. e - . 7
B Total gross sales or receipts from other sources. . Add line 1 1hr0ugh line 7 O
EnlerherpgndonSide 1, Paitl ne ¥ . ... oo iviencuivmiscionsoribe o .., 8 439.
9 Contributions, gifts, grants, and similar amounts pald. Attach schedule ... .... ._..... g | Form 990
10 Disbursements 1o or for MEm S . .. et i i et i et e e 10 | Page 2
Expensos 11 Compensation of officers, directors, and UUS':HL:& Altarhs hLdU| .................... 11 | [attached) L.
and T2O0thersalarnas and WagB5 . ... vttt o e i cara e | 12 | li—u
Disburse— | TR IMIBIEBE . .o v it cm e s s e aie s isin s smmas s e e e et ne st ettt et et e e 13
ments T TGS i 5iah w0 m R & T3 R o BB - <+ = = = st e m ek e e e e e 14 |
15 Renls .. RIS E B E T + + - v m e e e et m e et 15 |
16 Cepra: |1|m‘mid ;I e o 16 |
17 Other, Aftach schedule ... ... .. i i iiinns we ok AY
18 Total expenses and dishursemenis. Add llm 9 through line 7. Enter here and on vude 7 Parl I, Ilne 9 . | 18 282,147
Schedule L Balance Sheels Beginning of laxable year End of taxable year
Assels (a) o)) {c) {d}
1Cash ..... e W7 \19427.7 7772 /7h 34,936
2 Net accounts receiy Jhln ......... 1 ///////////X////ﬂﬁ O.W,W; 0
3 Net notes receivable. Attach schedule .. .. 'WM/ DV//“// /m 0
dinventones ........c.cuivnviin.n q ’,%//////X///’///// _‘J.WW/ 0.
§ Fedaral and state govemment [Ihlll’.]E."il_'J""lS i /% // / {J.////////////////// Q.
6 investments in other bonds. Altach scheduls |, . . /Z/ ////////////';;1 _L]./// /f// 0
7 Investments in stock. Attach schedule ... 4007 U./////////’///////// 0.
8 Morigage loans (number af loans ) /%/////////////7/ W/’///A///////////// 0.
9 Cther investmenlts, Attach schedule . | {// /// /W A . 0.
10 : Diapreciable assets . . 5,221 //// ///////// 5,221 r'/‘////I///////r//%’
Less accumulated depreciation .. .... ... { 5.221.) 5.221. 1 0.
FTLARD o oo G n.////////////////// 0.
12 Othar assets. Attach schedule . T E/Wé 516. 77//////////////////4 216,
13 Tkl BEERME: oo xS b e /4////////////////// 119,943,072 35,452,
Liabilitles and net worth A A i
14 Accounts payable ... ... L., W / _10,776. //////7//’///////'//’ 11,687,
15 Contributions. gifts, or grants payable . . .. WW/// / Cn./7/,//////'//‘//////// 4]
16 Bonds and noles payable, Atiach schedule P20 20 07 0.
17 Mortgages payable . CERETRR ////’////////7/’ 0.7///// 0.
18 Other liabilities. Altach schedule . .. . f////////////////%/ 0z ﬂ/// 0.
19 Capital stock ar principle fund . .. .... .. :WW/// OV/////’”//’///////,//// 0.
20 Pald-in or capilal surplus. Attach recongciliation . WM 0. ////////////W/ Q.
21 Retained earnings or income fund ... . ... ////////,//”///,///// 109,1@;’.7/////////////////// 23,765,
22 Total liabilities and networth . ... ... 3 VW////’/////& 1‘.9.&:437///////////////%/ 35,452

Schedule M-1 Reconciliation of income per books with income per return
Do nol complete this schedule if the amounl on Schedule L, line 13, column (d), is less than $25 000
1 Nelincome per books -85.402.| 7 Income recorded on books this year %M
2 Federalincomefax ................... not included in this retum.
3 Excess of capital losses over C‘=Jp313| gains Altach schedule .. ....... ... .. ..
4 Income not recorded on books this ... . . /////////////////4 B Deductions tn this refurn not charged

year, Aflach schedule .. ..... .
5 Expenses recorded on books this year -101

deducted in this relumn. Attach schedule
6 Total

Add line 1 through line s .. ..

T,

-85402,

against book income this year

Aftach schedule
9 Total. Add line 7

o L 10 Net income per retumn.,

Subtract ling 9 from line 6

and line 8

Side 2 Form 199 C1 2003
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MAIL TO: REGISTRATION/RENEWAL FEE REPORT

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Sections 12586 and 12587, California Government Code
Sacramenio, CA 942034470 11 Cal. Code Regs. Sections 311 and 3112

Telephone: (916) 445-2021
Fatlure to submil this repart annually no later than four months and

WEB SITE ADDRESS: fifteen days after the end of the organtzallon's accounting period
may resull in the loss of tax exemplion and the assessment of a
hitp:ifag.ca.govicharities! minimum tax of $800, plus Interest, and/or fines or fling penalties
las defined in Government Code Section 12586.1.
. - RRF-1 EXTENSIONS WILL NOT BE GRANTED
Enter State Charity Registration Numbear, Name, and Address of Organization: Check If:
{State Charity Registratlon Number; 81006 D Change of addrass
Economic Roundlable D Amended report

Mame of Grganization

315 West 9th Street, Room No. 1208
Address (Number and Streat)

Corporate or Organizatlon No. 1492728

Los Angales, CA 90015

Cily or Town, State and ZIp Code Federal Employer 1.0. No. 054313202
PART A - ACTIVITIES Yes No
| 1. During your most recant fult accounting perod did your gross receipts or lotal assets equal $100,000 or mora? X
Note: If the answer is yes, you are requlred by Title 11 of the California Code of Regulations, §§311 and 312, to
attach a check in the amount of $25.00 to this report. Make check payable to Department of Justice.
2. Foryour mast recent full accounling period (beginning _ 07/01/2003 ending 06/30/2004  }iist:
Gross receipts § 145,745 Tolal assets § 35452 Actual_ X Estimated
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions helow, you must attach a separate sheet providing an explanation and
details for each "yes” response. Please review RRF-1 Instructions for information required.
1. During this reporling period, were there any confracts, loans, leases or other financial iransactions between | Yes No
the arganization and any officer, director or trustee thereof either directly or with an entity in which any such
officer, director or trustee had any financial intersst? X
2. During this reporting penod, was there any theff, embezzlemeant, diversion or misuse of the organization's
chantable propery or funds? X
3. During this reperting period, did nonprogram expenditures excesd 50% of gross revenues? X
4. During this reparting period, were any arganization funds used to pay any penalty, fine or judgment? If you
filed a Form 4720 with the Internal Revenue Service, altach a copy. X
5. During this reporting period, were the services of a professional fund-raiser or fund-raising counsel used?
If “ves,” provide an atiachment listing the name, address, and telephone number af tha service provider. X
6. During this reporting perod, did the organization receive any governmental funding? f so, pravide an
attachment listing the name of the agency, mailing address, contact person, and telephone number.  Schedule "B X
7. During this reporting peroed, did the organization hold a raffle for charitable purposes? if "yes " provide an
attachment indicaling the number of raffles and the date(s) they occurred. X
B. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether
the program is operated by the charily or whether the organization contragts wilth a commercial fund-raiser. X
Cirganization's area code and telephone number  213-B92-8104 -
|{Organization's e-mail address
| declare under penalty of perjury that | have examined this report, incI—uding accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete,
Signature of aulhosized officer Frinted Name Tille Date

Form ct - RRF-1 (REV. 12/2002)




