o 990 Return of Organization Exempt From Income Tax OME No 1545-0047

Undar section 501(c), 527, or 4347{a)(1) of the Internal Revanue Cade (except binck lung 2@04
beneflt trust or privale foundatlon} =

Dapartmant of the Treasury Open to Public

Intemal Revenus Servics » Tha organization may have to use a copy of this raturn to salisiy slale reporting requinements,. Inspection

A For the 2004 calendar year, or tax year beginning 7/1/2004 . and ending 6/30/2005

B Chsck If applicatle Piaase |C MaAmMe of organization D Employer identification number

Addross change e |Economic Roundiable - 65-4313202
EI Mama changs gt o Mumibar and streat (or P.O. box if mall is nol deliverad 1o streat addmss) | Roomdssle | E Telephone number
. i type 3 2
(] it retum see  |315 West 9th Streat 1208 |213-852-8104
|:| Final ratum :!u:.:a: City or town State or country P+ 4 £ _ﬁ.ccnunh’ng mathad: -:a:.r: Dmcru.\l
D Amencad retum Hons. Los Angeles CA 90015 _,1||ar (spe r~||-.-, *
D Applscation panding ® Saction $01(c){3) organkzations and 4847(a){1) nonéxempt charitable H and | are not applic; m’e e svn'.'.," 527 orpanizations
trusts must attach a completed Scheduls A {Form 890 or 950-£Z). Hia) Islhis a grodp retum for slfales? |:| Yes - No
G Wabsite: B W BCconemicrt.ong _ H{b) IF"Yes” enler number of afiliates
) . Hie) Ao all affiliales included? |:| Yes D Ho

J Organization type (chack only ona) B IE:"'-'"?--:" 3y inserre) 4847 (a1} or l:li:.‘ {If "Mip," altach a st See Instuclions. )

K Chack here » D-I ther arganization's pross recsipls ar nomally nol more than $25.000 The H{d) Is Inis a separate retum fled by an o ananan
organization nead nat file & return with the RS, bud i the crganizalon received a Fanm 200 Packana in the covered by a grmup ruling? Yes - No
maall, it should fle a refum withou! Tinancial data. Some stafes require a complete return. - =

| Group Exemplion Number =
W Check B D-r hve organization ks nol required
L Gross receipts: Add lines 6b, Bb, 9b, and 10b laline 12 W= 269,620 to aftach Sch. B {Form 980, §90-E2, or S30-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instruclions.)

1 Contritwilions, gifts, grants, and similar amounis recaived:
a Direct public suppornt gon o . . 1a 167,600
b Indirect public support Coe Ce e 1b
c Govemment contributions (granis) . C - . ic 102,380
d Total (add lines 1a through 1c) (cash $ 269,880 noncash 3 ) 1d 269,880
2 Program service revenue Including government fees and contracts (from Part VI, ling 93) 2
3 Membership dues and assessments . e = LR o enm Bl el 3 -
4 Interest on savings and temporary cash uwﬂalmems Bl B 8w B - 4 40
5 Dividends and interest from securities | 6. 54 7 Eot & G 5
6a Grossrenls . . Ba
b Less: rental expenses . . . A 6b |
¢ Net renlal income or (loss) (aublrm:t I|n-=- Erb Tmm llne BHJ it ; = . 6c
o | T Otlher Invesimentincume (describe > - ) | 7
E B a Gross amount from sales of asseis other (A} Secunties (B} Cithar
2 than inventary = . S5 Y e Ba
« b Less: cost or other basis ar:d sales expenses . 8b .
¢ Gain or (loss) {attach schedule) . 8¢
d Net gain or (Joss) (combing line 8c, CLI\UFTII'I‘; (m and 121 i A 8d
9  Special evenis and activities (attach schedule), If any amount is from gamlng -“’w-:.'-c here » [l
a Gross revenue (not including $ 167 500 of
contributions repoded on hne 1a) . . . ; - [ 9a
b Less: direct expenses other than fundraising expenscs e 5 L9b
¢ Netincome or (loss) from special events (subltract line 90 from line Sa} . e 9c
10 a Gross sales of inventory, less relurns and allowances . . 10a
b Less: cost of goods sald ‘ ; 10b
¢ Groas profit or (loss) from sales of inventory (altach schedu &) [sutnmt‘ live 100 from line 10a) o g 10c
11 Qther revenue (from Fart Vi, line 103) . e B b TR 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢. 7, 84, 91_ 10c, ang 11‘.- i ; ) 12 269,920
13 Program services (from line 44, calumn (B)) o Y F Eaa . 6. bra : . 13 225,032
8 14 Management and general (from line 44, column (C)) . . s 2 ioa G Dhe B ; 14 268,012
g 15  Fundraising (from line 44, column (B9} . - - . . . . . . .. . oo 15
3 16 Paymenls to affiliates (altach scheduls) . . . A S il VI S . 16 )
17 Total expenses (add lines 16 and 44, column rAr} g oif ; iy . ; 17 _ 253,044
2 18  Excess or (deficit) for the year (sublract line 17 from line 12) . . o e 18 15,836
v |19  Net assets or fund balances at beginning of year (from line 73, column (A}) EET-RNPI- . 19 23,765
'E 20 Other changes in net assets or fund balances (altach explanation) . Sl = S 20 =
Z |21 Nal assets of fund balances at end of year (cambine lines 18, 19, and20) . . . . . . . . 21 40,641

For Privacy Act and Paperwork Reduction Act Notlce, seo the separale instructions. Farm 990 (2004)

(HTA}



Form B80 (20045

Ecgnomic Roundiabla

954313202

Paoe 2

Statement of
Functional Expenses

All erganizalions must complate eolumn (A), Columns (B), (C), and (D) are required for saclion 504(c)(3} and (4) organizations

and sachion 4947(a)( 1) nonaxemp! charitatds trusts bul optional for ofhers, (See page 22 of the instiuctions.)

Do not include amaounts reported on ling B) Program €} Managamant
6b, b, b, 10b, ar 16 of Par |, AL Tosut i s;i:u-a = and ;:rmran (D} Fundraising
22  Grants and allocalions (attach schedule)
{cash $ noncash $ 22

23 Specific assistance 1o individuals (attach schedule) 23
24  Benefils paid (o or for members (altach schedule) 24
25 Compensation of officers, direclors, elc. 25 81,556 73,400 8,156
26  Other salaries and wages 26 89,803 80,823 8,980
27 Pension plan conlributions 27 13,251 11,926 1.325
28  Other employes benefits 28 3,254 2,929 325
29 Payroll taxes . 2l 29 13,739 12,365 1374
30 Professional fundraising fees 30
31 Accounting fees 31 990 a0
32 Legalfees 32
33 Supplies 33 1,671 1,684 167
14  Telephone . 34 3,741 3367 374
35 Postage and shipping 35 488 440 49
36  Occupancy . . . . . . . . .. 36 16,012 15221 1,601
37 Equipment! rental and maintenance 37 =
38 Prinling and publications 38 2,019 1,817 202
39 Travel . . 38 1,559 1,403 156
4)  Conferances, conventions, and mestings 40 816 408 408
41 Inlerest . ; it e 41 -
42  Depreciation, depletion, efc. (attach schedule) . 42
43  Other expanses not covered above (itermze) a Insurance 43a 5,322 3,161 3,161

b Dues and subscriptions .. .. 43b 4.139 3,725 4L,

c Consullants i o 43c 12,300 12,300

L 43d 158 158

e Miscellaneous 43e 125 63 62

b e T s R S N N TS T i 43f §
44 Total funclional expenses (add lines 22 through 43). Organizations

compieling columns (BHD), carry these totals to lines 13 — 15 44 253,044 225,032 28,012

Joint Costs. Check
Are any joint costs fram a combined educalional campaign and fundraising solicilation reported in (B) Program services? |
If*Yes," enter (i} the aggregate amount of these joint costs §
i) the amount allocated 1o Managemant and general
Statement of Program Service Accomplishments (Sea page 25 of the instruclions.)

Port i1

D-Dii you are following SOP 08-2.

-

i {ii) the amount allocated o Program services §
L and {iv] the amaunt allocated o Fundraising §

) pDYes Nu

O T : ; - ; Program Service
What is Ihe organization’s primary exempl purpose?  w» Economic research . Expandse
All orpariizations must describe thelr exempl purpase achlevements In a clear and concise manner. State (he number {Fiaegdend for S0Y3) and
of cllf.:nLV- served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(c){3) and (4) i*’[:;:': u:-';.:?n;llllgrh
organizations and 4947(a}{1) nonaxempl charitable trusts must also enier the amount of granis and allocations fo others.) ot |
a_Research to develop practical solutions to social and economic problems in such areasas . ... .
the impact of defense cutbacks, industrial diversification in the aerospace induslry, database_ o
for air quality strategies and labor market Informatlon, . o
(Granls and allocations § i 225,032
b ---------------------------------------- e e L L T
------------------------------------------ (Grants and allocations § )
= o= Ty T B T e =
e R -‘-------;-- }‘:—jr:dnlﬁal'lﬂr3]|-:‘1;:3[i0ﬂ$5 1 N
d ------------------------------------------------------------------------------------------------------------
----------------------------------- {Grants and allocations § )
e Other program senvices (altach schadule) (Granls and allocations $ )
{ Total of Program Sarvice Expenses (should equal line 44, column (8}, Program services) . 225,032

Form 990 (2004)



Foan 880 (2004} Economic Roundtable 65-4313202 e 3
Part IV Balance Sheets {See page 25 of the instiuctions.)
Note: Whare required, allachad ;chedu.les and amournts within the descrption {A) {:)]
column shauld be for end-of-year armounts anfy, Beginning of year End of year
45  Cash—non-interesi-bearing 34,836| 45 47,300
46  Savings and temporary cash invesiments 46 | .
47 a Accoupls recelvable cod B s 47a
b Less: allowance for doubtful accounts ., 47b 47c
48 a Pledges recaivable | . 3 48a
b Less. aliowance for doubtful accounts 3 48b 48c
49  Grants receivable 49
50 Receivables from officars, dlractors trus teeq ind ke,l omrlavcr*:-
(altach schedule) § ' 50
51 a Other notes and loans recuvablo (att'ach
’g schedule) i A = = 51a
ﬂ b Less: allowance for dnubl'ful auountf X E 51b 51c
52 lnventories for sale or use 52
53  Prepaid expenses and deferred chﬂ.rges BS ATt B B 53
54  Investments—securilies (aftach schedule) . Ve bDCos\ DFMV 54
55 a Invesiments—Iland, buildings, and
equipment; basis . 5 14% 55a
b Less: accumulated unpre\,nauon ;dt aL:h
schadule) i W : W & 55b S55¢c
36  Investmenis—other (attach SLhEquc} T Y= R i 56
57 a Land, buildings, and equipment; basis . . . 57a ‘ 5,221
b Less: accumulalad depreciation (attach J
schadule) " r o0 . s 3 57b | 5221 57c
58  Other assels (describe » Rent deposit ) 515| 58 516
B8 Total assets {add lines 45 through 58) (must equal line 74) 35452 59 47,816
60 Accounts payable and accrued expanses 11,6687| 60 7175
61  Grants payable 61
62 Deferred revenue 62
g | 83 Loans from officers, dlrcrtors trus:ecs and l-u,y cmpla'_.rr-ves (at{aLh
z schedule) . . 63
4 | 64 2 Tax-exempt bond liabilities (a[ta,:h o('h*._‘dU!e) 64a
a b Morigages and other noles payable (attach schedule) : 64b
65  Other liabilities (describe » ) 65
66  Total llabilities (add linss 60 through 65) B fE et atE 11,687 66 7175
Organizations that follow SFAS 117, check here  » [ X Jand camplete lines
67 Uwough BY and lines 73 and 74.
g | 67  Unrestricted ~ 23.765| &7 40,641
2 | 68  Temporarily rizstrcted 68
7 | 63 Permanently restricted P 69
E Drganizations that do not follow SFAS 117 check here bDand
|~ complete lines 70 through 74,
“ | 70 Capital stock, trust principal, or current funds b 70
3 71 Paid-in or capital surplus, or land, building, and eqmpmem fund 71
T | 72 Retained earnings, endowment, accumulated income, of other funds 72
g 71 Total net assets or fund balances (add lines 67 through 69 or
¥ lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 23,765 73 40,641
74  Total liabilitles and net assets / fund balances {(add lines 66 and ¥3) 35,452 74 47,816

Farm 930 is available for public inspection and, for soma people, serves as the primary or sole source of information abaut a
paricular organization. How the public perceives an arganization in such cases may be dataermined by the information presented
on ils retun. Therefore, please make sure the return is complete and accurate and fully describes, in Par 11, the organization’s
programs and accomplishments,



Earm 980 (2004) Sconomic Roundtable 95-4313002 Page 4

Reconciliation of Revenue per Audited P ] Reconclliation of Expenses per Audited
NIA Financial Statements with Revenue per N/A Financial Statements with Expenses per
Return (See page 27 of the inslructions.) Return
a Tolal revenue, gains, and ofher support a  Tolal expenses and losses per
per audiled financial stalements . . p| a | audited financial statemeants »|a
b Amounts included on line a but not b Amounts included on lina a but not
an ling 12, Form 9%0: on ine 17, Farm 990:
(1) Net unrealized gains (1) Donated servicas
on investmeants et . and use of facilities 5
(2) Donated services and {(2) Prior year adjustments
use of facilities . 8 reported on ine 20,
{3} Recoveries of prior Form 950 . TRy -
yeargrants . . . . . & {3} Losses reparted on
{4} Other (specify): fine 20, Form&gd . . &
__________________ b {4) Other (specify):
__________________ $ = FalyB I SR e ]
Add amounis on fines (1) through (4) | b o I e e |
Add amounts on linas (1) through (4) »| b 0
c Ling a minus line b . . BT 3 >|c 0 c Line a minus line b, A K o
d Amounts included on ling 12, d Amounis included on line 17,
Form 990 bul not on ling a: Form 980 but not on line a:
(1) Invesiment expenses (1) Investment expensas
not Included on line not included on line
Gb,Form990 . . . . § 6b, Form880 . . . . §
(2) Other (specify); {2) Other (specify):
------------------ 5 - T T T W AW W S
.................. s e e =
Add amounts on lines (1) and (2) . . »|d| 0 Add amounts on lines (1) and (2) . »)d 0
e Tolal revenue per fine 12, Form 990 e Tolal expenses per line 17, Form 990

line ¢ plus line d) i > l 4 {line ¢ plus line d) . e 0
List of Officers, Directors, Trustees, and Key Employees (List sach one even if nol compensaled; see page 27
of the instructions.)

i b s (B) T and average bours | (€1 ETEREtion 1 e et aer
per weak, davolad 1o pogition enter 0-) thatemed compensation s eaicnk
.. Neme Daniel Flaming, s 315 W, 9th Street | Tite  President -
cily Los Angeles 5T CA 2 80015 Hewik 40 hoursiweek 51,555 0 0]
.. Nama See attached S e Titke
Cily ST Zip Hirf Wk 0 0 4]
B .- Tida
Cily 5T I AN
o MNamw L] S .. Titla
Clty S1 Iip HiWik
o Mame sy Title
City ST ZIP Hrfwe
S oMame L. L Title
City 5T ZIE HrWE
JMame &M _....| Tile
City ST ziF Hr WK )
o N L Tita
City sT iy KW
o New o BW ... Tite
City 51 ZIP HiWK
CoMame L. =1 S e Tithr
City T 21 _ Lﬂr."'a".’ir(. _

75 Did any officer, direclor, frustee, or key employee receive aggregate compensation of more than $100,0090 from your
organization and all related organizations, of which more than $10,000 was provided by the refaled organizations? >DYes No
If *Yes," altach schadule—see page 28 of the insfructions,

Farm 990 (2004



Eorm 580 [2004) Economic Roundtable 95-4313202 Page 5
m Other Information {See page 28 of the instructions.) Yes | No

76  Did the organizalion engaoe in any aclivily nol previously repored {0 the IRS? If "Yes,” altach a delailed descriplion of each ac ||-.|I,-' o 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IR5? . . . . . 77 X
If"Yes." attach a conformad copy of the changes.
78 a Didthe organiz'mc:ln nave unrelated business gross income of 51,000 or more during the year covered by lhis retum? . TBa| | X
b Il "Yes." has it filed a tax return on Form 990-T for fhis year? .. . T8b | NiA [
79 Was there a liquidation, dissalution, termination, ar substantial contraction durlr'.g the yea("f I[ Yus a'iach a statament 79 X
B0 a Is the organization related (other than by association with a statewide or nationwide organization) through cemmon ]
membership, goveming bodies, truslees, officers, elc., lo any olher exempl or nonexempl organization? . . 80a X
b i "Yes " enler the name of the organization » |
e T e L A e ____and GhCL,k whether it is [:]e,xempt or Dnonexempt
81a Enter direct and indirec! political expeﬂd;tufes See line 81 instructions . Bia |
b Oid the organizalion file Form 1120-POL far this year? 8T 81k | X
82 a Did the organizalion receive donated services o the use of materials, Equ!pmem or facilities at no r‘hnrqr
or at substantialiy less than fair rental value? B S W mIdw Wk | B2a | X
b If "Yes,” you may indicate the value of these ilems here Du nat rnclude t!uc amcunl
as revenue in Part | or as an expense in Part 1. (See instructions in Part [I1) LBQb |
83 a Did the organization comply with the public inspection requirements for returns and exemplion applicalions? . 83a| X
b Did the organization comply with the disclosure reguirements relating to quid pre quo contributions? . S 83b| X
&4 a Did the organization solicit any confiributions or gifis that were not tax deductible? % 84a X
b if "Yas,” did the organization include with evary solicitation an express statemant that such cnntnt-uhons
ar gifts were nol tax deductible? | dORTET B 84b | N/A
85  507(ci(4), (8}, ar (6} organizalions. a Were suh'-".1anhally all duﬁs nondaduchblr— by MLmhtﬁfSIP Ee olEL 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ] 85b
If "Yes” was answered to either 85a or §5b, do not complete BSc thraugh 85h below unlesq thu
organization received a waiver for proxy tax owed for the prior year,
c Dues, assessments, and similar amounts from members T F Waia 85¢c -
d Section 162(e) lobbying and political expenditures . . . = % 85d
e Aggregate nendeduchible amount of section 6033(e){1}{A) dues nalices . . B5e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does lhe organization elect to pay the section 6033(e) tax on the amount on line 85§72 . | 859
h If section B033(e)(1){A) dues notices were sanl, does the arganization agree to add the amount on !mc' E‘Jf to
Iz reasonable estimale of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ! e e G 3 555 . 85h
BB 501(c)(7) orgs. Enter. a Initlation ‘m,s an'j capual ..untannom mcludm nn line12. . B6a
b Gross receipts. included on line 12, for public use of club facilities LI 86b
87  H01(c){12) orgs. Enler: a Gross income from members or shareholders . | B7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . B7b
B8  Atlany lima durlng the year, did the organizalion own a 50% or greater mlt.rﬁht in a taxable corporation or
partnership, or an entity disregarded as saparate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If "Yes," complate Part IX P ST e B 88 X
89 a 501(c)(3} orgarizalicns. Enter: Amount of tax imposed on the r;:-fgammnort dunng Lhe year under
section 4911 » None  section 4912 p Norne ;section 4955 w__ HMone
b 501(c)(3) and 507(c}{4} orgs. Did \he organizalion engage in any seclion 4958 excess benefit ransaction
during the year or did it become aware of an excess benafil transaction from a prior year’? If *Yas,” attach
a statement explaining each transaction : 89b X
c Enter: Armount of tax imposed on the organization managers or dlsuuah[md persons -:iunnq lhb year undrr
seclions 4912, 4955, and 4858 . . . . . . . . = e o s et e None
d Enter. Amount of tax on line 89c, above, reimbursed by the orgammhon Co . AV &
90 a Lis! the stales with which a copy of this returm is filad B Ao e e P A e
b Number of employees employad in the pay paricd that includes M :rl:..h 12, 2004 (See nstructions. ) [ 90b I 3
91 The books are in care of  » Name Daniel Flaming e iiiiiiiioo Telephoneno. » 213-892-8104
Located at 215 West9th Street . City Lus Angei_ﬂ_sl ___________ STCA _ Z2IP+a4 ® 0015
82  Seclion 4947(a)(1) nonexemp! chanlable frusts filing Form 950 in liow of Form 1041—Check here . . . . S >|:|
and enter the amount of tax-exempt inferest received or accrued during the tax year . . . > | 92 ‘N’A

Foon 990 (z004)



Farm G50 (2004) Economic Roundiable §5-4313202 Pags 6
Part Vil Analysls of Income-Producing Activities (See page 33 of the instruclions.)

Note: Enler gross amounts unless olherwisa Unrelaled business income Exchuded by saclon 512, 513, or 514 5]
indicated. (A) {B) (©) (D) exjiz;]ll?:r|g;-|c3n
93  Program service (evenus: Business code Amaunt Exclusion code Amoun! income
a S— ——
b
c
d 2
o
[ MedicareMedicaid payments e =
g Fesas and contracts from govemment agencas al = Tt
94 Membership dues and assessmants ) T
95  Interesten savings and lemporary cash invesimenls e [ R S 40

96 Dwidends and interest fram securities

97 Net rental Income or (loss) from real estate:
a debl-financed property
B not debt-financed property
98 Net renlal income or (loss} from personal pm[nsrr,
99  Cther investment incoma
100 Gain or (loss) from sales of assels other l!un i l:ntu-ry
101 Netincome or {loss) from special events
102  Gross profil or (foss) rom sales of inventory
103 Ctherrevenue:  a

=2 o My I =

104 Subtotal {add colurnns (B), (D), and (B3} . . 3 40
105  Total (add line 104, calumns (B}, (D), and (E}} p . S : »> 40
Note: Line 105 plus line 1d, Pan i, should equal the amounl on ling 12 Part 1.

UCLALLE  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instruclions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contidbuted impartantly lo the accomplishmi!
v of the organizalion's exemp! purposes (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstrucnons )

() . (B) () () v
MName, address, and EIN of corporation, Percentage of AT End-of-year
partnership. or disregarded antity ownership interast Malwre of aclvities Total income: assels

NiA

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions. )
{(a) Did tha crganization, during the year, recaive any funds, directly of indirectly, to pay premiums on a personal benefil contract? DYes NO

(b) Did lhe organization, duning the year, pay pramiums, directly or indirectly, on a personal benefit contract? . . DYes No
Note: I/ " Yes" 1o {b), file Form BE70 and Form 4720 (see instructions).

| Undar panalties of parjury, | doclkans inal | Ranve esaamined this retum, Tneluding Bcrompanying schedules and salements, and 10 tha best o my knivwhndge
and bef Ff ’is trua, camect, and cr*m,, ale. Daclamation of praparer (ether than officer) is based an al! information of which preparer Pas any knowledge
Please ’ k\_ L\ k S . 9 2 ¢
. — Pl i3 s
Sign AL NN | g
Here Signuture of offssr ™y Date
er . " I
Beiel, Tl g Pl dnk
T'-,.;:-:. ar prist name and fils C—" ;
Pregara’s } Date [Ch‘?‘:k it Praparars 55N or FTIN [Sor Gan inst W)
=olf-
:ald r Blgnature [2212005 |amploved  » lpﬂﬂﬂﬂﬂ'gﬁﬂ
reparer's ——— = = X
Usep()nly F;lrmns name mI; YOS ’ Howard J. Levineg C.P.A. EIN » 05-3535560
if sall-amployed), m 2
address, and 7P + 4 16600 Sherman Way #2680, Van Nuys, CA 91406 Phane no* 818-2594-5562

Form 990 [2004)



SCHEDULE A
(Form 990 or 990-E2Z)

Deepairtimeni of the Treaaury
Irdernal Ravenus Serace

Organization Exempt Under Section 501(c)(3)

{Excepl Private Foundation) and Section 501(e). 501(f}, S01(k).
5C1{n). or Section 454T(a){1} Monexempt Charilable Trust

Supplementary Information—(See separate instructions.)
P MUST be completed by the above arganizalions agnd attached fo thelr Form 990 or 990-E2

OME Mo 1545-0047

2004

Mami af the organization

Economic Roundtable

Employer identification number

95-4315202

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of ea
than $50,000

ch employes pald mong

() Tithe and aversge hours
per week ceyated o positian

{c) Compensalan

{d} Canbritiutions to

amployes banafil plans &

{e) Expmmnian

account and olhar

slerrad compansation BICWENCRE
Mame
City ST Tille
_Zip Counlry | Avg hriwk
Mame
I O O S OU N
City ST Tille
__dip Country Ang hirdwk
MHame
Sir
City a7 Titlle
Zip Country Avg hriwk
Mame
e e pine ]
City 5T Title
Zip Counlry Avg hriwk B
Name
Tt S o 5 i Y S B S
City ST Title
Zip Counlry Awvg hrtwk

Total number of other employees paid over
$50,000 . . .

-

mc«nmpensatmn of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the insiructions. List each one (whether individuals or firms). If there are none, enter "None.")

() Mama and address of each mdepandent cantrmclon paid mora [han $50,000

Ib) Type of service

(¢} Comgneation

MNamidg

Chack here ifa luusines‘sl_

Cauntny

Check here if a business l_

Courniry

City
ST

ZIP

Check here if a bus‘ineas|_

Country

MName

City
-1 ZIP

Check here If a business|

Country

MName

2l

Cheack here if a businass| |

Country

Total number of others receiving over 350,000 for

professional seyvices

»

For Paperwork Reduction Act Holice, see the Instructions foc Form 980 and Farm Sa0-EX.

(HTa

Schedule A {Farm 990 or 980-E7) 2004



Schaduls A {Farm 990 or BA0-EZ) 2004 Ecanomic Roundtable 05-4313202 Pags 2

m Statements About Activities (See page 2 of the instructions.) Yes | No

1 During tha year, has the organization attempted to Influance national, stale, or local kegislation, Including any
altempt lo influence public apinion an a legizlatve matier or reforendum? I *Yes," enter the total expanses paid
of ncurred in connection wilh the lobbying activites P § (Mus! equal amounts on line 38,
Part VI-A, or lina | of Part VI-B.) .. L. . . . . , .. N 1 X
Orgapizations thal made an election under sectlon 501(h} by filing Form 5768 must complete Part VI-A Other

organizatlons checking “ves™ must complete Part VI-B AND aitach a slatemant giving a delalled descripbion of
thiz lobbying activites.

2 [uring tha year, has [he arganization, sithar directly or indirectly, engaged in any of the following acls with any
sybstantial contributars, rustees, directors, officars, creatars, key employees, or membars of their families, o
wilh any laxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiany? (If the answer fo any gquestion is “Yes,” altach o delailed statement explaining the
lransactions.)

a 5Sale, exchange, or leasing of property? . ; e P . iy ® ! B 5 o o . 2a A
b Lending of money or othar extension of credit? . . ot boe g es ] BN g R m s st . T8 2b X
¢ Fumishing of goods, services, or laciities? ) . . 2c X
d Paymeant of compensstion (or payment or reimbursement ::-f expensas if more man $1,000)7 . Form 880, Part vV 2d | X
e Transfer of any part of it incorne or assels? , ., . ., . . . . , , . o - } L. 2e X
3a Do youmake grants for scholarships, fellowships, studenl loans, etz 7 (If "Yes,” allach an explanation of how
you delerming thatl recipiants qualify 1o recewve paymeants.) . X e i Al - Y . Ja X
Co you have a section 403(b) annuity plan for your employees? . . e . h | X
4 a Did you maintain any separate account for participating donors whera donors have mu r.ghl to pmwde advica
on the use or distribution of funds® , . . L ; i £ 1 43 | A
b Do you provide cradit counsaling. debt manaqemenl credli repair, or debl negouauon senvices? . . i Ligs 4b A

Im Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a privale foundation because it is: {Please check only ONE applicable box.)

1 I:l A church, convention of churches, or association of churches. Section 1700} 1)}(ANI).

[ I:l A school, Section 170(0)1H{AMI). (Also complate Part W)

7 |:| A hospltal or a cooperalive hospilal service organization. Section 17001 HANI)

8

]

El A Federal, state, or local government or governmental unil, Section 170{0)01 HAv).

D A medical research organizatlon operated in conjunction with a hospltal. Section 170{b¥1){A)iil). Enter the hospltal's
name, city, and sfate > City 5T Country

10 D An grganization operaled for the benefil of a college or universily owned or operaled by a governmental unit, Saction
1T ANV, (Also complats the Support Schedule in FPart V-2 )

11a An organizalion that normally recelves a subslantial part of |15 support from a govemmentat unit or from the genaral
public. Section 170(b}{1)(A}ivi}. (Also complate the Support Schedula in Part [V-A.)

11b D & community trust, Saction 170(b)(1){A)vi). (Also complate the Support Schedule in Part IV-A.)

12 L__J An organization that normally receives: (1) mora than 33 1/3% of its support from contributicns, memberahip fees, and gross
recaipts from activities related lo its charitable, elc., functions—subjecl 1o cerflain exceptions, and (2} nro more than 33 1/3%
of ils support from gross investment Income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975, Sea section S09(a)(2}. (Also complete the Supporl Schedule in Part IV-A.)

13 D An organization thal is not conirolled by any disguallfied persans {other than foundation managars) and supports
organizalions described in: {1) lines 5 through 12 above; or (2) seclion S01(c)}{4), (5), or (6}, if they meel the les! ol saction
50912 )2). (See seclion S059(aj3).)
Frovide the following information about the supporled organizations. (Sas paga 5 of he instructions. )
{b} Line nuernber
[rom above

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

14 D An organization crganized and operaled to test for public safety. Seclion 509(a){4). (See page 5 of the instructions }

Schedule A (Form 880 or 800-EX) 2004



Schedula A (Form B8O or SO0-E7) 2004

Economic Roundtable 095-4313202 Fagz 3

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Mote: You may use tha worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > {a) 2003 (b) 2002 {c) 2001t (el) 2000 {e) Total

15

Gifts, grants, and contnbutlons recaved. Do
not include unusual grants. See ling 28 . . s L 186,305 172,381 359 895 285,842 1,014,224

16

Membaiship fees recelved

17

18

Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
faciiities in any activity thal is related 1o the
_organization's charilable. etc. purpose

Gross income from Interest, dividends,
amounls received from payments on securities
laans (secton S12(a)5)), renls, royalias, and
unrelaled business taxable income (less
sechon 511 taxes) from businesses acguired
by the organization after June 30, 1375 e 438 383

19

Met incomea from unrelated business |
activites not included in ine 18

20

Tax revenues levied lor the organization's
penafil and elther paid 1o it or expended on
its b‘Eh-u”

21

The value of services or facilitias |JI‘r'II.JILd to
the omganization by a govemmental unit
withoisl charge. Da not include the valua of
services or faciliies generally furnishad to the
public withoul charge

22

Other income. Attach a schedule. Do not
include aain or (loss) from sale of capital assels

23

Total of lines 15 through 22 o 196,745 176,232 350,605  285842] 1018514

24

Ling 23 minus line 17 . o o 196,745 176,232 359,695} 285842 1,018,514

25

Enter 1% of fine 23 . . . . . . . 1.967 1,762 3,597 2 858

26

Organizations described on lines 10 or 11: 3  Enter 2% of amount in column (g), lns 24 .3 . N > | 26a 20,370
Prepare a list for your records o show the name of and amount contributed by aach parson (other than a
govarnmenlal unit or publicly supported organization) whose totat gifts for 2000 through 2003 excacded the
amount shown in fine 263 Do not file this list with your return. Enler the tatal of all Ihess excess amounts . P | 26 371,061
Total support for saction S03{a)(1) test: Enter line 24, column (2) R . g m .| 26c 1,018,514
Add: Amounls from column (g} for lines: 18 4280 19
22 266 371.061 . . . P | 26d 375,351
Public support (ling 26c minus line 26d tolaly . . oo . . . | 26e

| 643,163

Public support percentage (line 26e (numerator) divided by Jirne 25(, {denomrnatcr}; . . . P | 26f 53.15%

27

T4 o o

Organizations described on line 12: a Foramounts included in lings 15, 16, and 17 that were received frarm a "disqualilied person,”
prapare a lisl for your records o show the name of, and totsl amounts recaived in each year from, each “disqualibed parson.” Do not
file this list with your raturn. Enter the sum of such amounts for each yaar:

(2003) (2002) {2001} (2000}

For any amounl included in llne 17 1hat was recelved from each person (other than “disqualified persons”) prepare a list for your records o

show the nama of, and amount recaived for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) 55,000
{(Includa in the list organizations desscribed in lings 5 through 11, as well as individuals.) Do not file this list with your return. After computing the
diffarence betwean the amount recaived and the larger amoun! described in (1) or (2), enter the sum of these differences (the excess

amounts) for each yean

{2003) .. (2002) (200%) (2000)

Add: Amournts from column {8) for lines:; 15 16

17 20 21 Lo . > | 27c
Add: Line 27a lotal and line 27 total . .. 5. - .| 27d
Public suppon (line 27¢ 1alal minus line 27d tolal) L. . . > 2Te
Total suppor for section 503(a}(2) tast. Enter amount rrom ling 23 calumn (a} . . b—l 271 J
Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . . sy > | 27g
Investiment income poercentage {line 18, column {e) {(numerator) divided by line 27f (denominator)) . . | 27h

28

Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepars
a lisl for your recards to show, for each yaar, the name of the contributer, the date and amount of the grant, and a brief description of
the nalure of the granL Do not file this list with your return. Do nol include hese granis in ling 15

Schadule A (Form 880 or 990-E7) 2004



heteaiondot bl ot it Economic Roundtabie 95-4313202 Pags 4
Private School Questionnaire (See page 7 of the insfructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charer, bylaws, Yas | No
other goveming instrument, ar in a resolution of its governing body? . . . et s ; ; o 24

30 Does the organization include a slatement of {ts racially nondiscriminatory policy loward studants in aff its
brochuras, catalogues, and giner wrillen communications with the pubilc dealing with stugent admissions,
programs, and scholarships? | . o . ) ; . .o . . 30

N Has the organization publicized iis racially nondiscriminalory policy through newspaper ar broadcast media during
tha perod of soliciiation for students, or during the registration period if it has no solicitatlon pragram, in a way hat
makes the policy known to all parts of the general community it servas? . : : . « moAes ; B a1

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, Taculty, and adminsiralive stafi? . . . Aa
b Records documenting that scholarships and other financial asslstance are awarded on a raclally

nondiscriminatery basis? . - . o pm ece b . 32b
c Copies of all catalogues, brochures, annoyncements, and other written communicalions 1o the pubiic

dealing with student admissions, programs, and scholarships? ., . . vte Ao . e S ) 32¢
d Copies of all material used by the organization or on i1s behall to solicit contributions? . i . ; ; 32d

If you answered "No” lo any of the above, please expiain. (if you need more space, atlach a separate slatement. )

33 Does Ihe erganization discrhminale by race in any way wilh respect to:

a  Studenis' rights or privieges? . . L. . S . . 33a
Iy Admissions policies? . . o . . . L. L. A . ; 33h
¢ Employment of faculty or admimstrative staff? . . - o . . . 3 & b e
d Scholarships or other financial assistance? S o . o o ' i3d
e Educational policies? . . . . . : 3le
f Use of facilities? . S . . . . - . 33
g Athletic programs? . ; . . o . . oo .o R CoLE wend e aon A
h  Other extracurriculsr activities? . . ; ; : . aia i 33h

H you answared "Yes" to any of the above, please axpiain, (If you need mare space, attach a separale staternant.)

34 a Does the organization receive any financisl aid or assistance from a governmantal agency? . . : B X

b Has the organization's right to such aid ever been revoked or suspended™? : c e e w s KL 1]

] you answerad "Yes" to either 34a or b, please explain using an attached slatemeant

35 Does the organlzation cerlfy that it has complied with the appllcable requiremants of sections 4.01 through
4.05 of Rey. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "Na,” attach an explanation . . . ., 35
Schedule A {Farm 580 or 950-E7) 2004




Schedula A (Form G080 or 000-EZ) 2004 Economic Roundlable

95-4313202

Pags 2

To be complated ONLY by an eligible organization that filed Form 5758
p ¥ g g

Lobhbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Chack Ba | | if the organization belongs 1o an affiiliated group.

Check I b | if you checked "a™ ana “limitéd control” provisions apply.

Limits on Lobbying Expenditures

{Tha term "e:-:;:ﬂl:dilures" mearns amounts 'Ja'id or incurred .}

{b)

16  Total lobbying expenditures to influence public apinion {grassraats lobbying)

v =

a7 Total lobbying expenditures 1o influance a legistative body (direct iobbying)

a8  Tolal lobbying expenditures (add lines 35 and 37)

39  Other exemnpt purpose axpanditures

40 Total exempt pumoss expanditures (add lines 38 and 29}

41 Lobhying nontaxable amount. Enter the amount frem the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Mot over $500,000 . . .. 20% of the amaunt on ling 40
Cwer $500,000 but nat over 51,000,000 L$100,000 plus 18% of the excess gver Sﬁﬂ"l (oo
Cwer 51,000,000 but not over 51,500,000 . $175,000 plus 10% of the excess over §1,000,000

iad T nizalions =
36
37
18 =
39
40
41

Crver $1,500,000 but nat aver $17,000,000 $225,000 plus 5% of the excess gver $1,50€,000
Civer $17,000,000 - $1.000,000
42 Grassroots nontaxable amoun! (enlar 25% of line 41)

42

43  Subtrdct ing 47 from line 35, Enter -0- i{ line 42 1= more than line 3G

43

44  Subtract line 41 from ine 38, Enter -0- if line 41 is more than line 38

Caution: If there is an amount on elther kne 43 or ling 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do nol have o complete all of the Tive columns balow.
See the instructions lor fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or ()
fiscal year beglinning in) > 2004

{b) (c)
2003 2002

(d)
2001

(e)
Total

45 Lobbying nontaxabla amount

46 Lobbying ceiling amount {(150% of line 45(e))

47  Total lobbying expendiluras

48  Grassroots nontaxable amount

48  Grassroots ceiling amount {150% of ling 48(8))

50 Grassroots lobbying expendilures

1 81E:] Lobbying Activity by None!ectmg Pubhc Charities

(For renorting only by organizations that did not complete Parl VI-A) (See page 11 of the insiruclions.j

During the year, did the organization attempt 1o influence nationat, state or local leglslation, including any
atempl 1o influance public opinlon on a legislative matter or referendum, through the use of
a \olunteers _ Qg e R . . W
Faid staff or management {lnclude campensation in expenses r\,pomd on lings 1hrmlgh h. )
Meadia advertisements : .
Mailings to members, legislators, or the public
Fublications, or published or broadcast statements
Grants to other organizations for lobbying purposas . . -
Diract contact with legislatars, their stalls, govemmaent officials, or a leguslnhvh body

- oo &

T o

Rallies, demaonstrations,
i Tolal lobbying expendiiures (Add lines ¢ through b.)
If "Yes™ lo any of the above, also attach a statemen! giving a detailed description of the Iobbymg aclivities.

seminars, conventions, spaechas, leclures, or any other maans

=
o

Yes

Armount

el D ol Bl el o e e

Schoduly A [Form 990 or 990-E2) 2004



Schedula A (Form 890 or 990-E2) 2004 Economic Roundlable §5-4313202 Page B
ELRYUIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting arganization diractly or indiractly engage in any of the following with any other organization described in seclion
501(c) of the Code (other than section S01(c){3) organizations) or In section 527, relating o political organizations?

a Transfers from tha reporting erganization to @ nonchantable exempt organization of: Yes | No
{1} Cash 2 i . PR s . ST ; . R 5 V111 X
(I Other assets . ‘ .o ‘ . ‘ : . ‘ Lo afil} X
b Other ransactions:
(i) Sales or exchanges of asseis with a noncharitable exempl organization : . 3 z ; : b{i) X
{ity Furchases of aszets from a noncharitable exampt orgamzation _ . . . . _ ., Eogie wEe : . b{ii} X
{ith) Rental of facilities, equipment, or ather assets . . . A TN AvP- . LTS\ biil) X
{iv) Reimbursement arrangaments 51 " = T : ; -as ; biiv) X
(v} Loans or loan guarantess . ; sk 4 LB 2 e s WY IS LT : bifv} X
{wl) Performance of sarvicas or memberzhlp or fundralzing soliciiations . T 1 ST - ; ; bivi) X
Sharing of facilities, equipment, mailing lists, other assais, or pald empioyees . | S1i6 WEIRLE moE ey 575 c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shauid always show the Fair markei valug
of the goods, other assals, or services given by the repaorling organization. If the organization received less than fair market value
in any transaction or shanng amangament, show n column (d) the value of the goods, other assels, or services received
(a} {B) =] (d}
L 1 Banount inyidved Marmia ol nonchantable exempl organization Dascription of ansfers, transactions, and shadng arrangements
52 a |Is the organization direclly or indirectly afflliated wilh, or related to, ane or more tax-exempt organizations
described in seclion 501(c) of the Cade (other than section 521(c)(3)) ar in section 5277 s Wi e x > |:| Yes E No
b Il "Yes,” complete ihe following schedule:
(a) ib} {c)
Mame of oranizalion ~ Type of crganiziation Descrplian af relaionenip

Schodule A (Form 890 op 990-E2) 2004



Schedule B SCheduIe Of Contributors OB Mo 1545.0047
(Form 990, 990-E£2,

or 990-PF) Supplementary Information for ?@ 0 4
Hina 1 of Form 990, 980-EZ, and 990-PF (see instructlons) L‘)—.

Diepanmenl of Ihe Treamay
[nismal Revenue Service

Name of organization Employer identification number
FEconomic Roundtable 95-4313202

Organization type (check ona}:

Filers of: Section;

Form 890 or 980-E7 S01{cH 3 ) (enter number) crganization
[:] 4847(a){1) nanexempl charilable trust not treated as a prvate foundation
[ ] 527 poitical organization

Form 990-PF (] 501(e)3) exampt private foundaticn
D 4947(a}{1) nonexempt charitable trust trizated as o privale foundation

[] 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or 2 Special Rule. (Note: Oniy a section 501(c){7), (8], or (10}
organization can check boxes for both the General rule and a Special rule—see insiructions.)

Genaral Rule—

] Fororganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in mongy or
propery) frem any one contributor. (Complete Parts | and 1)

Special Rules—

@ Faor a section 501(c){(3) onganization filing Form 930, or Form 990-EZ, that mel the 33 1/3% support test of the regulations
under sections S09(ay(1 1 7RI ANV and received from any one contributor, during the year, a contribution of tha
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Pars | and 1.}

[]  Forasection 501{c)(7), {8), or {10} arganizalion filing Form 980, or Forrm 990-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitabls,
scientific, literary, or educational purposes, or the pravention of cruelty to children or animals, (Complete Parts |, Il, and
1.

\:| For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 380-E2Z, that received from any one canlributor,
during the year, same contributions for use exciusively for religious, charilable, elc., purposes, but these contributions did
not aggregate lo more than 51,000. (If this box is checked, enler here the total contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the Parts unless the General Rule
applies fo this organization because i recelved nonexclusively religious, charitable, elc., contributions of $5,000 or more
NG MeVER)Y - = oo i . wie s mrc F G ST G oncowm - RS mm ksl > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nol file Schedule B (Form 830,
990-EZ, or 890-PF}, but they must check the box in the heading of their Form 9940, Form 950-EZ, or an line 2 of their Form
930-PF, to certify that they do not meet the fling requirements of Schedule B (Form 390, 890-E2, or 890-FPF).

For Paperwork Reduction Act Notice, sea the Instructions Scheduls B (Form 890, B90-EZ. ar 980-PF) (2004)
for Form 980, Foom 990-£2, and Form 990-PF.
{HTA)



Schedule B (Form S50, 950-EZ, or 90-PF) (2004)

Page_ 1 of 1 ol Part)

Name of organization
Economic Roundtable

Employer identification number
95-4313202

Contributors (S&e Specific Instructions.)

(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1| Califonda Institute of Mentat health . . Person
[,_—|Chef;k if above is a business Payroll |_ j
PR AL D R 9,000 Noncash [ |
Sacramento CA gsg18 (Complete Part [l if there is
Foreign State or Provinee: a noncash contribution.)
Foreign Country: =
(a) (b} (€) {d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
2 Los Angeles County Office of Education Parson  [x]
{:IChcf:k it above is a businass Payrall D
9300 Imperial Highway S o ......20000 Noncash [ |
Cowney . CA 90242 {Complete Part I If there 5
Foreign State or Provinee: __ . a nencash contribution. }
Foreign Country!
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_3 | LosAngales Convenlion & Visitors Bureau Person  [X]
DCheck if above is a business Payroll r|
333 SouthHope Strest ... | S _._._....46800 Noncash [ _]
Los Angeles o CA o80T [Completa Part || if thate Is
Forgign State e Provinee: a poncash contribulan.)
Fareign Country
) (b) {c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 3 | [LesAngelss Homeless Services Authority Person [
Check it above is a business Payroll |:|
25WestBthSteet | §_ .. 31,500 Noncash [ |
LosAngeles =~ CA 908 (Complete Part Il if there is
Foraign State or Province: potasocae ez oee a noncash coniribution. )
Foreign Counlry:
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_5 | Mikenlnstitute ... ... Person  [X]
I____|thnk it above is a business Payroll D
1250 4thStreel ... § e 158,500 Noncash [ ]
Sanfa Monica CA . 90401 (Complete Part || i there i
Foraign State or Provings: a noncash contributicn. )
Foraign Counlry
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

D{Jha-:!\ it above is a business

Foreign State or Province:
Foreign Counfry;

Person l:i
Payrotl [ |
Noncash

(Complete Part [l il there is
a noncash conlributlon.)

Schedule B (Farm 930, 990-E2 or 380-PF) (2004)



Economic Roundiable B5-4313202

Mame as shown on returm ID number
Econcamic Roundiabla 95-4313202

STATEMENT #1 - SCHEDULE A, PART IIL, LINE 2

The President was paid for services rendered. Compensalion, which was approved by
the Board of Directors, was al of kalow markel rales




ECONOMIC ROUNDTABLE BOARD OF DIRECTORS 2004-2005

MName

Yolanda Arias

Rosina Becerra

Daniel Flaming

William
Gallepos

Ruth Wilson
Gilmore

Paul Hunt,

Beoard Chair

Jennifer Ito

Angela Johnson
Meszaros

Alex McEachem,

Board Secretary-
Treasurer

Norman
Murdoch

Burke Roche

Beth Steckler

Abel Valenzuela

Jennifer Wolch,
B-:HH":] ‘r'd!‘l.'t’-
Chair

Organization
Government Benefits Units, Legal Aid
Foundation of Los Angeles

Chancellor’s Office, University of
California, Los Angeles

Econemic Roundiable

Communitics [or a Better
Environment

Department of Geography, University
of Southern California

Southern California Edison Company

CIPHER, Metropolitan Alliance and
SCOPE

Califorma Environmental Rights
Alliance

Department of Public Administration,
University of Southern Califorma

Los Angeles County Department of
Regional Planning

Second District Board Office, Los
Angeles County

Livable Places

Department of Urban Planning, Center
for the Study of Urban Poverty,
University of California, Los Angeles

Deparument of Geography and
Sustainable Cities Program,
University of Southern California

Proflessional Position
Directing Anomney
Associate Vice
Chancellor

President

Exccutive Director

Associate Protessor

Sentor Reguiatory
Econonist

Research Director

Director of Policy

Professor, retired

Director, retived
Senior Deputy,
retired

Policy Director
Associate Professor

and Director

Professor and Center
Directon

Year Elected
e Board
20004

2000

1991

2001

2005

16991

2004

2001

Tus]

1991

1996

2004

2004

1991



=A% California Exempt Organization i
2004  Annual Information Return 199
For calendar or fiscal year beginning month 7 day 1 year 2004, and ending month 5] day _ au yaar 2000 .
IMPORTANT: Your number is requirad. AFnal rtum? [ |Yes Check applicabls box [ ]mo
Califorma corporalon number Federal employer identificabion number (FEIN) -[:]Drgmuea Ejl.-"umllr.mr'r I___|r.l-‘.ﬂ.{.|em'Re«:-rganl_'e:| {attach axplanation)
1492728 95-4313202 | I bax is checked, enfer dale = @
CorporaliceyOrganization name B Check forms Bled this year Stabe: I:l'uﬂil l:lll'm DWOS [:IH'JJW
Federal. [ ¢ Jwo [ Jesoez [ Josor [ Jesoer [ Jroet [ Jtvaw [ Juia
Economic Roundiable C If organization ks exampt under RETC Section Z3701d and is a school, pubilic
charily, naligious arganization, or is conimlled by 2 rekgious aparshon, chack
box See General Instruction F. Nao filing les s required. @ [:l
Address FIAR nix D Is thiz a group Tiling? See General Instruction N I:lYF_'h IZ‘H-':
315 Wesl Oth Strest E Aocounting method used  Cash
City Siale ZIF Code F Type of organization rﬂE wempl under Section 23701 d (insat ieier)
Los Angales CA - G0015 [ JimC Secnon 4947{a)(1) rust
Part} Complate Part [ unless not required (o flle this form. See General Instructions B and C.

1 Gruss sales or recepts from other sources. Fram Side 2, Part |, line § . | 41,
2 Gross dues and assessments from members and affiiates

Re::LPts 3 Gross contributions, gifts, grants, and similar amounts received. See instruclions St TR * 3 269,880,
Revenues| 9 Total groas receipts for filing requirement test. Add line 1 through line 3
This line must be completed. If the resull is fess than $25,000, see General Instruction & ., . 9] 4 269.920.
:,E_,'T'Lf 5 Cost of goods sald i aSa i =+ 5
THHMTRL g Cast or other basis, and sales expenses of assels sold TR 6
T Tolalcosts. Add ling Sand line € ..., . . e S a 7
8 Total gross incoma. Subtract line 7 from line 4 I e B 8 269,820,
o 8 Total expanses and disbursemants. From Side 2, Part it bne 18 . . .. | L . 9 253 044,
10 Excess of receipts over expensas and disbursements. Subtract line 2 from ling B T 10 16,876,
11 Filing fee $10 ar $25 See General Instruction F ; y i e g 11 10.
Fiiing | 12 Penalty for failure lo file on kme. See General Instrugtion L .. . A s 12
Fee 13 Use tax. See instructions . . . . . i PR T O T St Sy o : .. %) 13 {0
14 Balance due Add ine 11, line 12, and hine 13 ... . ; 14 10.

15 If exempl under R&TC Seclien 237014, hag tha arganization durmg the year: (1) parln:'lp'-ll.ed in any polliical campaign or (2) attempted o
Influgnce legislation or any hallot measure, or (3) made an election under R&ETC Section 23704 .5 (relating (o lobbying by public charities)y? If

"Yas," complete and attach form FTB 3508, Political or Legislative Activitles Dy Section 23701d Organizations ... .. : l:]‘ruﬁ '|Z|No
16 Did the organization have any changes in its activities, goveming instrument, articles of incorparation, or bylaws that have not

bean repored 1o the Franchise Tax Board? if "Yes,” complete an explanation and attach copies of revised documents . . DYN No
17 Is the crganization axempt under R&TC Section 2370197 .. . ..., ... . e : Ry I:lV'EE Nu

If *¥es," enter amount of gross receipts from nonmember sources &

18 Did tha oraanizalion file Form 100, Form 1005, 100W, or Form 109 to repor( taxable incomea® . . 5 ; ; D‘ =2 -’"0

If "Yas," enter amount of total incorme reported $

19 The

financial records are in care of  Daniel Flaming Daytime lalephone  213-892-8104

located at 315 Weslt Sth Street Los Angeles, CA

Under panglties of penury, | declare that | have examined (s refurm, IncludmgTEu.umpanying schadules and slatements, and 1o the bast of my knowlodge and
Please belit, iis Irue, comect, and cormplate. Declaration of prepanet (oiher than taxpayer) is based on all information of which preparss has any knowledga
Sign o ! L =
Here L"L (_ \ Q‘\.‘ TFT="Lly ~B% \".u;;_‘_w_\ .l AR -1 -11-"-’
Signature of officar Data ) Tilie Daytima lelephone
Paid Dale Chack if £al- Paid prepareds SSN or PTIN
Praparers 1’ sl
Paid signature P> 712242005 |emwloyed A = P0000s90s
Preparers Howard J. Levine C.P.A. FEN
Use Onfy: IFimis amb o yours ¥ 16600 Sherman Way #260 ®|05-3535568
zail-employad) and address P»
Van Muys CA 91406 '|Da-,1.1w:a tlephone  B18-894-5562

For Privacy Act Notice, gt form FTB 1131, ] 19904104013 I Form 199 C1 2004 Side 1



Economic Roundizahle 95-4313202
Part i Organizatlons with gross receipts of more than $25,000 and privata foundations regardless of amount of gross receipls —
complete Part Il or furnish substitute information. See Spacific Line Instructions.

1 Gross sales or receipts from all business aclivities. See instructions ... ... o L oo 1
P T T e o M - e e L e P et N P a0,
Receipts 3 Dwidands g e i g R A e W e e e A PR R et 3
from dGrossrents ... ., . L L e e s 4
Other § Groas royalties 5
Saurces 6 Gross amaunt recaned from sale of assais S [
7 Other incomea. Attach schedule e 7
8 Total gross sales or recaipts from other sources. Add !me 1 through Ilna T.
Enfer here and on Side 1, Par |, line 1 HEr Ay i ; 8 40,
9 Conlributions, gifts, grants, and similar amounts paad A’nach scheduﬁ& e o . = 9 | Form 990
10 Disbursements to or for members |, . SRR e 10 | Page 2
Expatinss 11 Compensation of officers. directors, and tr'uslaes Aﬂich schﬂdule LR S S e .11 | (altached)
and 12 Other salaries and wages Tars ; ik 24 - T S PAPTF LR g 12
Disburse- | 13 Inlerasl . Vs A A o NI R e e S cice 13
ments 14 Taxes ; TR o : Al AR e : PR T P T S [ .-
15 Rents .. ... e EalTe s e e R s e 15
16 Depreciation and deplehon B R T e e T ey o S AT T 3% i 16
17 Other. Altachschedule . ... ... . ...... .. c..0vcn- A7
18 Tolal expenzes and dlsbur:ﬂmenE Add ling 9 through llne 1?’ EI'II.ET hﬂl’ﬂ and on Slde 1, Part I lme. 9 18 253,044,

Schedule L Balange Shesls Beginning of taxable year End of taxable year
Assets (9)
1Cash ... AL L M - e | PR LGP . - ; ; 47,300.
2 Nel accounts receivable : o
3 Nel notes receivable. Attach s-::hedul& St
Alnvenlories . ...........
& Federal and slate govarnmant MIrgmm-ns
6 lnvestments in other bonds. Altach schedule
7 Investments in stock. Attach schedule
B Mortgage loans (number of loans |
9 Other investments. Allach schadule
10 a Depreciable assets i
b Less accumulated depreciation
11 l.and
12 Other assats. All:am sctvedule
13 Totalassets .. _.......
Llabtlities and net worth
14 Accounts payable .._............
15 Contributions, gifts, or grants payable
16 Bonds and noles payable. Attach schedule
17 Mortgages payable ., ... . ... ..
18 Other lisbilties, Attach schedule
19 Capital stock or principle fund .
20 Pajd-in or capiial surplus, Attach recuncnmt»on
21 Retained earnings orincome fund ... .. ..
22 Tolal liabilities and net worth

Schedule M-1 Reconciliation of incoma per books with Income per return
Do nol complets 1hiz schedule i the amount en Schedute L, line 13, colurnn {d), is less than 25,000
1 MNelincomeperbooks . ...............cu... 16,876.| 7 Income recorded on books this year
2 Federalingometlax ...............ce0cn.n not included in this refum.
3 Excess of capital losses over capital gains ; Atach schedula . . PRI A e o
4 Income not recorded an books this ... ... 8 Deductions in this relum not charged
year. Attachschedule .. .. ... ... ......... againsl book incoma this year
5 Expenses racorded an books this vear not Altach schedule . .. R
deducted in this return. Altach schedule ... ..., 9 Total. Add line 7 and line E ....... ity
6 Total 10 Net income per return.
Add line 1 through line 5 ... .. ... .. ... 16.876. Subtract line 9 from line 5 i L 15,876.

Side 2 Form 139 ¢t 2004 1 19904204013 |



MAIL TO: REGISTRATION/RENEWAL FEE REPORT

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.0. Box 903447 Seclions 12586 and 12587, Californla Governmen! Code
Sacramento, CA 542034470 1% CCR Sccllons 311 and 312

Telephone: (316) 445-2021 Fallure 1o submit this repart annually na later than four months and fifteen days

after the and of the crganization’s accounting peried may result In tha loss of
WERB SITE ADDRESS: tax exemplion and the assessment of 2 minimum tax of $880, plus nlerest,

htip:ilag.ca.govicharllies/ andiar fines or filing penalitles as defined in Governmant Code Section 12586.1.

IRS FOAM 550 EXTENSIONS WILL BE HONORED. PLEASE SUBMIT WITH RAF-1 ALL
RS EXTENSION REQUESTS AND, WHERE APPLICABLE, RS EXTENSION APPROVALS,

Siate Charlty Registralion Number 81006 Chack if:

Economic Roundtable |:| Change of address
Mame of Diganisam
Lo i |:| Amended report

315 West 9th Sireet, Room No. 1209

Addrass (Mumbar and Saroet)

Corporate or Organization Na. 1492728
Los Angelas, CA 80015
LTI S I Lo Federal Employer 1.0, No. 054313202
PART A - ACTIVITIES Yes | No
1. Durng vour most recant full acoounting penod did your gross receipts or total assels equal $100,000 or niore? X

Note: If the answer |s yes, you are required by Title 41 of the California Code of Regulations, §§311 and 312, to attach a check In tha
amount of 325.00 to this raport. Make check payable to Department of Justice,

2. Foryour mostrecent full accounting period (beginning 70112004 ending 6/30/2005 j list:
Gross receipls & 269,920 Tolal assets § 47.816

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PER!OD OF THIS REPORT

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

Yes | No

1 During this reporting period, wera there any contracts, loans, leases or other linanclial ransactions between the organizalion and any

officer, direcior or trustee thereof either directly or wilth an entity in which any such officer, direcior or truslee had any financial interest? X
2. During this reporting period, was thera any thell, embezziement, diversion or misuse of the organization’s charitable property or funds? X
3. During this reporting pericd, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penally, fine ar judgment? 1f you fited a Formr 4720 with the

Internal Revanue Servica, altach a copy X
5, During this reporting period, were the sarvices of a professional fundraiser or fundraising counsel used? I "yes,” provide an

attachment listing the name, addrass, and telephone number of the service provider. X
G. Dwuring this reporting period, did the organization receive any governmental funding? I so, pravide an altachment lisiing the name of

ihe agency, mailing address, contact person, and lelephone number, X
7. During this reporting period, did the organizalion hold a rafiie for charitable purposes? If “ye5.” provide an allachment indicating the

number of raffles and (he date{s) they occurred, X
8. Does the organization conduct a vehicle donation program? if "yes.” provida an altachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser. X
Organization's area code and talsphane number  2313-892-8104
Organization's e-mall address
| declare under penally of perjury that | have examined this report, including accompanying documents, and {o the best of my
knowledge and belief, it is true, correct and complete,

! » [ . o ] \ / L —
I_ Al (_ t\\ \ 1'_‘ [y \ :‘ (‘L":_ 1nm II“-"‘ﬂ-‘o¢-""‘~--‘-"“'~-' -4 =Y
h Sianaloye of auhiizad officer Printed Nam - Titl Dale
4

RRF-1 {5-2004)



