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. . . o 54504
990 Return of Organization Exempt From Income Tax A .
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2002
. benefit trust or private foundation}
Departmant of the Treasury Open To Public
Internal Revenus Service P The organization may have to use a copy of this return o satsty state reporting requirements Inspection
A For the 2002 calendar year, or taxyear peniod beginning  SEP 10, 2002 andendng JUN 30, 2003
B checkit G Name of orgarization D Employer identificatton number
gl W
Ajoress |9 *IAMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786
chinge “g Number and street (or P O box if mal 1s not delivered to street address) Roomvsuste | E Telephone number
i, Ispean6 0 FIFTH AVENUE 212062002240
Fow L City or town, state or country, and ZIP + 4 F accounmgmemod || cash | X | Acoua
o INEW YORK, NY 10011 ]S
[JAgplication " Section 501(c){(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand |are not applicable to section 527 organzations

must attach a completed Schedule A {Form 390 or 990¢5Z)
web site piN/ A

—

Orgamization type icaeck anyoney = | X | 501{c) { 3

) @ insenino) || 4947(a)(1) or [} 527

Check here B> |___| o the organization’s gross receipts are normally nol more than $25,000 The

organization need not file a return with the IRS, but if the organizabion recenved a Form $90 Package
n the mall, it should file a return without financial data Some states require a complete return

H(a) Is this a group return for affilates? 1 ves [X] No
Hib} It "ves," enter number of affilates
H(c) Areall affilates ncluded? N/A ] Yes L] No

{f"No," attach a Iist.)
H{d) Is this a separate return filed by an o1
panization covered by a group ruling?

|:| Yes IXI No

|__Enter 4@t GEN »

M Check || if the organizaton is not required to attach

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 246,850, Sch B (Form 990, 990¢8Z, or 990¢HF)
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, gifts, grants, and sisular amounts recenved
a Dwect public support 1a 246,000.
b Indirect public support 1h
¢ Government contributions (grants) 1¢
d Total(add ines 1a through 1¢) (cash § 246,000. noncash$ ) 1d 246,000,
2  Program sepyce fevenue including government fees and contracts (from Part VI, line 93) 2
3 Members agseps 3
4 Interesto p-60 .-... Sih nvestafents 4 850.
5  Dmdendg epdinterest from securities 8 5
6a Gossregied| NOV 9 8 2003 8 6a
b Less rerfal egpenses |~ o 6b
¢ Netren J Inco Py Hu t e Girtrgm line 6a) 6c
o| T  Other inbes S ) 7
g 8 a Gross amount from sale of assets other (A) Secuntties (B) Other
H than inventory 8a
= b Less costor other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)} ad
9  Special events and activities {attach schedule)
a Gross revenue {not ncluding $ of contributions
reported on line 1a) 9a
b Less duect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from specal events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10h
¢ Gross profit or (loss) from sales ot mventory (attach schedule) {subiract ine 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add lnes 1d,2, 3, 4, 5, 6¢, 7, Bd, ¢, 10c, and 11) 12 246,850.
o | 13 Programservices (from line 44, column (B)) 13 259,356.
21 14  Management and general {from line 44, column (C)) 14 76,225.
$| 15  Fundraismg (from line 44, column (D)) 15 44,061.
% 18 Payments to affilates {attach schedule) 16 _
17 Total expenses {add lines 16 and 44, column {A)) 17 379,642,
| 18 Excess or (defict) for the year (sublract lme 17 from lme 12) 18 <132,792.> 3
-.-;*2' 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 . G'
22 20 Other changes in nel assets or fund batances {attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) H <132,792.
di@ega LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 890 (2002)
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AMERICAN FRIENDS OF THE LQUVRE, INC. 5202376786
' emen organzations must complete column ( umns (B}, {C), and (D} are required tor section 501{c Page 2
_ Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt chariable trusts but ophional for others
o "gL’”gé”gg%”’gf Eﬁﬂdfgﬁn ine {A) Total m;’re%gg" it %%"ggﬁ:'}grt (D) Fundraising
22 Grants and allocations (attach schedule)
casn 8200, 000 . noncasns 2 200,000. 200,000.STATEMENT 2

23 Specific assistance to indwviduals {attach schedute) | 23
24 Benelits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 87,870. 29,290. 29,290. 29,290.
26 Other salanes and wages 26
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32 21,704. 21,704.
33 Supphes 33
34 Telephona 34
35 Postzge and shipping 35 872. 872.
36 Occupancy 36
37 Equpment rentzl and maintenance 7
38 Printing and publications a8
39 Travel 39 59,6086. 30,066, 14,772. 14,771.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete {attach schedule) 42
43 QOther expenses not covered above {temize)

aCOMPUTER 434 163. 163.

bt FOREIGN CURRENCY LOSS 43b| 9,424, 9,424.

¢ 43¢|

d 43d|

e 43e; _
44 TRanuaboss compleing corumns (KDY cary est s 3 lnes 1305 | 44 379,642. 259,356, 76,225. 44,061,
Joint Costs Check [ J 1t you are following SOP 98@&
Are any joint costs from a combined educational campaign and tundraising solictation reported in (B) Program services? > |:] Yes [K] No

I Yes,” enter {1) the aggregate amount of these joint costs § , (i) the amount allocated to Program services §

{s1) the amount aliocated to Management and general $ ,and (iv) the amoint allocated to Fundraising $

| Part til [ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 1

All organizationa must describe their axampt purpose achisvements in a clear and concise manner State the number of clients sarved publications issued etc Discuas
achisvements that are not measurable (Secton 501(c)3) and (4) organizations and 4847 (a) 1) nonexampt chanitable usts must also anter the emount of grants and
allocations to others }

Program Service
Xpenses
{Requued for 501{c)3) and
(4) orgs and 4947(a)1)
trusts but optional for others )

a TO SOLICIT FUNDS FOR, MAKE GRANTS TO SUPPORT, AND RAISE

PUBLIC AWARENESS IN THE UNITED STATES OF, THE LOUVRE

MUSEUM AND ITS EXTENSIVE COLLECTION OF WORKS OF ART.

{Grants and allocations $ 200,000.) 259,356.
b
(Grants and aflocations $ )
c
(Grants and allocations $ )
d
(Grants and aflocations § )
€ Other program services (attach schedule) (Grants and allocabons §
f Total of Program Service Expenses {should equal line 44, column {B), Program services) > 259,356,
22307
1Z2®3 Form 990 (2002)
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. * Fo;m 990 (2002) AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 Page 3
Balance Sheets
Note Where required, attached scheduies and amounts within the description column {A) (B)
shouid be for end®&ear amounts only Beginning of year End of year
45  Cash gnongnterestgearnng 45
46  Savings and temporary cash investments 46 13,285.
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recewvable 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants recevable 49
50  Recenables from officers, directors, truslees,
and key employees 50
g 51 a Other notes and loans recenvable 512
8 b Less allowance for doubtful accounts 51b Sic
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments @Zsecunties b Jcost [_Jrmv 54
55 a Investments @and, bulldings, and
equipment; basis 55a
b Less accumulated depreciation §5b 55¢
56  Investments ¢other 56
§7 a Land, buildings, and equipment: basis 57a }
b Less accumulated depreciation §7b §7¢
58  Other assets (describe b ) 58
59  Total assets(add Iines 45 through 58) {(must equal ling 74) 0. 59 13,295,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
” 62  Deterred revenue 62
2 |63 Loans fram officers, directors, trustees, and key employees 63
é 64 a Tax@xempt bond habiites 64a
3 b Mortgages and other notes payable 64b 146,087.
65  Other labilties (describe P> ) 65
66 Total habilities (add lines 60 through 65) 0.] 66 146,087.
Organ:zations that follow SFAS 117, check here B | X | and complete lines 67 through
® 69 and lines 73 and 74 L
& |67  Unrestricted 67 <132,792.>
& |68  Temporanly restcted 68 0.
@ |69  Permanenty resticted 69 0.
E Orgamzations that do not follow SFAS 117, check here P |:| and complete ines
L 70 through 74
g 70  Capital stock, trust pringipal, or current funds 70
2 |71 Pawdgn or caprl surplus, or land, building, and equipment fund 71
?_ 72  Retained earnings, endowment, accumulated income, or other funds 72
{ 13 Total net assets or fund balances {(add lines 67 through 69 orlines 70 through 72,
column (A) mustequal ling 19, column (B) must equal line 21) 0.] 73 <132,792.>
74  Total liabilires and net assets / fund balances {(add ines 66 and 73) 0. 74 13,295,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of informaton about a particular organization How the pubhc
perceves an organzation in such cases may be determined by the information presented on its refurn Therefore, please make sure the return s complete and accurate
and lully describes, i Part 111, the organzation’s programs and accomphishments

223021
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Form 990 (2002)

AMERICAN FRIENDS OF THE LOUVRE,

INC.

52023767

86 Page 4

[Part VA | Reconciliation of Revenue per Audited
: Einancial Statements with Revenue per
etum

Part V& |

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

b o e e o 254,850. 1 avednome satome »la]  387.642.
& Amounts included on line a but noton

b Amounis included on hine a but noton line 17, Form 990

ling 12, Form 990 (1) Donated services
{1) Netunrealized gams and use of facliues  § 8,000.

on tnvestments $ {2} Prior year adustments
{2) Donated services reported on line 20,

and use of faciiues  $ 8,000. Form 990 $
(3) Recovenes of prior (3) Losses reported on

year grants $ line 20, Form 990  §
(4) Other (specrfy} (4) Other (specify)

$ $ .

Add amounts on Imes (1) through (4) b 8,000. Add amounts on lings {1) through (4) >|b 8,000.
¢ Lmeamnusimeb >|c 246,850.] ¢ Limeamnustne b | 379,642.
d Amounis included on ine 12, Form d Amounts included on line 17, Form

990 but not on line a 980 but not on line a
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form 9390  § btne 6b, Form990  §
(2) Other {specity) {2) Other (specily)

$ . $ .

Add amounts on hines {1) and (2) id 0. Add amounts on ines (1) and (2) >|d 0.
e Tofal revenue per ing 12, Form 990 e Total expenses per bne 17, Form 990

(Ine & plus line &) Pl 246,850. (e ¢plus line d) e 379,642,

ﬁ’art V] Listof Officers, Directors, Trustees, and Key Employees (List each one even f not compensaled )

(B) Title and average hours [ {(-} Compensation ([l)nCoanuhonstu {E) Expense
(A) Name and address per week devotedto [ {If not g, enter Dians b defarod | _dccountand

postion

oompensaton

other allowances

JEROME KOHLER

EXECUTIVE DIRECTOR

NEW YORK, NY 10021 40 87,870. 0. 0.
HENRI LOYRETTE ____ _________ _____ [PRESIDENT

PAVILLON MOLLIEN, 75058 ____ " """~

PARIS, FRANCE AS NEEDED 0. 0. 0.
ROBERT DE_RQTHSCHILD ______ ________ VICE PRESIDE

130 EAST 63RD STREET _ "~

NEW YORK, NY 10021 AS NEEDED 0. 0. 0.
PATRICK GERSCHEL _____________. ____ TREASURER

720 FIFTH AVENUE _________""""""""

NEW YORK, NY 10019 AS NEEDED 0. 0. 0.
VICTORIA B. BJORKLUND _____________ SECRETARY

425 LEXINGTON AVENUE __________ "~

NEW YORK, NY 10017 AS NEEDED 0. 0. 0.
CHRISTOPHER FORBES ___ CHAIRMAN AND [DIRECTOR

60 FIFTH AVENUE ___ """ 7"""""""""

NEW YORK, NY 10011 AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregale compensation of more than $100,000 from your organization and afl related
organizations, of which more than $10,000 was provided by the refated organizations? If "Yes," attach schedule p. [ ] Yes [X] No

Form 980 (2002}

223031 01@2@3
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Form 990 (2002) AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786

Page 5
[Part Vi| Other information Yes| No
76 " Did the organization engage n any aclvity not previousty reported to the IRS? It Yes,” attach a detaded descripticn of each actwity 76 X
77 Were any changes made in the organizing ot governing documents but not reported to the IRS? 17 X
It *Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 er more during the year covered by this refurn? 78a X
b If*Yes," has it filed a tax return on Form 990¢F tor this year? N/A 78b
79  Was there a iquidahon, dissolution, termination, or substantial contraction during the year? 79 X
{f "Yes," attach a statement
80 a s the organization rekated (other than by assocabion with a statewide or nationwade organization) through common membership,
goverring bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If *Yes,” enter the name of the orpanization -
and check whetherdis || exempt ar LI nonexempt.
812 Enter direct or indirect political expenddures See lne 81 insuctions | 812 ] 0.
b Did the organization file Form 1120@R 0L for this year? 81b X
82 a Dud the organization recerve donated services or the use of matermls, equipment, or faciies at no charge or at substanhally less than
farr rental value? g2a| X
b If "ves,” you may indicate the value of these items here Do not include this amount as revenue n Part | or as an
expense in Part Il (See nstructions wn Part Ii1 ) | 82b | 8,000.
83 a Did the organzation comply with the pubbc inspection requirements for returos and exemption apphications? ga| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83| X
84 a Dud the organuzation solicit any contributtons or gifts that were nol tax deductible? B84a X
b i ~Yes,” did the organzation nclude with every soliciabion an express statement that such contrbutions or gifts were not
tax deductible? N/A 84b
85 501(ck4), (5), or (6) organzations aWere substantally all dues nondeducttble by members? N/A 852
b Dud the organizaton make only inghouse lobbying expenditures of $2,000 or less? N/A 85b
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzaton receved a waver {or proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendrtures 85d N/A
e Aggregate nondeduchible amount of section 6033(e)( 1)(A) dues notices 85e N/A
f Taxable amount of lobbying and polilical expenditures (line 85d less 85¢) 85¢ N/A .
¢ Does the organization elect to pay the section 5033(e) tax on the amount on hine 8517 N/A 8590
h 1f section 6033(e}{1){A) dues nolices were sent, does the organwzation agree to add the amount on line 851 to s reasonable esumate of dues
allocable to nondeductible lobbying and poliucal expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Intation fees and capital contributions included on line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facihes 86b N/A
87  501(c)(12) organzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A R
88  Atany time duning the year, did the organtzation own a 50% or greater interest in a t2xable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations sections 301 7701@ and 301 7701387
If *Yes," complete Part IX 88 X
89 a 501{c)(3) organzations Enter Amount of Bx imposed on the organtzation during the year under
section 4911 0. ,secton 4912 0 . , section 4955 p» 0.
b 501(c)3) and 501(c){4) organizatrons Did the organzabion engage m any section 4358 excess benefit
transaction during the year or did it become aware ot an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this returnis filed » NEW YORK
b Number of employees employed in the pay penod that includes March 12, 2002 90b 1
91 Thebooks aremcareof P VICTORIA B. BJORKLUND, ESQ. Tetephonenp B 212045502000
Locatedat » 425 LEXINGTON AVE. NEW YORK, NY ZP+4 10017
92  Section 4947(a)(1} nonexampt chantabie trusts filng Form 990 in hreu of Form 1041@ heck here ]
and enter the amount of tax@xempt interest receved or accrued duning the tax year > | 82 | N/A
Si@egs Form 990 (2002)
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Form 950 (2002) AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 Page &
| Part VII | Analysis of Income@roducing Activities (See page 31 of the nstruchions )

Noté Enter gross amounts uniess otherwise ‘klrrelalen business income ?qu)ﬁud-d by saction 512 513 o 514 €
indicated Business An(1m \ Exche A:f-ng) . Related or exempt
93 Program service revenue code oun son u function income

o O o m

€
1 Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 850.
96 Dmvidends and interest from secunbies
97 Netrental income or (loss) from real estate
a debighnanced property
b not debtghnanced property
98 Netrentalincome or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than mventory
101 Net income or (loss} from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

c

d

e ——
104 Subtotat {add columns (B), (D), and {E)) 0. 850. 0.
105 Total (add ling 104, columns (B), (D), and (E)) » 850.

Note Lme 105 pius hine 1d, Part I, should equal the amount on lina 12, Part |
| Part VilI] RHelationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istructions )

Line No | Explain how each actvity for which income ¢s reported in column (E) of Part V1) contributed importantly to the accomphshment of the organzation's
v exempl purposes {other than by prowiding funds for such purposes)

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstuctions )

A [B) C ) E
Name, address, and’ElN of corporation, Percentage of Nature (of)acnvmes Total‘m’come End@(ﬂ) ear
partnership, or disregarded entity ownership interest assel
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Oud the organizabon, during the year, recenve any funds, directly or indirectly, to pay premiums on a personal benelit contract? L1 Yes D_U No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves (X1 No

panying &3 and slatemants an: o
formation of which praparer has any knawledge
1/11/03 Victoria B, Bjorklund, Secretary
e Type or print name and tile




SCHEDULE A Organization Exempt Under Section 501{c)(3)

(Form 990 or 990G2) (Except Private Foundaton) and Section 501(e), 501{f), 501{k},
! 501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information#See separate instructions.)
internal Revenue Serice p MUST be completed by the above organizations and attached to thew Form 990 or 9902

Departrnent of the Traasury

OMB No 1545047

2002

Name of the organization

AMERICAN FRIENDS OF THE LOUVRE, INC.

Employer identification number

52 2376786

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

T8 and averape a CoEbaens o] [BJEXPEnse
{#) Name and address of each employee paid {b) 11lie and average hours Hampioysn bensfit
er week devoted to {c) Compensation P account and other
more than $50,000 P sibon Feompensation . | allowances
NONE __ _ _ _ _ _ o ________
Total number of other employees paid k
over $50,000 > 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions List each one {whether indmviduals or firms) If there are none, enter *None %)
{a) Name and address of each mdependent contractor paid more than $50,000 (b} Type of service {¢) Compensation

Total number of others recening over

$50,000 for professtonal services >

2z3t0woi@z@:  LHA  For Paperwork Reduction Act Nottce, see the Instructsons for Form 990 and Form 9302

7
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Schedule A (Form 930 or 990¢2) 2002 AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 Page?
Pact Il | Statements About Activities (See page 2 of the nstructions } Yes| No

1 Durng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on & legistatrve matter or referendum? It “Yes,” enter the total expenses paid or incurred in connection wiih the
lobbying actviies B $ $ {Must equal amounts on hine 38, Part Vi@,
or ine i of Part Vigh ) 1 X
Organzzations that made an election under sechon 501(h) by filng Form 5768 must complete Part Vi@. Other organuzations checking
*Yes,” must complete Part VB AND attach a statement gving a detailed description of the lobbying actvities

2 During the year, has the organzation, etther drectly or indirectly, engaged in any of the following acts with any substantml contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxabte organuzation with which any such
person s affiliated as an officer, director, tustee, majorty owner, or principal beneficiary? (If the answer to any question is "Yes,"
gtitach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credn? 2b X
¢ Furmishing of goods, services, or facilibes? 2¢ X

d Payment of compensation (or paymenl or reimbursement of expenses if more than $1,0000? SEE PART V, FORM 9950 2| X

e Transfer of any part of its income or assets? 2e X
3 Does the orpanization make grants for schofarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organzation determines that individuals or organzations recewving grants or loans
from 1t in furtherance of its chariiable programs "qualfy® o recewe payments

[Part IV] Reason for Non@rivate Foundation Status {See pages 3 through 5 of the Instructions )
The organization i1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b )} 1)(A)(1}
6 El A school Section 170{b}{ 1}{AXn) (Also complete Part V)
7 D A hospital or a cooperative hospital service organtzation Section 170(b}{ 1){A){i)
8 [ 1 a Federal, state, or local government or governmental unit Section 170{b){1)}{A)(v)
9 I:] A medical research organization operated in conunction with a hospital Section 170(b){ 1)(A)(m) Enterthe hospital's name, city,
and state P
10 |:] An organzation operated for the benefit of a college or unversity owned or operated by a governmental unit. Section 170(b){ 1)(A})
(Also complete the Support Schedule in Part IV@.)
ta [X] m organization that normally recenves a substantial part of s support from a governmental unit or from the general public
Section 170{b){1)(A}(v1) {Also complete the Support Schedule in Part V@)
11b [:| A communty trust. Section 170(h){ 1)(A)(v1} (Also complete the Support Schedule n Part IVA.)
12 |:| An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recerpts from activities related to ds charable, elc , functions @subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross tvestment income and enrelated business tezzhle ncome (less secbon 511 tax) from businesses acquired
by the organzation after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV@.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) hines 5 through 12 above, or {2) section 501{c}{4), (5), or {6}, if they meet the test of section 509(a)(2) (See secton 509({a)(3) )
Provide the following tnformation about the supported organizations (See page 5 of the instrucbons }

bjLine numb
(a}Name(s) of supported organization(s) ®) f'mm :hoveer

14 ||  Anorganmbon organized and operated lo test for public safely Section 509(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990¢E2Z) 2002

223111
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Schedule A (Form 990 or 990¢7) 2002 AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 FPaged
| Part |v@‘ I §uppon Schedule (Complete onty if you checked a box online 10, 11, or 12) Use cash method of accounting
~ Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
fiscal
g:;'.::&rgyﬁ-')r (orfiscal year > {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total

15 Gilts, grants, ang coniriputions
recerved (Do not incfude unusual
grants Seelne28)

16 Membership fees recerved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilihes n any activity thatis
related to the organization’s
charitable, eic , purpose

18 Gross mcome from interest,
dwidends, amounts receved from
payments on securihies loans (sec@
tion 512(a)}5)), rents, royathes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975

19 Netincome from unrelated busmess

actvrties not incleded in line 18
20 Taxrevenues levied Jor the

organization's henefit and eher
paid to it or expended on its behalt

21 The value of services or faciles
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or faciliies generally turnished to
the public without charge

22 URher ncome Adach a schedule
Do not include gain or (loss) from
sale of capital assets

23  Total of ines 15 through 22 0. 0. 0. 0. 0.
24 Ling 23 minus ke 17
25 Enter 1% of line 23

26 Orgamizations descnbed on lines 10 or 11 & Enter 2% of amount in column (e), hne 24 > | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organizatron) whose tota! grfts for 1998 through 2001 exceeded the amount shown in line 26a _ }
Do not file thas hist wath your return  Enter the sum of all these excess amounts > | 26b 0.
¢ Total support for secon 509(a)( 1) test: Enter hine 24, column (g) b | 26¢
d Add Amounts from column (e) for knes 18 14 A o
22 26b > | 26d
¢ Public support {Iine 26¢ minus ling 26d 1otal) > | 26e
f Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) | 26t Y%

27  Orgamzations desenbed on hne 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year trom, each “disqualfied person * Do not file this list with your return Enter the sum of
such amounts for each year N/a
(2001) (2000} {1999) (1998}

b For any amount included n ine 17 that was recerved from each person {other than “disqualified persons”), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include m the st organizations
descnibed tn lines 5 through 11, as well as indwiduals ) Do not file this 18t with your return After computing the drfference between the amount receved and
the larger amount described in {1) or (2}, enter the sum of these differences (the excess amounts) toreachyear N/A

(2001) (2000) (1999) (1998)
¢ Add Amounts from column (e} for ines 15 16
17 20 21 » | 27¢ N/A
d Add Line 27a total and line 27b total > o7d N/A
e Public support (ine 27¢ total minus ine 27d total) »| 27e N/A
t Total support for sechion 509(a)(2) test: Enter amount on line 23, column (g) > I 27 | N/A ] )
g Pubhc support percentage (line 27e (numerator) divided by ine 27f (denormnator)) | 279 N/A =%
h Investment income percentage (line 18, column {e) (numerator} dinnded by line 27f (denominator)) | 27h N/A <%

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepare a list for your records
10 show, for each year, the name of the contributar, the date and amount of the grant, and a bnet desenption of the nature of the grant. Do not file this hist with
your return Do not mclude these grants m line 15
222121 O1@2@3 NONE Scheduls A (Foarm 990 or S90GEZ) 2002
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Schedule A (Form 930 or 990¢h7) 2002 AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 Page4

[Part V] ~Private School Questionnaire (et page 7 of the insbruckions | N/A
. {To he completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racally nondiscnminatory policy toward students by statement in s charter, bylaws, other governing
instrument, or it a resolution of ts governing body? 29
30  Does the orgamization include a statement of s racially pondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period of it has no solicitation program, in 2 way that makes the policy known
to all parts of the general community it serves? an
It *Yes,” please describe, f "No,” please explain {If you need more space, attach a separate statement.)

32  Does the organwzation maintain the following

a Records mdicating the racial composrtion of the student body, faculty, and adminisirative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? a2b
¢ Copies of all catalogues, brochures, annguncements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
¢ Copies of all materal used by the organization or on its behalf to solicit contributions? 32d

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

33  Does the prganization discrimnate by race n any way with respect {o

a Students' nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facites? 33t
g Athletic programs®? 33g
h Other extracurricular actvities? 33h
It you answered "Yes" to any of the above, please explain {if you need more space, attach a separate statement.) ‘
34 a Does the organization receve any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b

IT you answered “Yes® to either 34a or b, please explan using an atached statement.
35  Does the erganization certfy that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 750,

1975@ C B 587, covering racial nondiscomination? If "No," attach an explanation 35
Schedule A (Form 990 or 990¢EZ) 2002

- - - - - P
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Schedule A {Form 990 or 990¢82) 2002 AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786 Page$
[ Part VIQ | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructons ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a || if the organzabion belongs to an atfilated group Check P b |__|—rf you checked "a”and Mimited controf® provisions apply
a b
Limits on Lobbying Expenditures Afﬁhatéd}qroup Tobe comx‘JIe)ted for ALL
{The term “expenditures® means amounts paid or incurred ) totals electing organtzabions
N/A

36 Toml lobhying expendiures to mfluence public opmion {grassroots lobbying) 36
37 Totl lobbying expendrtures to influence a legistabive body {direct lobbying) 7
38 Tota! lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expendsiures 39
40 Total exempt purpose expenditures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the (ollowing table @

It the amount on line 4013 The lobbying nontaxable amount s @

ot over $500 000 20% of the amount on lne 40

Cver $500 000 but not over $1 000 000 $100 000 pius 15% of the axcess over $500,000

Over $1 000 000 but not over $1 500 000 $175 000 pius 10% of the axcess over $1 000,000 41

Over $1 500 000 but not over $17 000 000 $225 D00 phua 5% of the excess over $1 500 000

Crver $17 000 000 $1 000 000 - _
42 Grassroots nontaxable amount {enter 25% of iine 41) 42
43 Subtract line 42 from Line 36 Enter @@f ine 42 15 more than line 36 43
44 Subtract me 41 from line 38 Enter @@ Itne 41 ts more than line 38 44

Cavbion 1 there s an amount on either line 43 or iine 44, you must file Form 4720

4¢¥ear Averaging Penod Under Sectron 501{h)

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

Lobbying Expenditures Dunng 4¢¥ear Averaging Penod N/A
Calendar year (or (2} (b} (¢) (d} (e)
fiscal year begineng in} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
(150% of line 45(e)) 0.
47 Tota! lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VIgB | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi@) (See page 11 of the instuctions.) N/A
During the year, did the organization attempt to influence natienal, state or local legisiation, including any attempt to
Yes | No Amount
infiuence public opinion on a legislative matter or referendum, through the use of
a \Volunteers
b Paid staff or management (Include compensation in expenses reported on knes ¢ through h )
¢ Medwa adverisements
d Mailings to members, legsiators, or the public
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officiats, or a legrslative body
h Ralles, demonstrations, semunars, conventions, speeches, lectures, or any other means
1 Total lobbying expendrtures (Add lines ¢ through h ) 0.
If *Yes" to any of the above, also aftach a statement grving a detailed description of the lobbying activibes.
Si@oma Schedule A {Form 990 or 9905Z) 2002
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Schedule A {Form 990 or 990¢87) 2002 AMERICAN FRIENDS QF THE LOQUVRE, INC. 5202376786 Pageé
] Part vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  [Dud the reporiing organization directly or indirectly engage in any of the following with any other organization described 1 section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transters from the reporting organization to a noncharnable exempt organwzation of Yes | No
(1) Cash $1a(1) X
(n) Other assets afu} X
b Other transactions
(1) Sales or exchanges of assets with a nonchardable exempt organzatign b{1) X
{n) Purchases of assets from a noncharitable exempt organtzation b{i) X
() Rental of facilities, equipment, or other assels b{m) X
{v) Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees b{v) X
{wi) Performance of services or membership or fundraising solicitations b{w) X
¢ Shanng of facilies, equipment, maing lists, other assets, or paid employees c X
d If the answer o any of the above 15 “Yes,” complete the following schedule Golumn (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization [f the organization receved less than fair market value in any
fransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recenved N/A
(a) {b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and shanng arrangements
52 a s the organization directly or indirectly affiated with, or related to, one or more tax@xempl organizations described in section 501(c) of the
Code (other than section 501(¢){3)) or in section 5277 p [ ]ves (X1 No
b If“Yes,” complete the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
g%ﬁaéa Schedule A (Form 990 or 990¢5Z) 2002
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_ AMERICAN FRIENDS OF THE LOUVRE, INC. 5202376786

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TO SOLICIT FUNDS FOR, MAKE GRANTS TO SUPPORT AND RAISE PUBLIC AWARENESS IN
THE UNITED STATES OF, THE LOUVRE MUSEUM AND ITS EXTENSIVE COLLECTION OF ART.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
LOUVRE MUSEUM PAVILLCON MOLLIEN, NONE
75058 PARIS CEDEX
01, FRANCE 200,000.
TOTAL INCLUDED ON FORM 9380, PART II, LINE 22 200,000.

15 STATEMENT(S) 1, 2



