om 990

Department of tho Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2005

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. E{__;_“g_m_ [n8 #ﬁ_@j e _._,'
A Forthe 2005 calgndar year, or tax year beginning JUL 1, 005 andending JUN 30, 200¢
B Checkir C Name of organization D Employer {dentification number
applicable:
hange: AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786
rowm 460 FIFTH AVENUE 212-620-2240
[ [Amended NEW YORK, NY 10011 L] Grsop»

Dgg;ggﬁ,ﬂgﬂm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts Hand | are not applicable to saction 527 organizations.
must attach a completed Schedule A (Form 830 or 990-EZ). H(a) Is this a group return for affiliates? ™ ves [(X]No

G Website: pWWW . AFLOUVRE . ORG H(b) If*Yes," enter number of affliatesp» N/A
J Organization type checkontyong) > | X | 501(c)( 3 )@ (mserino) || 4947(a)(1) ar | 527] H{c) Are all affiliates included? N/A l | I l

(i “No,” attach a list.)

K Check here B> [___{ if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization chooses to {ile a return, be ganization covered by & group ruling? I:] Yes [f_l No
sure to file a complete return. Some states require & complete return. | Group Exemption Number p» N/A

M Check» | if the organkzation is not required to attach

L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 2,106,323. Sch. B (Form 990, 990-EZ, or 990-PF).
“Pardili Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receiwed:
Direct public support o o L 1a 3
indirect public support ~ L _ . A

Government contributions (grants) . . .. . ke

Total (add lines 1a through 1¢) (cash § 779,496 . noncash$ 77,700.) 857,196.
Program service revenue including government fees and contracts (from Part Vil, ine 93}
Membership dues and assessments

Interest on savings and temporary cash Investrnents
Dividends and interest from securities o L
Grossrents o o L R N |
Less: rental expenses

Net rental Income or (loss) btraet l:ne Bb Irem Ime Ba)

a O O

514,546.
55,205.

an o 4w O N

ts other - 5
expenses --
%@rﬁo (combine4im® &%, columns (A)and (B))
cal events-an cn\&ﬁ(aﬂach hedule). If any amount is frem gemlng, check here b- D

m@} suding$ 443,182 . ofcontributions
rwe e~ o S 114,450,

\4eST diract expenses other than iundransmg expenses o o m 146,812 .}5:5

¢ Net income or (loss) trom special events (subtract line 9b from fine 93) o _SE_E_ STATEMENT 2
10 a Gross sales of inventory, less returns and allowances .~ . ... . .. | 10a e
b Less: cost of goods sold __ IEJ— s

¢ Gross profit or (loss) frem sales of Inventory (attach schedule) (suhtract llne 10h from ine 103)
1% Otherrevenue (from Part Vil, line 103) e e e e e e e e III
12 Total revenue (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d,9¢, 10e,and 19) . . . . ... ... ......... .| 12 1,393,247.
13  Program services (from line 44, column (B)) ‘El 534,405.

14  Management and general (from line 44, column (C)) 186,014.
154,860.

Revenue

~1,338.

-32,362.

tH

Q

m am - - -

S | 15 Fundraising (fromline 44, column (D)) ... . o e
S 16  Payments to affillates (attach schedule) = ... ...

14 ]
15
17  Total expenses (add fines 16 and 44, column A . Ceer eeeen s e v e e mmee e vee e e ee wens waee e eses 875,279.
NIRH
20
21

Excess or (deficit) for the year (subtract line 17 from line 12) 517,968.

-5% 19  Netassets or fund balances at beginning of year (from line 73, column (A)) ______ 1,160,106.
<2l 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMEIN'I'___ 3 -12,632,

Net assets or fund balances at end of year (combine lines 18, 19, and 20) _ i o 1,665,442,
020308 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructiene Form $90 (2005)
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Form 990 (2005) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page2

Em Statement of All organizations must complste column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organzations and section 4947(a)(1) nonexempt chariable frusts but optienal for others.
Do not Include amounts reported on line % (C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part |, Services and general
22 Grants and allocations (attach schedule) --C - ;;f-"{?}:f:;-%ﬁ?
cash $316 , 967 « noncasn s 0. LR Sl T ;_'-__.‘;.'._55'_555_';-1:::-'-5}:“;?'_ .
i this amount includes foreign grants, check here ’ ﬂ 3 1 6 ’ 9 6 7 . 3 1 6 7 9 6 7 . _ ) - ::?':Z:"L;'fjf; E"Jl
23 Specific assistance to individuals (attach ”F;_:_?‘:_:‘-E-E“_, -
schedule) .. ... e =t SR mean
24 Benefits paid to or for members (attach E-— e AT M
schedule) _ . e e e R S
25 Compensation of officers, directors, etc.** |25 172,201,  57,401. 57,400,
28 Other salanes and wages _ m 25,000.
27 Pension plan contributions 1,750.
28 Other employee benefits fe8] 14,674 = 4,891.[ @ 4,892, 4,891.
29 Payrolitaxes _ 29  12,867. = 4,289. 4,289. 4,289.
30 Professional fundraising fees .. ... NEI I N
31 Accountng fees __ fs)  7,750. 7,750.
32 Legal fees 32| 16,577, |  16,577.
33 Supplies [ss] 1,609. 536, 536. 5317.
34 Telsphone . . . |8l 454, 00 151,  151. 152.
35 Postage and shipping 5] 3,282, 1,094. 1,094. 1,094.
36 Ocoupancy .. .. ... ... e 1) I T
37 Equipment rental and mainterance (&7 | |
38 Printing and publicatons _ . ..... .. (%8  8,290.| = 8,290.] @ @@
39 Yravel . 7] 25,325. 8,441, 8,442. 8,442,
40 Conferences, conventions,andmeetings |40] 58,111, = 19,345.] @ 19,421. 19,345.
# iterest ... ... ... ... lep o
42 Depreciation, depletion, etc. (attach schedute) [42] | |
43 Other expenses not covered above (temize): &-_—
d \
b 4] ! ]
. 4
d 4 1
: = I R
f I I R
g_SEE STATEMENT 4 43  156,922.] @ 86,250.]  38,712. 31,960,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
19 (B)-(D)' o el !---
1315) . .. 875,279, 534,405. 186,014, 154,860.
Joint Costs. Check P> L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . - E___l Yes EK] No
If "Yes," enter (1) the aggregate amaunt of these joint costs & N/A - (1i) the amount allocated to Program services $ N/A :
iii) the amount allocated to Management and general $ N/A - and (iv) the amount aflocated to Fundraising § N/A
Form 990 (2005)
* % SEE STATEMENT 5
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Form 990 (2005) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Paged
:Rartlliz| Statement of Program Service Accomplishments (See the instructions.)

Form 930 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determmned by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully descnbaes, in Part lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 7 Program Service
Expenses
(Required for S01(c}(3)
All organizations must descnbe their exempt purpose achievements [n a clear and concise manner. State the numbsr of and (4) orgs., and
chents served, publications issued, etc. Discuss achievements that are not msasurable. (Section 501(c){(3) and (4) 4947(a)(1) trusts; but
organizations and 4847{a){1) nonexempt charntable trusts must also enter the amount of grants and allocations to others.) 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  $ 316,967. ) Ifthis amount includes forelgn grants, check here p X 534,405.
b
Grants and allocations  $ If this amount inchudes foreign grants, check here P L
C
Grants and allocations $ if this amount includes foreign grants, check here
d
Grants and allocations S If this amount includas foreign grants, check here P -
€ Other program services (attach scheduls)
Grants and allocations _$ ) If this amount includes foreign grants, check here B> [ ] _
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 34,405.
Form 990 (2005)

523021
02-03-08
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Form 990 (2005) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page 4
:Hart’lV:) Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descniption column . (B)
should bs for end-of-year amounts only. Beginning of year End of year
46 Savings and temporary cash investments m 680, 328.
47 a Accountsreceivable = . . o
b Less: allowance for doubtful accounts
48 a Pledges receivable o
b Less: allowance for doubtful accounts 58, 440.
49 Grantsreceivable ., . . .. ... .......
50 Raeaceivables from officers, directors, trustees,
o and key employees . . ceeen o
"g 51 a Othernotesandloansreceivable @~ | 51a
g b Less: allowancs for doubtful accounts m—
52 Inventories forsale oruse _ o _ L _m
53 Prepaid expenses and deferred charges L m 4,442.
54 Investments-securtieSTMT 8 STMT 9 »[ lcost (Xiewv [ 0. 54} 1,007,237,
55a [nvestments-land, buildings,and STMT 10 'E:f_:‘if
equpment:basis . |'d%aty 0 |EE=2
b Less: accumulated depreciation ] M—
56 Investments-other . ... ... .. ... L. . L. L ...
57 a Land, bulldings, and equipment:basis _ . . | 57a
b Less: accumulated depreciation . . m_
58  Other assets (describe pp INTEREST RECEIVABLE M0 | s8 12,376.
50  Total assets (must equal ine 74). Add lines 45 through 58 . Lo 1.253,538- 1,762,823.
Accounts payable and accrued expenses - 1,040.f s0 48 ,686.
61 Grantspayable . .. ... . .. .. . . ... I
|62 Defemedrevenwe . .. ... L. L ]2
.E 63 Loans from officers, directors, trustees, and key employeses _m
Z |84 aTaxexemptbondiiabiites . ... . ... . . . . .. ... e
;j!; b Mortgages and other notes payable | , m 48,6395.
Other labiltties {descnbe P
97,381.
o 67 through 69 and lines 73 and 74.
Q 167 Unrestncted . .. ...... . 1,571,109.
E 88 Temporanlyrestncted = .. . ..., 94,333.
@ |69 Permanentlyrestricted . .. . .. .. ... ...
E Organizations that do not follow SFAS 117, check here P D and
. complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrent funds . .. . ... ... ... ..
@ |71 Paid-n or capital surplus, or land, building, and equipment fund
< 72 Retained eamings, endowment, accumulated income, or other funds
E 73 Total net assets or fund balances (add lines 67 through 69 orlines 70 through 72,
column {A) mustequal line 19; column (B) mustequal line21) . . .. . ... .. . .. 1,665,442.
74  Total ligbilities and net assets/fund balances. Add lines 66 and 73 _ 762 ,823.
Form 990 (2005)

923031
02-03-06
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Form 980 (2005) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Pageh

=A:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)

a Total revenue, galns, and other support per audited financial statements . . = = n 1,463,4775.
b Amounts included on line a but not on Part |, line 12;
1 Net unrealized gains on invastments
2 Donated services and use of facilities
3 Recovenes of prior year grants
4 Other (specify): SEE STATEMENT 11
Add lines b1 throughb4 = . = . . ..
¢ Subtractiinebfromlinea = .
d Amounts inclkuded on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines d1 and d2

Total revanue Part I, ine 12 Add Ilnescandd .. D e e s
Reconciliation o penses per udited Financia

0.

e et e e ae ae s > ﬂ 1,393,247.
atements Wit penses per Return

a Total expenses and losses per audited financial statements 958,139.
b  Amounts included on line a but not on Part |, line 17:
1 Donated servicasand use of tacilties = . . ..
2 Prior year adjustments reported on Part |, ine 20 .
3 LossesreportedonPartl), ine20
4 Other (specify): SEE STATEMENT 12
Add lines b1 through b4 82,860.
¢ Subtractnebfromlinea .. 875,279.
d Amounts included on Part i, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Addlinesdlandd?2 _ 0.
¢ Total expenses (Part { llne1 Addhnescandd . 875 279.

Patt:V=Aj Current Officers, Directors, Trustees, and Key mp oyees (Llst sach person Who was an officer, director, trustes,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

e and average hours pmpensation {{D)Contrbutions Expense
(A) Name and address per week devoted to (It not paid, enter p,ﬂm;ﬁgﬁ‘ account and
position -0-.) compensation plans| Other allowances

SEE STATEMENT 13 - 156,000.] 16,201. 0.

Form 980 (2005)

523041 02-03-08

70,228.
1,393,247.
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Form 880 (2005)

76 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELUNGS | | . . .. il e e e e e e e .. D 15

b Are any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes,* attach a statement that identifies
the individuals and explains the relationship(s)

¢ DOoany

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section S0%{a}(3) supporting organizations.

if “Yes," attach a statement that identifies the individuals, explains the relationship between this organization _and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

Current Officers, Directors, Trustees, and Key Employees (continued)

Page O

|

L
'!l
i

1:1
D
it

1

i

§ r:'h

BT
f

i
it

officers, directors, trustees, or key employess listed in Form 890, Part V-A, or highest compensated employees

ormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key employee recelved compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensatlon or other benefits in the appropriate column. See the instructions.)

J}Contributions to]  (E) Expense
(B) Loans and Advances | (C)Compensation ﬂ;‘P'W" beneflt §  qrcount and
plans & deferred
compensation plans| Other allowances

(A) Name and address

—— ek el R

RartVl] Other Information (See the instructions.)

A wieve e el A I DI AN A BN e

76 Did the

description of each activity e e e . e e
77  Woere any changes mads in the organizing or goveming documents but not reported tothe IRS? | . .. .

If “Yes,
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b iIf *Yes,

79  Was there a llguidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement _ |

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodias, trustees, officers, etc., to any other exempt or nonexempt organization? . .

b If *Yes,

81 2 Enter direct or indirect political expenditures. (See line 81 instructions.) .. . ... .. ........... [ Bia
b Did the organization file Form 1120-POL for this year?

$2316102-03-08

organization engage in any activity not previously reported to the IRS? if *Yes,* attach a detalled

.... L ] L I | L a5 & fd" 888 - &

" attach a conformed copy of the changes.

" has it filed a tax return on Form 290-T for this year?

N/A

* enter the name of the organization)»

and check whether it is exsmpt or

1'6
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Form 990 (2005)

-2376786

AMERICAN FRIENDS OF THE LOUVRE, INC

Page 7

32 a Dld the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantlally
less than falr rental value? . o e e
b If *Yes," you may indicate the value of these lterns hera Do not Inclucle thls
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part Hl.) OO U 82b 13,748.
83 a Did the orgamzation comply w1th the publuc |n5pectmn requiraments for returns and exemptuon applicatlons? . ... ... .
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contnbutions or gifts that ware not tax deductible? .= . o
b If "Yes," did the organization inctude with every solicitation an express statement that such contributnns or glﬂs were not
tax deductible? o - N/A
80 5071(c)4), (5), or (6) argamzatsons a Were substantla!ly aJI dues nondeductlble by members? N N/ A
b Dld the organization make only in-house lobbying expenditures of $2,000 or less? L "N/A
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recewed a =2
warver for proxy tax owed for the prior year. 2 _q:____‘
¢ Dues, assessments, and simiar amounts frommembers ] 85¢ N/A A i
d Section 162{e) lobbying and political expenditures . ' m f.,.._.“j;
¢ Aggregate nondeductible amount ot section 6033(3)(1)(A) dues notlces m =F %“%f-;g
f Taxable amount of lobbylng and political expenditures (ine 85d less 85e) m : ;;f;:}f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | . . N/ A
h If section 6033(e)(1)}(A)} dues notices were sent, does the organization agree to add the amount on Ima 851‘
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . .. .. e N/A
86 501(c)(7) organizations. Enter' a Inttlatlon fe:es and capntal contnbutlons included on x %’E_}
ine 12 o 88a N/A ‘“%«:;E;
b Gross receipts, :ncluded on I:ne 12 for publtc use of club faculmes L 86b , : _:é_ff-.l;
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders T 5":; *"“1%-%
b Gross income from other sources. (Do not net amounts due or paid to other sources . = oy
against amounts due or raceived from them.) L | 87b N/A
88 At any time during the year, did the orgamzatton own a 50% or greater interest in a taxable corporation or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX _
89 a 501(c){3) organizations. Enter Amount of tax Impoaed on the orgamzatlon dunng the year under
section 4911p> 0 . ;section 4312 p> 0 . : section 4955 p» 0.
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yas,” attach a statement explaining eaCh trANSaCHION . L e et e e e e
¢ Enter; Amount of tax Imposed on the organization managers or dusquahfled persons dunng the year under
sections 4912, 4955, and 4958 o D 0.
d Enter: Amount of tax on line 89c, abova relmhursed by tha orgamzatmn o > .
90 a List the states with which a copy of this return is filed pNY , NJ , MA, IL GA FL CT CO C.A PA VA,WA,WI
b Number of employees employed in the pay period that includes March 12, 2005 . L
91 2 Thebooksareincareof » SUE DEVINE, EXECUTIVE DIRECTOR Telephoneno.p» (212) 367-26489
Locatedatp 60 FIFTH AVENUE, NEW YORK, NY 2P+4p 10011
b At any tims during the calendar year, did the organizatlon have an interest in or a signature or other authonty
over a financia! account in a foreign country (such as a bank account, securities account, or other financlal
account)? _ . e e e
If "Yes," enter the name of the forergn country b N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
if "Yes,"” enter the name of the foreign country P N/A
02  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Checkhere ............. . ... .. .. ... ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . .. .. ... P | 92
Form 990 (2005)
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Form 990 (2005)  * ' AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page8
'Part Vil | Analysis of Income-Producing Activities (See the instructions )

indicated. (A) (B) (C)

. Business Amount Exch- Amount
93 Program service revenue: code

(E}
Related or exempt
function income

8
&

Qa O O o

€
f Medicare/Medicaid payments _
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate-
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory _ _
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

514,546,

55,205,

-
.
-
-
-
-
-
I
55,205,
I
I
I
-
-
-

o
-
_
.
-
-
-
-
.
-
-
-
-
|
_

O O O o e

21,505, 514 ,546..

> 536,051

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E)) . . ... .. o
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

94 MEMBERSHIP DUES USED TO PROMOTE PUBLIC AWARENESS OF THE LOUVRE MUSEUM -
AND ITS EXTENSIVE COLLECTION OF WORKS OF ART.

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
A (B) (C) (D) (E
Name, address, a|(1d)EIN of corporation, Percentage of Nature of activities Total income End-of-year
nartnership, or disregarded enti ownership interest assets

N/A

ﬂ!:’-l

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = |:| Yes IKI No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ |:| Yes m No
Note: /f "Yes"® to (b), file Form 8870 and Form 4720 (see instructions).

Under penajtidg.of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 13 true,
Please cofrect, /!-1" \plate l;-,- aration oLprepdrer (other than officer) is based on all information of which preparer has any knowledge

Sign . ol e Y -0 T }m Ci.m'.:mah
Signature of officer Date

Here Type or print name and title. ‘
Paid signature } /I 01/05/07 employed » [ |

PIEPAIers Fimsrame @ TAIT, WELLER & BAKER LLP EIN D>

Use Only | sorempioyes. B1818 MARKET STREET; SUITE 2400

523163 | b4 PHILADELPHIA, PA 19103 Phoneno. > (215) 979-8800

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) M Now 1545 000

(Form 890 or 990-EZ) (Except Private Foundatlon) and Section 501(e), 601(f), 501(k),
501(n), or 4847(a)(1) Nonexempt Charitable Trust 20 0 5
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizatians and attached to their Form 990 or 990-EZ
Name of the organization mployer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 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."}

(a) Name and address of each employee paid ) l1tie and average nours amoloy 06 barsfit €) EXPENse
per week devoted to (c) Compensation P account and other
more than $50,000 posiiion "‘é‘"n?pa"éu“m"“ allowances

e GEgE Sy TIEL I SIS SIS T D s Sy aael el S S S Ju N e e —an o e g S S T - ey e - -

e Ty Sy T e aee ey e iy A S ey oy e AR P e G T s Wy T T e el A AT S S S e - .

Ty i sl Wl W A B Sy S I DI G AT GBI TR S e oelar T YRS D sl A e e e e e Sl R e gk gl

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

- S e Wl A gl
[ ] A [

Part:lEA:] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractar paid more than $50,000 (b) Type of service {c) Compensation
R A

o sl e otaln Sk ek A W S S ST W —r wmilil A s S e il sk s ol T TEF P ITIn Samn Jaan Ean S S iy sl ey e S——

s S T Sy " s s el el Y A T EE T e S-S s e s ikl dmly S D A T W e A S T T ey = el - RS e i T T

s ANy Emaay Wal I S Dy S mmy el L s L o e e — sl e A S S ST S e e ek S sk e S S R S e . ..

ey eEmy SIS SNy Epes LI A AT Saa A EEEy S wal  wlaee ke el DI I DI DS G W S s e e sl G B WS A WS S M T R S e e ey ———

vt Uy h':..-‘".r:..--"_l:":"'""-"-::"-i.'i e e s ] e fopie S T3 ST

Total number of others recening over s e T T T
: A e T e L I T T et

$50,000 for professional services __ > SE TN s et s oy NN Y, S et e S A

art:]lzB] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List sach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.* Sse page 2 of the instructions.)

(s} Nams and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE _
" e T A P L e e S eT e
Total number of other contractors receiving over LR T ﬁﬁﬁmzwﬁg .
e T = I e T TV OV Sl - - Tk Ty P o D T T -E-'__’Lﬁf'—"":_,_-—“:_ "__"-':E""-""..__.:. oy
$50,000 for other services _. .. s N R T e TR o e Sr T e sy Lt e
s2310102-0306 LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 930 and Form 930-EZ. Schedule A (Form 890 or 990-EZ) 2005
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Schedule A (Form 830 or 990-82) 2005 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page?
artilils] Statements About Activities (See page 2 of the instructions.) Yes|{ No

b

C

d

e
3 a

b

c
4 a

b

The

11a

11b

12

13

During the year, has the organation attempted to intluence national, state, or loca! legislation, including any attempt to influence
public opinion an a legistative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities P>  $ 3 (Must equal amounts on line 38, Part VI-A, or

line { of Part VI-B.) .9
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A. Qther organizatons r ; ’;‘iﬁ
checking Yes® must complete Part VI-B AND atiach a statement giving a detailed description of the lobbying activities. 5| g _ -':.';5_'3:
During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any substantial contributors, it ;,f%ﬂ_%
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such o e S
person is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes, " y _._.-.-3-.,;;;
attach a detalled statement explaining the transacticns.) Sy ok
Sale, exchange, or leasing of property? X
Lending of money or other extension of credit? X
Furnishing of goods, services, or facilities? X

Payment o compensation (or payment or reimbursement of expenses it more than $1,000)? SEE  PART V-A, FORM 9390

Transier of any part of its income or assets? o o o L
Do you make grants for scholarships, fellowships, student ioans, etc.? (If "Yes,” attach an explanation of how

you determine that recipients qualify to recelve payments.) L ‘SEE STATEMENT 14
Do you have a section 403(b) annuity plan for your employees? L _ o
Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distributionoffunds? .. . i

Do you provide credit counseling, debt management, credit repalr, or debt negotiation services? .

P<

P3| b

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

organtzatien is not a private foundation because it is: {Please check only ONE applicable box.)
A church, convention of churches, or association of churches, Section 170{b){ 1}{A)1).
A school. Section 170{b){1){A){ii}. (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(in).
A Federal, state, or local government or governmental unit. Section 170(b}(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(I1]). Enter the hosplital's nama, city,
and state P>
An organizatlon operated for the benefit of a college or university owned or operated by 2 governmental unit. Section 170(b){ 1){A)(v).
(Also complete the Support Schedule in Part [V-A.)
An organization that normally receives a substantial part of its support frarn a governmental unit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A)
A community frust. Section 170(b)(1)}{A)(vi). (Also complete the Support Schedule 1n Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etg., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross Investment income and unrelated business taxable income (less section §11 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

0 6 0 O0oUL

B

An organization that is not controlled by any disqualified persons (other than fourdation managers) and supports organizations described i
(1)lines S through 12 above; or (2) sectians 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2). Check the box that describes

the type of supporting organization: P> [:l Type 1 D Type 2 L__] Type 3
Provide the following infermation about the supported organizations. (Se¢ page 6 of the instructions.)

- (b)Line number
(a) Name(s) of supported organization(s) from above
{14 | | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
92-03-08 Schedule A (Form 980 or 990-EZ) 2005
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Schedule A (Form 890 or 980-€2) 2005 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page3

15

16
17

18

19

20

21

22

23
24
20
20

Support Schedule (Complste only if you checked a box on line 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.

alenaar year (or tiscal year
beginnlngin) . . ... . P (a) 2004 (b) 2003 mm (e) Total
T
received, (0o not include unusua
grants. See ine 28.) = 1,221,543. 686,366. 246 ,000. 2,153,909,
Membership fees recelved . 417,696. 57,%00.f | 475,196.
Gross receipts from admissians,
merchandise sold or services
performed, or furnishing of
facilties in any activity that is
related to ths organization’s
charitable, etc., purpose o 12,216. 2,529, 8,000. 22,745,
Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalhes, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the
organization after Juna 30, 1975 21 .,402. 2.368. 24 ,620.
Net income from unrelated business
activities not included in line 18
ax revenues levied tor the
organization's benefit and either
paid to it or expended on 1ts behatf
The value of services or facibities
furnished to the organization by a
governmenta) unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge _
JLther income. Atiach a schegule. )
Do notin¢lude gain or (loss) from SEE STATEM 15
sale of capital assets =~ .~ 6,424.
Totalof ines 15through22 | 1,679, 281. 748,763. 254,850, @ 0. 2,682,894,
Line23minustine17 .. .. . | 1,667,065. 746 ,234. 246,850, I 2,660,149.
Enter 1% of line 23 16,793. 7,488. 2,549.] = RS
Organizations described on lines 10 or 11: a Enter 2% of amount in columan (e), line 24 ~ 53,203.

27

T o o A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental e I —T_}l;ﬁ%_ﬁ%
unit or publicly supported organzation) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. o et e el
Do not file this list with your return. Enter the total of all these excess amounts e 1,405,924.
Total support for section 509(a)( 1) test: Enter kne 24, column{e) = .. .. .. o, 2,660,149.
Add: Amounts from column (e) for lines: 18 24,620, 19 S L SR S

22 6,424. 264 1,405,924. @ l,436,968.
Public support (line 26¢ minus line 26d total) L 1,223,181.
Public support percentage (line 266 {(numerator) divided by line 26¢ {denominator N .9817%

Organizations described on line 12: a For amounts included in kines 15, 16, and 17 that were recerved from a “disquatified person,” prepare a list tor your
records to show the name of, and total amounts received 1n each year from, each “disqualified person.” Do not file this fist with your return. Enter the sum of
such amounts for each year: N/A

(2004) C e . (2003) e e . (2002) e e e eeiae e f2001) .
For any amount included in ine 17 that was receved from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) . .. .. ... .. (2003) . .. ... ... (e02y . . ..... .. (200
Add: Amounts from column {e) for lines: 15 16

17 20 21 |2t N/A
Add: Line 27atotal andline 27btotal > N/A
Public support (line 27c total minus line 27d total) . . TR .. N _
Total support for section 509(a)(2) test: Enter amount onime 23, column(e) P> | 27 N/A e e e et
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = = .. . . . .. | 270 N/A %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator})) .. .. > m N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with your

. Include th rants in line 15.
.‘.-'-2.‘..'.1::1e l:irflm?noﬁ not wed NONE Schedule A (Form 890 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Pagead
Private School Questionnaire {Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28  Daoes the crganization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws, ather governing
instrument, or 1n a resolution of its governingbody? . ... . .. ... . o
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brechures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? = . ...
31  Has the organization publicized its racially nondiscriminatary policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the pollcy known
to all parts of the general community it serves?

i *Yes," please describe; if *No,” please explain. (If you need more spacs, atiach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? = = L
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wath student
admisslons, programs, and scholasships? _ _ e e e e e
d Copies of all materal used by the organization or an its behalf to solicit contributtons? =~
] you answered "No" to any of the abovs, ptease explain. (If you need more space, attach a separate statement.)

33  Doss the organization discriminate by race in any way with respect to:

Students’ rights or privileges?

Admissions policies? = = o
Employment of faculty or admimistrative staff?
Scholarships or other financial assistance?
Educaticnal policies?

Use of facilities?

Athlelic programs? . L e e e e e
Other extracurticular activities? _ . o e A
If you answered “Yes"® to any of the above, please explain. (If you need more space, attach a separate statement.)

~ Q = 0o o O o o

34 a Doss the organization receive any financial aid or assistance from a governmental agency’?
b Has the organization’s night to such aid ever been revoked or suspended? _

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? Hf “"No," attach an explanation L L 35
Schedule A (Form 990 or 890-EZ) 2005
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Schedule A (Farm 990 or 990-£7) 2005 AMERICAN FRIENDS OF THE LOUVRE, INC.
L obbying Expenditures by Electing Public Charities (See page 9 of the instructions.} N/A

‘party

EA;
(To be completed ONLY by an eligible organlzation that filed Form 5768)

52-2376786 Pages

Check P a || if the organization belongs to an atfiliated group. Check P bl__l if youchecked "a"and "limited control* pravisions apply.
. . : (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

{The term "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion {grassroots obbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total labbying expenditures {(add lines 36 and 37)

39 QOther exempt purpose expenditures .~ .. .

40 Total exempt purpose expenditures (add lines 38 and 39) _

41 Lobbying nontaxabie amount. Enter the amount frem the following table -

I the amaunt on line 40 I8 - The lobbying nontaxable amount s -

Not over $500.000 L 20% of the amount on fine 40 o
Over $500,000 but not over $1,000,000 _ $100,000 plug 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 = $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 butl not over $17,000,000 $225,000 plus 59 of the excess over $1,500,000
Over $17,000,000 $1,000,000

totals glecting organizations

14
it rj"l

y

42 Grassroots nontaxable amount (enter 25% of kned1y . . . . ... ... ..
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 _ _
44 Subtiract hne 41 from line 38. Enter -0- f line 4115 more than ling 38

Cautlon: If there is an amount on etther line 43 or line 44, you must fife Form 4720.

4-Year Averaging Period Under Section 501(h)

el l-! - - - -
e il -.--r'-'l'. e W =y - — g w—— T

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

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) (b)
fiscal year beginning in) > 2005 2004
amount . .. | _ |

46 Lobbying ceiling amount
150% of line 45(e
47 Total lobbying
expenditures . . ..
48 Grassroots nontaxable
amount
49 Grassroots ceiling amount
150% of line 48(e
50 Grassroots lobbying
axpendritures . ... ...
‘Part.VIsB:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a lsgislative matter or referendum, through the use of:
Volunteers | . e e e e e Ce e . C e e
Paid staff or management (Include compensation in expenses reporied onlines ¢ through h.) .
MedlaadvertiSements | | . .. . L o et e e e e e e e .
Mailings to members, legislators, or the public
Publications, or published or broadcast stalements
Grants to other organizations for lobbying purposes o o
Direct contact with legislatars, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

by
i

§
i HE.'
|II

+
f}.
J
i

el - —y i-ll-ilhl-u -"
At R = - oy | ks "1

=k
xAD
{ i1

hi
F
£l

R e

r.

A N LD B . T

|

- F U0 .. Q 0O W

If “Yes" to any of the above, also attach a statement givind a da'talléﬁ'd'és'f:ripﬁdn oi tﬁé 'Iah-bymg activi'{i%: S

by .
02-83-06
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(¢)

Total
0.
0.
0.
0.
0.
0.

N/A
Yes Amount

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 930 or 990-£2) 2005 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Pages

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

o ] Yes

b f “Yes,” complete the following schedule: N'/'A |
(a) (b) ()
Name of organization Type of organization Descnption of refationship
oa-os

()

Line no. Amount involved

Exempt Organizations (See page 12 of the instructons.
Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in section
901(c) of the Code (other than section 50 1{¢)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organzation to a noncharitabls exempt organization of:

(1 Cash
(il) Other assets
Other transactions:

(i) Sales or exchanges of assets with a nonchariiable exempt organization
(11} Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loans or loan guarantees e e e e
(vi} Performance of services or membership or fundraising solicitations _

Shanng of facilittes, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above s "Yes,” complete the following schedule. Golumn (b} should atways show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, ar services received:

(b) (d)

ppii—y,
S’

Code (other than section 501(¢c)(3)) or in section 5277

1.14

.| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

N/A

Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

ml\lo

Schedule A (Form 930 or 980-EZ) 2005
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AMERICAN FRIENDS OF THE LOUVRE, INC.

FORM 9S0 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES
GROSS COST OR EXPENSE

DESCRIPTION SALES PRICE OTHER BASIS OF SALE

VARIOUS SECURITIES - DETAILS
AVATLABLE AT TAXPAYER'S

OFFICE 564,926. 566,264.
TO FORM 990, PART I, LINE 8 564,926. 566,264.
FORM 990 SPECIAL EVENTS AND ACTIVITIES

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
PATM BEACH BENEFIT 253, 255. 219,805. 33,450. 50,988 -17,538
WILDENSTEIN BENEFIT 304,377, 223,377, 81,000. 95,824 -14,824
TO FM 3990, PART I, LINE 9 557,632. 443,182. 114,450. 146,812, -32,362.
FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION
UNREALIZED LOSSES ON INVESTMENTS

TOTAL TO FORM 930, PART I, LINE 20

FORM 990 OTHER EXPENSES
(A) (B) (C)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL
COMPUTER SOFTWARE 390. 130. 130.
INSURANCE 6,025. 6,025,
BUSINESS

ENTERTAINMENT 2,3179. 793. 793.
CULTIVATION 15,978. 5,326. 5,326.
DEVELOPMENT 2,112. 704. 704.
DUES & SUBSCRIPTIONS 1,634. 1,634,

52-2376786

STATEMENT 1

NET GAIN
OR (LOSS)

_1;338-
-1,338.

STATEMENT 2

AMOUNT
-12,632.
-12,632.

STATEMENT 4

(D)
FUNDRAISING

130.
793.

5,326.
704.

1.21 STATEMENT(S) 1, 2, 3, 4
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AMERICAN FRIENDS OF THE LOUVRE, INC.

MEMBERSHIP BENEFITS
PAYROLL SERVICE FEES
BANK FEES, CREDIT
CARD FEE, MERCHANT
SERVICE FEE ETC
WEBSITE DESIGN /
HOSTING

TEMPORARY WORKERS
REGISTRATION FEES
PUBLIC RELATIONS
SERVICE

FOREIGN CURRENCY
TRANSLATION
CONTINGENCILIES
OTHER PROGRAM
EXPENSES

TOTAL TO FM 990, LN 43

9,513.
791.
8,124.
1,191,
2,519.
7,363.
25,388.

392.
10,501,

62,622.
156,922,

1

3,171. 3,171.
264. 263.
2,708. 2,708.
397. 397.

2,519.

7,363.
12,694.
392.

6,079. 4,422.
51,073. 5,776.
86, 250. 38,712.
. 22

52-2376786

3,171.
264,

2,708.
397.

12,694.

5,773,
31,960.

STATEMENT(S) 4
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AMERICAN FRIENDS OF THE LOUVRE, INC.

FORM 990

OFFICER COMPENSATION ALLOCATION

52-2376786

STATEMENT 5

PART II, LINE 25

NAME OF OFFICER, ETC.

SUSAN DEVINE 156,000.
A. PROGRAM SERVICES 52,000.
B. MANAGEMENT AND GENERAL 52,000.
C. FUNDRAISING 52,000.

TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL

TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B

COMPENSATION BEN. PLANS

EMPLOYEE EXPENSE
ACCOUNTS TOTALS

16,201. 172,201.
5,401. 57,401.
5,400. 57,400.
5,400. 57,400.
57,401.

57,400.

57,400.

172,201.

FORM 990 CASH GRANTS AND ALLOCATIONS
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
CHARITABLE GABRIELLE GOPINATH 75 DAGGET STREET, NONE

NEW HAVEN, CT

065189 5,000.
CHARITABLE MUSEE DU LOUVRE PAVILLION MOLLIEN, NONE

75058 PARIS CREDEX

01 FRANCE 271,782.
CHARITABLE HIGH MUSEUM OF ART 1280 PEACHTREE NONE

STREET, N.E.,

ATLANTA, GA 30309 20,185.
CHARITABLE ANNIE-CHRISTINE 23, AVENUE DE NONE

DASKALAKIS-MATHEWS BRETEUIL, 75007

PARIS FRANCE 20,000.

TOTAL INCLUDED ON FORM 890, PART II, LINE 22 316,967.

1.23 STATEMENT(S) 5, 6
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AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
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 930 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 245,035. 245,035.
TO FORM 990, LINE 54, COL B 245,035. 245,035.
FORM 950 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T
DESCRIPTICON COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT AND BONDS FMV 742,219, 742,219,
TOTAL TO FORM 990, LINE 54, COL B 742,219. 142,219.
FORM 930 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKET FUNDS FMV 19,983.
TO FORM 990, LINE 54, COL B 19,983.

1.24 STATEMENT(S) 7, 8, 9, 10
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AMERICAN FRIENDS OF THE LOUVRE, INC.

52-2376786

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 390 STATEMENT 11

NAME AND ADDRESS

CHRISTOPHER FORBES
C/O0 AMERICAN FRIENDS OF
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

HENRI LOYRETTE

C/0O AMERICAN FRIENDS OF
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

VICTORIA B. BJORKLUND
C/0 AMERICAN FRIENDS OF
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

PATRICK GERSCHEL

C/0 AMERICAN FRIENDS OF
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

TRUSTEES AND KEY EMPLOYEES

THE

THE

THE

THE

TITLE AND
AVRG HRS/WK

3.00

PRESIDENT

2.00

SECRETARY

2.00

TREASURER

2.00

1.25

DESCRIPTION AMOUNT

RECLASSIFICATION OF SPECIAL EVENT EXPENSE 69,112.
TOTAL TO FORM 950, PART IV-A 69,112.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

RECLASSIFICATION OF SPECIAL EVENT EXPENSE 69,112.
TOTAL TO FORM 950, PART IV-B 69,112.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 13

EMPLOYEE

COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT

CHAIRMAN AND DIRECTOR

0. 0. 0.
0 0. C.
0 0. 0.
0 0. 0.

STATEMENT(S) 11, 12, 13
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AMERICAN FRIENDS OF THE LOUVRE, INC.

SUE DEVINE

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

JANINE HILL

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

GRETCHEN C. LEACH

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

BECCA CASON THRASH

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

HENRI DE CASTRIES

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

CHARLES DE CROISSSET

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

MARC LADREIT DE LACHARRIERE
C/O AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

MITCHELL WOLFSON, JR.

C/0O AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

HOWARD H. LEACH

C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

H.I.H. PRINCESS NAPOLEON
C/0 AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE
NEW YORK, NY 10011

EXECUTIVE DIRECTOR

40.00 156,000.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
1.26

52-2376786

16,201. 0.
0 0.
0. 0
0. 0
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 13
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AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

KATHARINE RAYNER DIRECTOR

C/0C AMERICAN FRIENDS OF THE
LOUVRE, 60 FIFTH AVENUE 2.00 0. 0. 0.

NEW YORK, NY 10011

TOTALS INCLUDED ON FORM 9380, PART V-A 156,000. 16,201, 0.

e

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14
PART III, LINE 3A

ANNIE-CHRISTINE DASKALAKIS-MATHEWS RECEIVED A $20,000 ONE YEAR FELLOWSHIP
GRANT TO RESEARCH AND REASSEMBLE AN EYGYPTIAN PORTAL THAT WILL BE INSTALLED
AT THE LOUVRE'S NEW GALLARIES OF ISLAMIC ART.

GABRIELLE GOPINATH RECEIVED A $5,000 ONE YEAR FELLOWSHIP GRANT TO INVENTORY
AND STUDY AMERICAN ART IN FRENCH PUBLIC COLLECTIONS.

SCHEDULE A OTHER INCOME STATEMENT 15
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 6,424, 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 6,424. 0. 0. 0.

1.27 STATEMENT(S) 13, 14, 15
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exem pt Organization Retu rm OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each retum,

» [X]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li (on page 2 of thrs forrn)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check thus box and complete Partlonly .. . = .. = . . > [:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time lo fite iIncome tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3 month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part [l} of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Namse of Exempt Organization Employer identification number
print
o by the AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

duo cate for |  NUMber, street, and room or suite no. If a P.O. box, see instructions.

fingyowr { 6() FIFTH AVENUE

refurn See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10011

Check type of return to be filed{file a separate application for each retum):

[X] Form gs0 [ Form 930-T (corporation) [ Form 4720
[ Form 980-BL [} Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
(1 Form 990-EZ (1 Form 990-T (trust other than above) [ 1 Form 6069
D Form 990-PF ':I Form 1041-A [:l Form 8870

® Thebooksareinthecareof pp SUE DEVINE, EXECUTIVE DIRECTOR

Telephone No. (212) 367-2649 FAX No. D
® If the organization does not have an office or place of business in the United States, check this box . > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this Is for the whole group, check this
box P~ E___| . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of timeuntt FEBRUARY 15, 2007 .
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

» [ calendar year

or
» [X]tax yearbeginnng JUL 1, 2005 andendng JUN 30, 2006
2 If this tax year 1s for less than 12 months, check reason: D Initial retum I:I Final retum l:l Change in accounting penod

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructons -
b If this application is for Form 990-PF or 9390-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . = . . .. . . .... .. . $
c Balance Due. Subtract line 3b from line 3a. Include your paymeant with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Iinstructions | || .. . $ N/A

Caution. If you are going to make an elsctronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
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