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OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.
JUL 1, 2008 andending JUN 30, 2009

D Employer identification number

990

Department of the Treasury
Intermnal Revenue Service

A For the 2008 calendar year, or tax year beginning

B Check it

C Name of organization
applicable -

Please
use RS

e |emie AMERICAN FRIENDS OF THE LOUVRE, INC.

[_J¥%% | "*° | Doing Business As 52-2376786
roen | See | Number and street (or P.0. box if mail is not delivered to street address) | Raom/suite | E Telephone number

Temn- |60 FIFTH AVENUE 212-620-2240

roren | o= | City or town, state or country, and ZIP + 4 G _Gross receipts 4,114,694.
Angr'?:ca- NEW _YORK, NY 10011 H(a) Is this a group retum
PN 1 £ Name and address of principal officer CHRISTOPHER FORBES for affilates? [ IYes [(XINo

H(b) Are all affiliates included? [ lves [_Ino
If "No," attach a list. (see nstructions)

H(c) Group exemption number P>

| L Year of formation: 20 0 2] M State of legal domicile; DE

SAME AS C ABQVE

| _Tax-exempt status: m 501(c) ( 3 )< (nsertno) ,:] 4947(a)(1) or ,:] 527
J Website: p» WWW . AFLOUVRE . ORG

K Type of organization: [ X] Corporation [ ] Trust [ ] Association [ Other >

SCANNED MAY 04 2001

| Parti] Summary
9 1 Brefly descnbe the organization's mission or most significant actvites: SEE SCHEDULE O
c
E 2 Check this box P ':I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) — 3| 13
2 4 Number of Independent voting members of the goveming body (Part VI, Ime 1b) “ ’ ED 4 13
.g 5 Total number of employees (Part V, line 2a) 0 I \] o 5 4
:‘é 6 Total number of volunteers (estimate if necessary) (0 l ﬁ R ﬂ 8 ’ 6 0
E 7a Total gross unrelated business revenue from Part Vill, ine 12, coly n% '(C) r ZUTU ] - ! 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 —ﬁﬁ:_ A o 7b 0.
Rl - N U;'rr Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) ‘\"‘*—2—;—5‘0 8,708. 2,408,412.
€| 9 Program service revenue (Part VIII, line 2g) 659,182. 627,250,
@ | 10 Investment income (Part Vili, column (A), ines 3, 4, and 7d) 94,494. <66,565.>
o
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <1,013,279.b <88,563.>
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), line 12} 2,349,105. 2,880,534.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,409,926. 2,767 ,379.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 156 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 381.,087. 420,375.
g 16 a Professiona! fundraising fees (Part IX, column (A), ine 11g) . X
e b Total fundraising expenses (Part IX, column (D), ine 25) 229,145.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 426 ,412. 303,056.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,217,425, 3,490,810.
19 _Revenue less expenses. Subtract line 18 from line 12 131,680. <610,276.>
Eg Beginning of Year End of Year
@5l 20 Total assets (Part X, line 16) 3,946,382. 4,568,483.
<ol 21 Total abiltties (Part X, line 26) 1,480,691. 2,961,901.
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,465,691. 1,606,582,

l:art Il | Signature Block

Under penalties of per| | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
than officer), ed fl information of which preparer has any knowledge

and complete Deg| W
Sign

Signature of officer / 7 Date

CHRISTOPHER FORBES, CHAIRMAN
Type or print name and title

. Preparer's } W Date Check if Preparer's identifying number
Paid / ’ )Z 1 & ;< self- (see instructions)
I signature ) C ‘ p 04/07/10]empioyed » [ ]

Here

zz"g:;s Frsreme@ TATT, WELLER & BAKER LLP EIN D>
ssemioves, B 1818 MARKET STREET; SUITE 2400
ZP4 PHILADELPHIA, PA 19103 Phoneno. > (215) 979-8800

May the IRS discuss this retum with the preparer shown above? (see instructions) e e m Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. & _ Form 990 (2008)




L ¢

Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page?2
| Part lll [ Statement of Program Service Accomplishments (see instructions)

1

‘Briefly descnbe the organization’s mission:

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.

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ? . . o . L L. . . DYes IXI No
If “Yes"®, descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make signtficant changes in how it conducts, any program services? DYes ’X' No
If "Yes", describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code. )(Expenses$ 3,025,080, includinggrantsof$ 2,767 ,379. )(Revenue $ 627,250.)
TO SOLICIT FUNDS FOR, MAKE GRANTS TO SUPPORT, AND RATISE PUBLIC
AWARENESS IN THE UNITED STATES OF, THE LOQUVRE MUSEUM AND ITS EXTENSIVE
COLLECTION OF WORKS OF ART.
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ __)(Revenue $ )
4e _Total program service expenses P> $ 3,025,080. (MustequalPartIX, Line 25 _column (8).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page3d
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A _ L L. .. .. 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 1| X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or n opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes," complete Schedule C, Part 1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,® complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part ! _ L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts VI, ViII, VI, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xil, and Xill 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1i)? /f "Yes, " complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b| X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If *Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts | and Ill 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 [ X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . ... |L24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time duning the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or d:squallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il X . .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill . e e 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee. j
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other K
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If *Yes,® complete Schedule L, Part IV L 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entlty {ora shareholder of a profess:onal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M X 20 | X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il 32 X
33 [id the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
35 Is any related organtzation a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enmy that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786  Page5
| Part V| "Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Retumns. Enter -0- if not applicable . = L 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . A . . 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return \_2_¢ 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ﬂ 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5¢
6a Did the orgamization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? R . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X I 7dJ '
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enterr N/A
a Intiation fees and capital contnbutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year N /A l12b L T
fForm 990 {2008)

832005
12-18-08



Form 990 (2008) AMERTICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Goveming Body and Management

Yes | No
For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1a 13
b Enter the number of voting members that are independent . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body" gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yés | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve nse
to conflicts? L . . . 12b | X
c Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes, * descnbe
in Schedule O how this i1s done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEQ, Executive Director, or top management official? . 152 | X
b Other officers or key employees of the organization? X 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? X 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? v : o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PNY ,NJ ,MA , IL,,GA ,FL ,CT,CO,CA,PA VA WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
I:' Own website [)_LI Another’'s website III Upon request
19  Descnbe in Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DAVID TUNSTALL - (212) 367-2649

60 FIFTH AVENUE, NEW YORK, NY 10011

o ie0e Form 990 (2008)
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Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page?

{Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week s the organizations compensation
E 8 -'g organization (W-2/1099-MISC) from the
A E] - |2 (W-2/1099-MISC) orgamzation
5 g g 53 and related
- SENE § ég E organizations
CHRISTOPHER FORBES
CHATRMAN/DIRECTOR 4.00]X X 0. 0. 0.
HENRI LOYRETTE
PRESIDENT/DIRECTOR 1.00(X X 0. 0. 0.
BECCA CASON THRASH
VICE CHATIR/DIRECTOR 3.00(X X 0. 0. 0.
PATRICK A. GERSCHEL :
TREASURER/DIRECTOR 1.00]X X 0. 0. 0.
VICTORIA B. BJORKLUND
SECRETARY/DIRECTOR 1.00]X X 0. 0. 0.
MAX BLUMBERG
DIRECTOR 0.20]X 0. 0. 0.
HENRI DE CASTRIES
DIRECTOR 0.101X 0. 0. 0.
CHARLES DE CROISSSET
DIRECTOR 0.10|X 0. 0. 0.
KATHERINE HAYES
DIRECTOR 0.40(X 0. 0. 0.
MARC LADREIT DE LACHARRI
DIRECTOR 0.10X 0. 0. 0.
CARL PASCARELLA
DIRECTOR 0.10(X 0. 0. 0.
H.I.H. PRINCESSE NAPOLEO
DIRECTOR 0.10/X 0. 0. 0.
KATHARINE RAYNER
DIRECTOR 0.10(X 0. 0. 0.
SUE DEVINE
EXECUTIVE DIRECTOR 35.00 X 205,000. 0.] 26,555.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 _ Page8
Part V i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g the orgamizations compensation
§ P § organization (W-2/1099-MISC) from the
g |2 - s (W-2/1099-MISC) organization
= |2 BN and related
SIE [z15 B3z organizations
2|2 |8 % |8gls
1b_Total . | 2 205,000. 0. 26,555,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such mdwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008)

AMERICAN FRIENDS OF THE LOUVRE,

INC o

52-2376786

Page 9

Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants
and other similar amounts

- o o o0 T o

=g (e}

Federated campaigns
Membership dues

Fundraising events

367,245,

Related organizations

Government grants (contributions)

Ali other contnibutions, gifts, grants, and
similar amounts not included above 1f

2041167.

Noncash contributions included i lines 1a-1f $

86,500.

Total. Add hnes 1a-1f

<

2,408,412,

Pro%-am Service
evenue

o =~ o a 0 T o

MEMBERSHIPS

Business Code

900099

627,250.

627,250.

All other program service revenue
Total. Add lines 2a-2f

627,250.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) X
Income from investment of tax-exempt bond
Royalties

>
. | 4
proceeds P

>

45,311.

45,311.

(1) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of i) Securities

() Other

922,576

assets other than inventory

Less' cost or other basis
and sales expenses

1034452

<111876

Garn or (loss)

e

d Net gain or (loss)

Gross income from fundraising events (not
ncluding $ 280,745, of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses . .
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold X
Net income or (loss) from sales of inventory

<111,876.

<111,876.>

all11,145.

b[199,708.

>

<88,563.

<88,563.>

»

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d
Total Revenue. Add unes 1h, 29,3, 4, 5, 8d, 7d, 8¢, 9c,

>
>

10c, and 11e

2,880,534.

627,250,

0.155,128.>

12
832009
02-02-09
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Form 990 (2008)

AMERICAN FRIENDS OF THE LOUVRE,
[ Part IX] Statement of Functional Expenses

INC.

52-2376786 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not include amounts reported on lines 6b, (A) B) (C) D)
?b. 8b, 9nbfllalnd 10b of Part ?/m. Total expenses P’°g)’(g';‘nssg';‘°e gﬂeﬁl'};gfgggnzgg Fg;égﬁg;gg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 25,000. 25,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 2,742,379. 2,742,379.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,555, 77.,185. 77,185, 77.,185.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages o 148,277. 49 ,835. 49,221. 49,221.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 5,098. 1,700. 1,699. 1,699.
9 Other employee benefits 10,959. 3,653. 3,653. 3,653.
10  Payroll taxes . 24,486, 8,162. 8,162. 8.162.
11 Fees for services (non-employees)

a Management

b Legal 18,599. 18,599.

¢ Accounting 9,500. 9.500.

d Lobbying i

e Professional fundraising services. See Part iV, line 17 .

f Investment management fees 19,267. 19,267.

g Other 61,815. 30,605. 605. 30,605.
12 Advertising and promotion 1,785. 1,785.

13  Office expenses 38,546. 19,142. 9,702. 9,702.
14  Information technology 3,900. 1,300. 1,300. 1,300.
15 Royalties
16 Occupancy
17 Travel 30,240. 10,080. 10,080. 10,0840.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,716. 45,412. 8,652. 8,652.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . 5,640. 5,640.
24 Other expenses. ltemize expenses not covered

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a CULTIVATION 24,5417, 24,547.

b MEMBERSHIP BENEFITS 11,619. 3,873. 3,873. 3.873.

¢ REGISTRATION AND OTHER 7,927. 172. 7,583, 172,

d CONTINGENCIES 4,318. 4,026, 146, 146.

e DUES & SUBSCRIPTIONS 1,570. 1,570.

f All other expenses 1,067. 771. 148. 148.
25 Total functional expenses. Add lines 1 through 24 3,490,810.] 3,025,080. 236,585, 229,145.
26 Joint Costs. Check here p [:] if following

SOP 98-2. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising soliciation
832010 12-18-08 Form 990 (2008)



Form 990 (2008) AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng . 1
2 Savings and temporary cash investments 2,179,073. 2 2,463,189.
3 Pledges and grants recewvable, net = 843,440.] 3 1,295,282,
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete .
Part Il of Schedute L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
< 9 Prepad expenses and deferred charges 2,207 9o 600.
10a Land, buildings, and equipment- cost basis 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 920,842.| 11 809,412.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 820.| 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,946,382.| 16 4,568,483,
17 Accounts payable and accrued expenses 299,365.] 17 30,7517.
18 Grants payable 1,181,326.] 18 2,931,144.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"g highest compensated employees, and disqualified persons Complete Part Il e
- of Schedule L i . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 1,480,691.] 26 2,961 ,901.
Organizations that follow SFAS 117, check here » IKI and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestncted net assets 2,446,691.| 27 1,606,582.
S |28 Temporarly restricted net assets 19,000.] 28 0.
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
;w" 31 Paid-in or capital surplus, or land, burlding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,465,691.] 33 1,606,582,
Total liabilities and net assets/fund balances 3,946,382.] 34 4,568,483.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash l}] Accrual D Other NN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . » 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-1337 _ . 3a X
b_If "Yes,” did the orqanization underqo the requnred audlt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDL‘JLE A
(Form 990 or 990-EZ)

t )

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

2008

D 0 bli

mf:nar:;n::\t,:utzeszzfiw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ':ﬁgptgcfil:)n ¢

Name of the organization Employer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

LPart | [ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a pnivate foundation because it is. (Please check only one organization.)

N =

]
]

W

]

0 H0 O

10
11

[0

e[

A church, convention of churches, or association of churches described in section 170(b)}(1)(A)i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)ii1). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b){1){A)(vi). (Complete Part I)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part II1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descrnibes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type !t c [:] Type Il - Functionally integrated d [: Type HI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2)

If the organization received a wiitten determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box B

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (jii) below,
the governing body of the supported organization?

(ii} A family member of a person descrnbed n (1) above?

(iii) A 35% controlled entity of a person described in (i) or (i) above?

Provide the following information about the organizations the organization supports

]

Yes | No

11g(i)
11gfii)
| 114(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization

iv} Is the organization
n col. (i) hsted in your

(v) Did you notify the
organization in col.

{vi) Is the
organization in col.

(vii) Amount of

(described on lines 1-9 ol ¢ - | (i) organized in the support
above or IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A Form 990 or 990-EZ

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

2008 AMERICAN FRIENDS OF THE LOUVRE
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1){(A)(vi)

INC.

52-2376786 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p-

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

1246543.

857,196.

1160092.

2608708.

2408412,

8280951.

1246543.

857,196.

1160092.

2408412.

8280951.

2608708.

1863585.

6417366.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e} 2008

(f) Total

1246543.

857,196.

1160092,

2608708.

2408412.

8280951.

21,402.

55,205.

43,698.

37.006.

45,311.

202,622,

8483573.

Gross receipts from related activities, etc. (see instructions) i
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 ]

4,076,975.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

75.64 %

15

78.49 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

e

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

» (]
»[ 1

832022
12-17-08
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Schedule A (Form 990 or S80-EZ) 2008

Page 3

[ Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addnes1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

P Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtiact line 7c from line 6 )

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

___(f) Total

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9. 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(|

Section C. Computation of Phblic Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) dividded by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ling 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ 1

832023 12-17-08
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Schedule D Supplemental Financial Statements ihﬁﬁn

{Form 990)

Department of the Treasury »> Attach to Form 990. To be complet.ed by organizations that Open to Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:] Yes D No

[ Part I [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qo ow

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) [:I Preservation of an historically important land area

D Protection of natural habitat [:] Preservation of certified histonc structure

l:l Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements i R 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded n@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? X D Yes D No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements durning the year P

Amount of expenses incurred 1in monitonng, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(ii)? [:] Yes |—_—] No
In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIl ine1 .. . . . . B
(i) Assetsincluded n Form990,PartX . .. .. .. ... ... el > 3

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 I e U I ]
b Assets included in Form 990, Part X . . R . . L > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibrtion d L—_] Loan or exchange programs
b l:l Scholarly research e E] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:] No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Cdves [Clno

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . B 1c
d Additions dunng the year 1d
e Distnbutions during the year R i 1e
{f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? !__—I Yes [:' No

b_If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance A
Contnbutions . )
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

® Q 0 T

-

a Board designated or quasirendowment P> %

b Permanent endowment p %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations . 1 3a(ii)

b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{ Part VI- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other . : .
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FRIENDS OF THE LOUVRE,

[ Part V| Investments - Other Securities. See Form 990, Part X, line 12.

INC. 52-2376786 Page3d

(a) Descnption of secunty or category

Book
(including name of secunty) (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total {Col (b) should equal Form 990, Part X, col (B) iine 12.)p»

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 ) _

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X_col (B) line25). . ... p .

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hiabiiity for uncertain tax positions
under FIN 48.

Qg?g:ﬁ;a Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Paged
| Part XI l Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 __Excess or (deficit) for the year per financial statements. Combme I|nes 3and9

© O ~NOO0N L WN <

1 2,880,534.
2 3,490,810.
3 <610,276.>
4 <248,833.>
5

6

7

8

9 <248,833.>
10 <859,109.>

[3§rt Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilIi, ine 12-

1

2,617,602,

a Net unrealized gains on investments 2a <248,833.>

b Donated services and use of facilities 2b 5,168.

¢ Recovenes of prior year grants 2¢c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e <243,665.>
3 Subtract ine 2e from line 1 3 2,861,267.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 19,267.

b Other (Describe in Part XIV) 4b

¢ Add lnes 4a and 4b 4c 19,267.
5__Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12} 5 2,880,534.

[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,476,711.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 5,168.

b Pnor year adjustments 2b

¢ Losses reported on Form 980, Part IX, ine 25 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 5.168.
3 Subtract line 2e from line 1 3 3,471,543.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIli, line 7b 4a 19,267.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c 19,267.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 3,490,810,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, iines 1a and 4, Part IV, ines 1b and 2b, Part V, fine 4, Part

X, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

832054
12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part lV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

AMERICAN FRIENDS OF THE LQUVRE,

INC.

Employer identification number

52-2376786

Part |

to Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

[—_il Yes

l:]No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to descrnibe specific type In region
region recipients located in the region) of service(s) In region
GRANTS TO SUPPORT
EUROPE (INCLUDING VARTOUS PROJECTS RELATED
ICELAND AND IGRANTS TO RECIPIENTS TO THE LOUVRE IN PARIS,
GREENLAND ) 0 0 [LOCATED IN THE REGION, FRANCE , 2,742,379,
|
|
F
|
b
b
|
|
]
|
|
l
Totals » 2 742 379,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08

21



¢?

80-81-21
2£02€8
8002 (066 Ww104) 4 ejnpayssg
« - S61jud Jo Suoneziueblo Jeyi0 JO J6qWINU 610} J8jU3 ¢
T < 1ane] Aousieainbe (g)(2) LoS uonoes
B pepiaoid sey |9sunod 4o aejuesb ey udiym o} 10 Ajunod ubieloy eyy Aq senueyd se paziuboos: ase jey) suoneziuebio Jo tequinu g0y 2
- .
"0 YIASNYEL HYIM 6LEZVLT "dONVHd SIuvd NI (ANYINGIY ’ - o g
FYANOT FHI Ol QILVITY aNY aNvIEoT . . . S
5103C0¥d SNOTHVA ONIGNTONI) Hdound R Bt
1¥0ddnS OL SINVYY : S
(4840 ‘|esiesdde eouejsisse BOUBISISSE |, o asinasip uses| Juelb useo 1o uesb
‘ . a|qedde u
AWS Y00q) uopenjea YSBO-uouU JO yseo-uou } asiP Y } Hseo 4 ' uoibay (o) (elqeaydde y) NI3 pue uofieziueb10 Jo ewep (e)
10 pouiel (1) uonduosag (y) Jo unouwny (6) | 30 Jeuuely (§) nowy (3) Jo esoding (p) u01)23s 3pod Sy (a) .
* "pepeau si @deds [BUOIIPPE JI (066 WI0) L4 e|npeyds esn
D 4 ' " ’ 000'G$ uey} aiow peaieoal Jueidioes 8UO ou JI XOQq SIU) YI8YD '000'SS UBL} S10W PaAISda) Oym jueidios)
. Aue 10} ‘G{ eull ‘Al VEd ‘066 ULOS 0} ,SBA, Paiemsue uoneziuebio ey} yi e1edwoy *SeIeIS PaHUN Y} SPISIND SARRULT Jo suoneziuebig o} adue}SISSY JOUIQ pue sjuetn
¢ sbeg

98L9LET-TS *ONI "EYANOT EHL J0 SANIIES NYOIYAWY 800¢ (066 uLOd) J 8INPeyos



8002 (066 Wio) 4 snpayos

%4

80-8L-21
€.L02E8

(leyio ‘fesieidde

‘AW %00q) eouejsisse
.. uoneneA BOUE]SISSE USBO-UOU 4SBO-UOU JBWOSINGSIP yseD wesb Useo ——
J0 pouisi (u) 40 uonduoseq (B) 10 Junowy (3) J0 Jouuep (3) 10 unowy (p) | o Jequiny (2) uoifiay (q) 8ouB)SISSE 10 JuRIB Jo 8dA ] (e)
papaau st 80eds [euoiippe § {066 Wiod) -4 6|npeyds esn
=58 . 91 8UIl ‘Al UEd ‘066 WI0H O} ,SBA, PRIGMSUE LONEZIUEBIO BU} 41 616]dWOD *SBIBYS PAYLN By} APISING S[ENPIAIPU] O} SOUEISISSY JOUIQ PUE SIUBLD  [j] 1ed
gobed 98L9LEC-CS "ONI "@9AN0T GHL J0 SaNAIEd NY) TNy 5002 1066 Wo3) T6IPowS



Schedule F (Form 990) 2008 AMERTICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Pages
| Part IV [ Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: FOR EACH GRANT MADE BY THE CORPORATION, THE

FOLLOWING TWO ARTICLES ARE INCLUDED IN GRANT AGREEMENTS WITH THE GRANTEE:

1). THE [GRANTEE] SHALL SUBMIT A WRITTEN REPORT TO AFL'S BOARD OF

DIRECTORS ON OR AFTER [DATE] OF THE YEAR FOLLOWING THE FINAL EXPENDITURE

OF THE GRANT FUNDS FOR THE PROJECT. IF THE GRANT FUNDS ARE EXPENDED FOR

THE PROJECT OVER A PERIOD OF TIME THAT EXCEEDS ONE YEAR, THE _[GRANTEE]

SHALL FURNISH INTERIM REPORTS ON OR AFTER [DATE] OF EACH YEAR DURING

WHICH GRANT FUNDS ARE OUTSTANDING, IN ADDITION TO FURNISHING THE REPORT

DUE AFTER FINAL EXPENDITURE OF THE GRANT FUNDS. THESE REPORTS SHOULD BE
SUBSTANTIALLY IN THE FORM OF THE ATTACHED ANNUAL REPORT AND SHOULD

CONTAIN: (A) AN ATTESTATION AS TO THE APPROPRIATE USE OF THE GRANT FUNDS

BY THE [GRANTEE] SIGNED BY AN AUTHORIZED INDIVIDUAL OF THE [GRANTEE ]

AND (B) AN ANALYSIS OF THE SUCCESS OF THE PROJECT, WITH A DESCRIPTION OF

HOW IT WAS CARRIED OUT. 2). AFL, MAY MONITOR THE PROGRESS OF THE

PROJECT (INCLUDING BY MAKING SITE VISITS), INQUIRE ABOUT THE PROJECT, ITS

IMPLEMENTATION, AND FINANCES WITH REPRESENTATIVES OF THE [GRANTEE], AND

REVIEW RECORDS AND OTHER MATERIAL, INCLUDING FINANCTAL RECORDS, CONNECTED

WITH THE PROJECT.

832074 12-18-08 Schedule F (Form 990) 2008
24



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

AMERICAN FRIENDS OF THE LOUVRE,

INC.

Employer identification number

52-2376786

(Partl | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17.

1

O T

d

Phone solicitations

D In-person solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|___J Mail solicitations
|:] Email solicitations

e I:} Solicitation of non-government grants
f E] Solicitation of govemment grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L__.I Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual
or entity (fundraiser)

(iii) oid
fundraiser
have custod
of control of
contnbutions?

(iv) Gross receipts

(ii) Activity from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col (i)

(v? Amount paid
to (or retained by)
organization

Yes | No

Totatl

| 2

3 UList all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedute G (Form 990 or 990-E7) 2008 AMERICAN FRIENDS OF THE LOUVRE,

| Part il ] Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, Iine 18, or reported more than $15,000

INC.

52-2376786 Page2

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

8

Direct expense summary Add hnes 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d}

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
I.M. PEI SOIREE AU NONE (Add col (a) through
ALA DINNER [LOUVRE col ()

° (event type) (event type) {total numben)

3

£

@

é 1 Gross receipts 357,200. 34,690. 391,890.
2 Less' Chantable contnbutions 249,800, 30,945. 280,745.
3 _Gross revenue (Iine 1 minus line 2) 107,400. 3,745, 111,145.
4 Cash prizes

¢ 15 Non-cash prizes 86,500. 86,500.

=1

;‘J‘ 6 Rent/facility costs 63,002. 63,002.

©

g 7 Other direct expenses 29,888. 20,318. 50,206.

( 199,708

<88,563.>

| Part Il l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than

,

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

[ a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo (e) 9 9 col. (a) through col (c))
5
o
1__Gross revenue
o | 2 Cash pnzes
(2]
(2]
S
g3 Non-cash prizes
w
§ 4 Rent/faciity costs
a
5 Other direct expenses
D Yes % I:l Yes % [:] Yes %
6 Volunteer labor D No D No D No
7 Drirect expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy fonned to
administer charitable gaming? . 12

832082 03-

18-09
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Schedule G (Form 990 or 990-£7) 2008 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page3

Yes | No
13 indlcate the percentage of gaming activity operated in: '
a The organization’s facility . B . . . 13a %
b An outside facility e eeeee e e . 13b % .

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c I "Yes," enter name and address’

Name p>

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X i 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786 Page2

{ Part IV | Supplemental Information

THE FORM OF THE ATTACHED ANNUAL REPORT AND SHOULD CONTAIN: (A) AN

ATTESTATION AS TO THE APPROPRIATE USE OF THE GRANT FUNDS BY THE [GRANTEE]

SIGNED BY AN AUTHORIZED INDIVIDUAL OF THE [GRANTEE] AND (B) AN ANALYSIS

OF THE SUCCESS OF THE PROJECT, WITH A DESCRIPTION OF HOW IT WAS CARRIED

OouT. 2). AFL, MAY MONITOR THE PROGRESS OF THE PROJECT (INCLUDING BY

MAKING SITE VISITS), INQUIRE ABOUT THE PROJECT, ITS TIMPLEMENTATION, AND

FINANCES WITH REPRESENTATIVES OF THE [GRANTEE], AND REVIEW RECORDS AND

OTHER MATERIAL, INCLUDING FINANCIAL RECORDS, CONNECTED WITH THE PROJECT.

Schedule | (Form 990) 2008
832281 10-27-08

30



SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compens;ted Employees

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN FRIENDS OF THE LOUVRE, INC., 52-2376786
"Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for persona! use L
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Heatth or social club dues or intiation fees \
E] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No,” complete Part lIf to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee D Wnitten employment contract
l:] Independent compensation consultant IE Compensation survey or study -
[j] Form 990 of other organizations IXI Approval by the board or compensation committee - R
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a.
a Recewve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each tem in Part IlI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
if "Yes," to line 5a or 5b, describe in Part I
6 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" to hne 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part 1l R . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4858-4(a)(3)? If "Yes," descnbe in Part IlI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons

OMB No. 1545-0047
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
: P> To be completed by organizations that answered 2008
“"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c e
T 9, 1 ’ £} £} ’ t ’ ’ 0 T p bllc

oteonst Fvemus Sorves. or Form 990-EZ, Part V, lines 38a or 40b. enacton.

Name of the organization Employer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

l Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizattons only).
To be completed by orqanizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ¢) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durning the year under

section 4958 ] . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %

| Part Il | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Onginat principal |  (d) Balance due (e} In f) Aé)pr%ve(ri (g) Written
person and purpose the organization? amount defauit? cgmr?'?tteg’7 agreement?
To From Yes No Yes No Yes No
Totai | )

| Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part {V, ine 27

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

] Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between interested {¢) Amount of (d) Description of ((Jer) fr:‘fz’ggg n?;
person and the organization transaction transaction %ver ues?
Yes No
VICTORIA BJORKLUND SECRETARY OF BOARD 22,006 .SERVED AS P X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

P> To be completed by organizations that answered
"“Yes" on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public -
Inspection

Name of the organization

Employer identification number

AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786
] Part | [ Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable [contnbutions|Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
26 Other P ( TRIPS - VACAT) X 4; 86 ,500.FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b If “Yes,” descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) 32a X
b If "Yes,” descnbe in Part Il. .
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Ii. | .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDﬁLE o Supplemental Information to Form 990 2008

(F°'f“ 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the "~ Open to Public™
m;‘;gu'z’s:vef:’” Form 990 or to provide any additional information. Inspection ‘
Name of the organization Employer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PROVIDED

TO LEGAL COUNSEL, THE CHATRMAN AND SECRETARY OF THE BOARD AND THE EXECUTIVE

DIRECTOR FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE CONDUCTS AN
ANNUAL PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR AND SETS

COMPENSATION IN ACCORDANCE WITH THE REBUTTABLE PRESUMPTION PROCEDURE OF THE

INTERMEDIATE SANCTIONS RULES SET FORTH IN CODE SECTION 4958 AND THE

CONFLICT OF INTEREST PROVISIONS OF SECTION 144 OF THE DELAWARE GENERAL

CORPORATION LAW.

FORM 950, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VICTORIA BJORKLUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 22006.

(D) DESCRIPTION OF TRANSACTION: SERVED AS PARTNER IN LAW FIRM WHICH

PROVIDED LEGAL SERVICES TO THE ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART I, LINE I

BRIEFLY DESCRIBE THE ORGANIZATION'S MISSTION OR MOST SIGNIFICANT ACTIVITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

83221
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public ™
3?2:’;":;‘:;’::"5233‘” Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification number
AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

83221
12-18-08
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Fom 8868 ' Application for Extensioh of Time To rile an

(Rev. April 2009) Exempt Organizatio n Return OMB No. 1545-1709
ﬁ?&"’é‘iﬁﬁ%&f” P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o . . @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part[.|  Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » [

All other corporations (including 1120-C fi Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submut the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
Fre by th AMERICAN FRIENDS OF THE LOUVRE, INC. 52-2376786

ile by the

due date for | Number, street, and room or suite no If a P O. box, see Iinstructions

filing your 6 0 FI FTH AVENUE

retum See
instructions | 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 return)

[XI Form 990 [:] Form 990-T (corporation) D Form 4720
[ ] Formggo8L [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
D Form 990-PF |:] Form 1041-A l:] Form 8870

DAVID TUNSTALL
® Thebooksareinthecareof p» 60 FIFTH AVENUE - NEW YORK, NY-10011

Telephone No.p» (212) 367-2649 FAX No. p>
@ |f 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 Retum, enter the organization's four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this

box L—__] . If it is for part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 _. tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:

4 l:l calendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Inttial retum D Final retum D Change in accounting period

3a |f this application is for Form 980-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). b
See instructions. $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) . . M ¢ Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
hd _lf QU are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
£ll]  Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or
::‘i:tm AMERICAN FRIENDS OF THE LQUVRE, INC. 52-2376786
et For IRS use only

extended Number, street, and room or surte no If a P.O. box, see instructions.

dueddtefor 16 ) FIFTH AVENUE

filing the
retum. Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstuctin® INEW_YORK, NY 10011
Check type of return to be filed (File a separate application for each return})-
[X] Form 990 [Jrormoesoez [ Form 990-T (sec. 401(a) or 408(a) trust)y [__] Form 1041-A [_JForms227  [_] Form 8870

[JromogosL [ JForm99oPF  [__]Form990-T (trust otherthan above) [l Form4720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID TUNSTALL
® Thebooks areinthecareof » 60 FIFTH AVENUE - NEW YORK, NY 10011

Telephone No p» (212) 367-2649 FAX No. p»

@ {f the organization does not have an office or place of business in the United States, check this box i L. » [:l
® |f this 1s for a2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l—__—l _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension ts for.

4  Irequest an addtional 3-month extension of time until MAY 15, 2010

6  For calendar year , or other taxyearbeginming _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason® D Initial returmn [::] Final return [j Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

RETURN.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. gal|l $
b  If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated W}

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid - DS

_previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, ggd complete, anWorized to prepare this form. P ﬂ / /1
s _Title p» C Date p» g‘ r7to

Signature P
Form 8868 (Rev. 4-2009)

823832
05-26-09



