|__OMB No. 1545-0047

2008

Return of Organization Exempt From Income Tax

Form gg 0 - Under section 501(c}, 527, or 4847{a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ofthe T . . . .
ﬁ?f&:smggsendgge:?;w » nization may have to use a copy of this retumn to satisfy state reporting regquirements.
A For the 2008 calendaryef, \N€8x Jearbeginning JUL 1, 2008 andending JUN 30, 2009
B checkit | p E a%‘s_&znizaﬁon

D Employer identification number
2pplicatle: efids, The Foundation of the
alifornia African American Museum
Doing Business As
See

o Number and strest (or P.0. box if mail is not defivered to street address)
Temin- P 600 State Drive, Exposition Park

95-4676760

Reom/fsuite | E Telephone number
(213)744- 7498

Amended| tons. | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts § 1,501,949,
[:]ggg:f- Los Angeles, CA 90037 H(a} Is this a group retum
PN | F Name and address of principal officerCharmaine Jefferson for affiliates? [ _Jves [XINo

Same as C above

| Tax-exempt status: |X| 501(c} {3 ) (insert no)) [ ] 4947(=)(1) or |:| 527
J Website: > WWW.Caammuseum. org

K Type of organization; [ X Corporation [ ] Trust [ ] Assoclation [ | Other D

f| Summary

H{b) Are all affiliates included? [ Yes [ INo
If *No," attach a list. (see instructions)

Hi{e) Group exemption number P

| L Year of formation: 199 7| M State of legal domicile: CA

@] 1 Briefly describe the organization’s mission or most significant activities: TO provide staff, program,
g volunteer and financial support to the CA African Amer. Museum.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3  Number of voting members of the governing body (Part VI, Ine 18) ..o | 3 25
g 4 Number of independent voling members of the govering body (Part VI, line 1b) 4 25
8| 8 Total number of employees (Part V, € 28) .........c..cooooeereroervcoreemsissnsimsmmnieniassrssisssssssoossossre 5 42
'g 6 Total number of volunteers {estimate if necessary) 6 43
g Ta Total gross unrelated business revenue from Part Vil|, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 .................. . |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine h) ..o 569,344. 1,192,640.
£1 9 Program service revenue (Part VIIl, line 2g) 100,155. 43,450.
& |10 Investment income (Part VI, column (4), lines 3, 4, and 7d) . 18,202, 47,066.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 67 ’ 102. 83 1602,
__112 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A), line 12) ........ 754,803. 1,366,758.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column {A), line 4)
2|15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) _________ 239,894. 340,180,
2 | 16a Professional fundraising fees (Part IX, column Ahline11e) .o,
S| b Total fundraising expenses (Part IX, column (D), lne 25) W 193, 84¢"
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) | e 742,502, 1,241,435.
18 Total expenses. Add lines 13-17 (must equal Part i, column (A) Ilne 25) _____________________ 982, 396. 1,581,615.
19 Revenue less expenses. Subtract ling 18 from ine 12 ..o eeeererieenas <227,593.p <214,857.>
gg Beginning of Year End of Year
25| 20 Total assets (Part X, 0@ 16)  .............cceoooroeeeoeeocereeeereeeseseeeeeeeeseee s seeesesrs e s 1,028,986. 1,096,965,
<5/ 21 Total labilities (Part X, line 26) 11,862, 313,935.
25| 22 Net assets or fund ind balances. Subtract line 21 from Ilne 20 1,017,124. 783,030.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomP
and compiete, Declaration of preparer (other than officen is based on all information of which preparer has any knowledge.

Sign

anying schedules and statements, and to the best of my knowledge and beliet, it is true, comect,

| 6I\L\\rb

} Signature of officer Date
Charmaine Jefferson, Executive Vice President

Here

Type or print name and title

Preparers \ Dat Ghe_ck if greem:g clgggtsl,fylng hurnber
::::arer's signature } ( ) ga[ l"l [ {8 gﬁlmfpluved >
Use Only HoTr: e e Hat gton Group, CPAs, LLP EIN P>

:gl;-rg;nf:ﬁ;d) 2670 Mission Street, Suite 200

2P+4 San Marino, CA 91108 Phonene. P (6263 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions}

|_—,.] Yes

[:No

sazoo1 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notlee, see the separate |nstruct|ons

Form 990 (2008)



Form 8868 (Rev, 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbhox ... >

Note. Only.complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),

i

%1l] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

e

Name of Exempt Organization Employer identification number

Tyreof Ipyriends, The Foundation of the
print  halifornia African American Museum 95-4676760
s:fe:§£° Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only

g;;:gd;t:hr600 State Drive, Exposition Park

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctors. I o Angeles, CA 90037
Check type of return to be filed (File a separate applicatldn for each return):
Form 990 [_lFormogoEz [ Form 990-T (sec. 401(a) or 408(e) trust) 1 Form1041-A [ Foms227 [ Form 8870
C I Formooo-B. [ Form9o0-PF [ Form990-T (trust otherthan above) [ 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.

Friends, The Foundation of the California African America
® Thebooksareinthecareof » 600 State Drive - Los Angeles, CA 90037-1267

Telephone No.» (213)744-7498 FAXNo. » (213)744-2050

® |f the organization does not have an office or place of business in the United States, check this BoX ... e, > I:I
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:] . If it is for part of the group, check this box » D and attach a list with the names and FINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15, 2010 .

5  Forcalendar year , ot other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

&  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return E] Change in accounting period

7  State in detall why you need the extension

See Statement 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments macde. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $
¢ 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.| 8¢ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite » Executive Vice President pae P

Form 8866 (Rev. 4-2009)

823832
05-26-08



friends, The Foundation of the Californi 95-4676760

Form 8688 Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1



Friends, The Foundation of the
Form 990 {2008) ' California African American Museum 95-4676760 Page2
| Statement of Program Service Accomplishments (see instructions)

-1 Briefly, describe the organization’s mission: . ) )
Serves as the 501{(¢)(3) tax exempt partner of the California African

American Museum in pursuit of it’s to research, collect, preserve and
interpret the history, art, and culture of Africans Americans for

public enrichment, with an emphasis on the western United States.

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 OF BI0-EZ? ... oo oeoeeeeeeeeeeee e eees s seemesesssosssssesres s oresseesrmseereseeseereeneresseseresessoennss Ll Y€8 [X}No
if “Yes", describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... [_I¥es [XINo

If *Yes", describe these changes on Schedule O.

4  Describe the exermnpt 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 sérvice reported.

See Schedule O for Continuation(s)

4a (Code: ){Expenses$ 1,236,753 . including grants of $ ){Revenue § ' }
CAAM presents a variety of exhibitions that are accompanied by
presentations, workshops and educational programs for general audiences
as well as those specifically geared toward children, adults, local
artists and historians, affinity and community organizations. CAAM has
made available to our community exhibitions created by partnerships, as
well as through lcoans from nationally recognized institutions. We are
equally proud of having curated 10 original exhibitions of historical
and artistic scope, several of which we tour to other institutions
across the State and nationally. In 2008 we presented 14 Exhibitions
and over 69 public programs.

I. PROGRAMS: CAAM has expanded its public commitment with hands-on
4b (Code: } (Expenses $ including grants of $ ) {(Revenue $ )

4¢ (Code: ) (Expenses § including grants of § ){Revenue $ )

4d Cther program services, (Describe In Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ }
4e  Total program service expenses P $ 1,236,753, must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
13-16-08



Friends, The Foundation of the
Form 990 {2008) California African American Museum 95-4676760 Page3
¥:| Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... eeereeraretaennaaeteaneeneesaemsmerarnseraessenarnesree b1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candu:iates for
public office? If *Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg aotlvmes? h’ "Yes, " comp!ete Schedule C Part ﬂ 4 X
& 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 lif ., e |9
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! ... | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? .lf "Yes, " complete
Schedule D, Part Iff . e B X
9 Did the organization report an amount in Part X l|ne 21 serveas a custodran for amounts not Iisted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, " complete Schedule D, PartiV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV ... | 10 X
11 Did the organization report an amount in Pant X, lines 10, 12, 13, 15, or 25?2
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable ................. e M} X
12 Did the organization receive an audited financial statement for the year for which rt is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and XU ..o 12 X
13 Is the organization a school as described in section 170(b)(1)(A))? If "Yes,” complete Scheduwle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraismg, buslness.
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes," complete Schedule F, Partll ... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as51stance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Part llf e |16 X
17  Did the organization report more than $15,000 on Part X, column (A}, line 11e? If "Yes," complete Schedule G Partl L LT X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part H ______ 18 [ X
19 Did the organization report more than $15,000 on Part Vil line 9a? if "Yes," complete Schedule G, Partii ... |18 X
20 Did the organization cperate one or more hospitals? /f "Yes," complete Schedule H ... . |20 X
21  Did the organization report more than $5,000 on Part IX, column (4), line 17 If "Yes," complete Schedulel Parts fand i . 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule I, Paris | and Hl e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... . 23 X
24a Did 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 issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go fo question 25 . SO I . .| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exoeptlon'? 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? | e SEPTUOTORUUUURRN IF. |-
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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 during the year? If "Yes," complete Schedule L, Part! ... ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ed person from a
prior year? If "Yes," complate Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee key employee, h|ghly compensated employee, or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partll ... 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 Schedufe L, Part il ..o 27 X
Form 990 (2008)

832003
12-18-08



Friends, The Foundation of the
Form 990 (2008) California African American Museum . 95-4676760  Paged
i Vi| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
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

person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part IV . ..o e 28a X
b Have afamily member who had a direct or indirect business relationship with the organization?
If "Yes," Gornplete SChedUIe L, PAMIV ..o oo oo e eees e eren e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a sharehelder of a professional

corporation) doing business with the crganization? If "Yes, " complete Schedule L, Part iV SO I - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M .. e etereemeeniseerabeanesneseeteeeatarnetessessenrateneeresestessnreree | B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? .

If "Yes," complete Schedule N, Part! ... SOV I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? lf "Yes, " complete

Schedule N, Partfl . e | 92 X
33 Didthe organ |zataon own 100% of an entlty dlsregarded as separate from the organizatlon under Regulattons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule B, Part | . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il L, IV, @nd VL lINe T ..ot eeet e eaneen 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?

If "Yes," complete Schedufe R, Part V, line 2 ., . |38 X
36 Section 501(c){3} organizations. Did the organ |zation make any transfers to an exempt non-chantable related organlzatlon?

If "Yes," complete Schedufe R, Part V., line 2 . SNSRI - - X
37 Did the organization conduct more than 5% of rts actlvrtles threugh an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part W .......ocoovvvvveee..., 37 X

Form 990 (2008)

832004
12-18-08



Friends, The Foundation of the

Form 990 {2008} California African American Museum 95-4676760  Page5

1a

b
c

2a

3a

~4a

ba

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheiter transaction?. ..

6a

t2a

-U.S. Information Returns. Enter-0-if not applicable ... ......cocooeroeeeee oo 1a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Surmmary and Transmittal of

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming
(gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year coverad by thisreturn ... .. 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
if *Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the fereign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to question 5a or 5b, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Sheltér Transaction? .

Did the organization sollclt any contnbutlons that were not tax deductlble?

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOLLaX dedUCHiBIET e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If *Yes,” did the organization notify the doner of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible rersonal property for which it was requtred
B0 ile PO BEB2T ettt ee ettt ettt

If *Yes," indicate the number of Forms 8282 filed during the year

Sc

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | .
Didthe orgamzatlon, dunng the year, pay premlums dlrectly or lndlrectly. ona personal benef t contract?

For all'contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 maintained by a sponsoring organization, have
excess business holdings at any time during the Yar?._...............ccooooerooooooeos oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ...
Did the organization make a distribution to a donor, donor advisor, or related person? . ...
Section 501(c){7) organizations. Enter: N/A

Initiation fees and capital contributions included on Part VIl line12 ... .. . . 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club fagilities revreeeeneeeenne | 100
Section 501(c)(12) organizations. Enter: N/A

Gross income from members or shareholders ....................cccoceocovvvvvee 110
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b

Section 4947(a)(1) non-exempt chantable trusts Is the orgamzat]on f !lng Form 990 in Ileu of Form 1041?
If “Yes." enter the amount of tax-exempt interest received or acerued during the year ... N/A I

832005
12-18-08

Form 990 (2008)



Friends, The Foundation of the

Form 990 (2008) California African American Museum 95-4676760  Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
_Intemal Revenue Code.)

Section A. Governing Bedy and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body __ . 18
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutlee customarily performed by or under the d|rect superwsron
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documenits since the prior Fon'n 990 was flled? _________
8 Did the organization become aware during the year of a material diversion of the organization’'s assets? ...
6 Does the organization have members or stockROIHBIST .. ... ... ..ottt eea s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
oL 4T T OO
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . .
b Each committee with authonty to act on behalf of the governlng body?
8a Does the organization have local chapters, branches, or affiliates?
b If "Yes,* does the organization have written policies and procedures govemlng the act|V|t|es of such chapters aff Ilates.
and branches 10 ensure their operations are consistent with those of the organization? ..., b
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 980 __.._........... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Pant VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©__.......ooooiiiiiiieieiinieeiiee e | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "Neo," go to line 13 . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually |ntereets that cou Id give rise
to conflicts? .............. e 126 X
¢ Does the organization regularly and conelstently monrtor and enforce oompllance WIth the pollcy? If "Yes, " descnbe
in Schedule O how thisisdone ... o |12 | X
13 Does the organization have a written whletlebiower pol!cy? X
14 - Does the organization have a written document retention and destruction policy? .._.............. X
15 Did the process for determining compensation of the following persons include a review and approva1 by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s GEQ, Executive Director, or top management official? ... e 15a | X
b Other officers or key employees of the organization? ... et 15p | 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 entity during the year? .
b If “Yes," has the organization adopted a wrrtten policy or procedure requiring the organ |zet|on to eveluate |ts partlclpatlon

in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exompt status with respect to such amangements? ... e | 1B

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled CA

18  Section 6104 requires an organization to meake its Forms 1023 (or 1024 if applicable), 990, and 99C-T (501(c){3)s only) available for
public inspecticn. Indicate how you make these avallable. Check all that apply.

Own website D Ancther's website ‘Xl Upon request

19 Describe in Schedule O whether (and if so, hew), 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:
Friends, The Foundation of the California African Amerjcan Museum - (213
600 State Drive, Los Angeles, CA 90037-1267

832006

i2-18-08 : Form 990 (2008}



Friends, The Foundation of the

Form 990 (2008) California African American Museum 95-4676760

Page 7

. Employees, and Independent Contractors

1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 is needed.

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of armount 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, directer, trustee, or key employes) who recsived
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 related

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 organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

l:] Check this box if the organization did not compensate any officer, director, truste

s, or key employee,
(A) (B) © ) €) {F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from fromn related other
week E the organizations compensation
5 g organization (W-2/1099-MISC) from the
ﬁ E 2 % (W-2/1099-MISC) : organization
5 'g g gy and r_sla?ed
g .E g H E;E E organizations
Alice Desobry Bowens
President 3.001(X X 0. 0. 0.
Charles J. McLurkin
Vice President 1.00(X X 0. 0. 0.
Ellis Gordon, Jr.
Treasurer 5.00|X X 0. 0. 0.
Monet Daniels
Secretary 3.00([X X 0. 0. 0.
Renee C. Bizer
Director 2.001X 0. 0. 0.
Susan Cole Hill
Director 1.00(X 0. 0. 0.
Lester Crawford
Director 3.00|X 0. 0. 0.
Keith Drake
Director 1.00 X Q. 0. 0.
Shawn Farrar
Director 1.00 X 0. 0. 0.
David A. Ford
Director 1.00 (X 0. 0. 0.
Sylvia Hart
Director 3.00|X . 0. 0. 0.
Paula Madison
Director 2.00[X 0. 0. 0.
Cynthia McClain-Hill
Director 1.00(X 0. 0. 0.
Mattie McFadden-Lawson :
Director 1.00(X 0. 0. 0.
L. Charmayne Mills
Director 3.00|X 0. 0. 0.
John E. Sweeney, Esq.
Director 1.00 (X 0. 0. 0.
Stanley P. Wade
Director 1.001X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Friends, The Foundation of the

Form 990 (2008) California African American Museum 95~4676760 Page8
E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ® (C} (D) {E) ")
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5|y § organization (W-2/1099-MISC) from the
L {W-2/1099-MISC) organization
g g %‘ § and related
3 g g 5 %%' .;E_ organizations
Stasia Cato Washington
Director 2.00|X 0. 0. 0.
Dr. Leon Banks
Director 1.001X 0. 0. 0.
Eric Lawrence Frazier
Director 2.00([X 0. 0. 0.
Kimberly Freeman
Director 3.00X 0. 0. 0.
Joseph Phillips
Director 3.00(X 0. 0. 0.
Carolyn Webb de Macias
Director 3.001X 0. 0. 0.
Rev. Cecil L. Murray
Director 3.00 X 0. 0. 0.
Kim Curry Evans
Director 1.00(X 0. 0. 0.
Brenda Tyson '
Managing Director 75.00 X 59,298. 0. 2,432.
Charmaine Jefferson
Executive VP 40.00 X 15,000. 0. 0.
B TOM@l it s sanaensas s snseesere treses > 74,298. 0. 2,432.

2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yes," complete Schedule J for SUCh InGIVIGUE! ................cc...coooooioeeeeoeeeeeee e eveer et e e oo
4  For any individual listed on line 1a, is the sum of repeortable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J fOr SUCH BEISON ... ....cviieii ittt enecicioeeaesceeearensecanss

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) ) B) ()
Mame 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 I

Form 990 (2008)
832008 12-18-08



Friends, The Foundation ©f the
Form 990 {2008) California African American Museum 95-4676760  Page9
ar Statement of Revenue
. * ) © Revonue
Total revenue Relatedor |  Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 55112»
.E.g 1 a Federated campaigns ................. [1a
gg b Membershipdues ... [1b 45,800.
"E ¢ Fundraisingevents ... (1e| 196,428,
--5 d Related organizations _................. |1id
#E| e Government grants (contributions) |1e| 327,850,
-%g 1 All other contributions, gifts, grants, and
25 similar amounts not included above .. 111 622,562.
gg 9 Noncash contributions included In Tines 1a-1%: §
Ow h Total. Addlines 1a-1f ... P®
Business Code
s | 2za Gallery revenue 300099 43,450. 43,450.
§g ®
[/] % ¢
§s d
.
a f Al other program service revenue _..............
g_Total. Addlines 2a2f ..., B 43,450.;
3 Investment income (including dividends, interest, and
other similar amounts), .. » 47,066. 47,066.
4 Income from investment of tax-exempt bond proceeds  »
5  Royaltles ..., PP
{}} Real _{i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Netrentalincomeor(loss) ......oooocviieieciiiiee. P
7 a Gross amount from sales of |_{i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainoross) ...
d Net gain or (loss) .. N
o | 8 a Grossincome from fundraising events (not
E Including $ 196,428, of
é contributions reported on fine 1¢). Ses
5 Part IV, line 18 al30,820.
g b Less: direct expenses . /130,570,
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
PartIV,line19 ..., @
b Less:directexpenses ... b
¢ Net income or (loss) from garing activites ............. B
10 a Gross sales of Inventory, less returns
and allowances ..., @] 27,418,
b Less:costofgoodssold ... bl 4,621.
| c_Net income or {loss) from sales of inventory .................. P
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 60,555
b
(]
d All other revenue
e Total. Add lines 11a-11d I 60,555. :
5:3200912 Total Revenue. Add iines 1h, 2g, 2, 4, 5, 6d, 70, 8¢, 8¢, 16, and 11e P [1, 366,758, 43,700. 0. 130,418.
02-02-09

Form 990 (2008)



Friends, The Foundation of the
Form 990 (2008) California African American Museum 95-4676760 Page10
:| Statement of Functional Expenses

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}, (G}, and (D).

Do not include amounts reported on lines 6b, T (A) B {C} é
otal expenses Program service Management and Fundraisin
7h, 8b, 9b, and 10b of Part Vill. P aonaes anage expansas oxasee

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part WV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S,
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees ....................... 76,730. 25,577. 25,5717. 25,576.
6 Compensation not included above, to disqualified ' '
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c){3)(B) .
7 Othersalaries and wages ... 227,243, 104,897. 48,436. 73,910,
8  Pension plan contributions (mclude sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits

10 Payrolitaxes .............. 36,207, 15,541. 8,816. 11,850.
11 Fees for services (non- emptoyees)

a Management ...

b Legal ...

¢ Accounting ... 17,649. 7,845. 6,645. 3,159.

d Lobbying . e

e Professional fundraising services. See Part IV, ling 17 %

f Investment managementfees ... 31,047. 16,80090. 14,238.

9 Other ... 734. 734.
12  Advertising and promotion 53,718. 53,718.
13 Office BXPeNSeS...............oervcveererceor oo, 26,119, 11,596. 8,138. 6,385.
14  Information technology 950. 514. 436.
16 Royalties ...,
16 OCCUPANGY .........ooooveoeeereeese oo 64,041, 28,466, 24,112, 11,463.
7 Travel e 5,554. 3,007. 2,547.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .———————
21 Paymentstoaffiliates .. ... ... .. ...
22 Depreciation, depletion, and amortization .
23 Insurance ... ... 9,140, 9,140

24  Othar expenses. Itemlze axpenses nat covered
above. (Expenses grouped together and labeled
miscellanegus may not exceed 5% of total
expenses shown on line 25 below.) .........cccce..

a Capital expansion proje 9, . ] 639,100.

b Art exhibit expenses 379,206. 379,206.

¢ Fundraising expense 7,785. 7,785.
d Miscellaneous expense 6,392. 3,461. 2,931.

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 1,581,615.] 1,236,753. 151,016. 193,846.

26  Joint Costs. Check hers > [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 ' Form 990 (2008)




Form 990 (2008)

Friends, The Foundation of the

California African American Museum

95-4676760 Page 11

Balance Sheet

A} (B) :
Beginning of year End of year
- 1 Cash -noninterest-beaning ..o 174,455.] 4 224,657.
2 Savings and temporary cash investments ... ... vooee e 256,837. 2 241,005.
3  Pledges and grants receivable, net ... 3
4  Accounts receivable, net ... 86,459.| a 431,067,
5 Receivables from current and former off icars, dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L ... e et st
@ | 7 Notesandloans recelvable, net .. ..........cccoooviiviiineeeeoeeeeeeeeee e,
ﬁ B Inventories for sale OrUSe ...t
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis ... [ 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 10c
11 Investments - publicly traded saecurities ... 11
12 Investments - other securities. See Part IV, line 11 511,235.| 12 200,236,
123  Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... 14
15 Other assets. See Part IV, llne 11 ....................................... 15
18 Total assets. Add lines 1 through 15 (must equal line 34) ........... 1,028,986.| 18 1,096,965.
17 Accounts payable and accrued expenses .. 11,862.] 17 313,935,
18 Grantspayable ...
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles
@ | 21 Escrow account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, frustees, key employees,
_fg highest compensated employees, and disqualified persons. Complete Part ||
- Of SCheTUIE L .. oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecurednotesandloanspayable ...
25 Other liabilities. Complete Part X of Schedule D
126 _ Total liabilities. Add lines 17 through25 ............. "
Crganizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34,
§ 27 Unrestrictednetassets ... . 642,124, 27 783,030.
® | 28 Temporarily restricted net assets 375,000.] 28 0.
2 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, checkhere ® [__] and
1 complete [ines 30 through 34.
1:,3 30 Capital stock or trust principal, or cutrent funds ...
E 31 Paid-in or capital surplus, or land, building, of equipment fund ........................
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Total net assets or fund balances . ettt e e e ee e e e neeaaeeateane 1,017,124.| 33 783,030,
34 Total liabilities and net assets/fund ba!ances 1,028,986.| 24 1,0%6,965.
Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Form 990: [__] Gash Accrual  [_] Other
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? ... . 2p { X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 Audit
Act and OMB GIrGUIar A1837 ... et ee et s et e e oo oo oo ee s 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



-

SCHEDULE A Public Charity Status and Public Support | ovatetsseco

(Form 990 or 990-EZ)

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

2008

:?,?f;r:,:" :::::x;:mw P Attach to Form 980 or Form 980-EZ. D> See separate instructions. :
Name of the organization Frjiends r The Foundation of the Employer identification number

California African American Museum 95-4676760

1 Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one crganization.)

[]
]

BN

3}

20 00 T

10
11

00

e[ ]

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

A school described in section 170(b)(1){A)(i1}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital 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 govemmental unit described in

section 170(b)(1){A){W). (Complete Part 1.}

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi}. (Complete Part il.}

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 contributions, mernbership fees, and gross receipts from
activities related to its exempt 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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part [I1.) '
An organization organized and operated exclusively to test for public safety. See section 508(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 described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_| Type | b [:] Type Il el ] Type 1l - Functionally integrated al_] Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or section 509(2){2).

If the organization received a written determination from the IRS that it s a Type |, Type 11, or Type Il|

SUPPOMing OTgaNization, ChECK this BOX .............coooooovore oooeooomoereeerseeeeeeeeeeeereses oo ooeeseee oo oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ...
@i} A family member of a person described in (} @BOVET _._..........coooooooe e
(ili} A 35% controlled entity of a person described in () or {i} above?
h Previde the following information about the organizations the organization supports.
; 1ii) Type of (iv) Is the organizati Did tify th i) Ist :
i} Name of supported il) EIN (1) Type rganization| (v} Did you notify the (vI) Is the vii} Amount of
@ organizati%?t ) (dasﬁrr}iﬁaadng:tllit:lgs 1y Jnc0l (i) listed in your| crganization in col. ?Isggl!gg?lti?e% n ‘{RL- { }support
- i ? ?
above or [RC 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. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08



S tedule A (Form 990 or 990-E7) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(V|)
_ (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, centributions, and
membership fees recsived. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total, Add lines1-3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

F-N

6 Public Support. subtmctiine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 () 2007 {e} 2008 {f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) ........... 12 |
13 First five years. If the Form 990 is for the organization's f rst, second, thlrd fourth or t"rr'th tax yearasa sectlon 501 (c)(3}
organization, check this box and stop here _......... S UV o

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization ... . . ... > ]
b 33 1/3% suppeort test - 2007. If the organization did not check a box on line 13 or 16a, and iine 15 is 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. |f the crganization 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 crganization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17&. and Ime 15 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, 18b, 17a, or 17b, check this box and see instructions ......... » [:l

Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08



Friends,

The Foundation of the

- Schedule A (Form 980 or 930-Ez1 2008 California African American Museum

95-4676760 Ppages

| Support Schedule for Organizations Described in Section 509(a}{2) (compiate only if you cneckad the box on ling 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006

{d} 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”)

1694834.) 801,131.

414,083.

569,344.

1192640.

4672032.

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

100,155.

43,450,

143,

605.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1+5 .................... 414,083.) 1694834.| 801,131,

669,499.

1236090.

4815637.

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

b Amounts Includted cn lines 2 and 3 received
frorn other than disqualified persons that
exceod the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the yearor§5000 . ...

¢ Add lines 7Taand 7b .

8 Public support @ubmm?cfrom ling 6}
Section B. Total Support

4815637.

Calendar year (or fiscal year beginning in) {a) 2004 (b) 2005 {c} 2006

" (d) 2007

(e} 2008

(R Total

414,083.] 1694834.

9 Amounts fromline 6

801,131.

669,499.

1236090.

4815637.

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

1,277. 7,921.

18,202,

47,066,

74,466.

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

© Add lines 10a and 10b 1,277. 7,921.

18,202.

47,066.

74,466,

11 Netincome from unrelated buslness
activities not included In line 10k,
whether or not the business is
regularly cardedon .

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)

80,574.

13

Total support (Add knes 9, 10c, 11, and 12.)

4970677.

14 First five years, If the Form 990 is 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 ............ OO TTOS PO g I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @ ... |15 96.88 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 ..ot ieserie et esee s 16 99.30
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, colurmn () ..................... |17 1.50
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 .32 %
19a 33 1/3% support tests - 2008. If the crganization did not check the box on l:ne 14 and Ilne ‘15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ™ I:]

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

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1546.0047
{Form 980, 990-EZ,

or 990-PF) P Attach to Form 990, 880-EZ, and 890-PF. 2 0 u 8
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Friends, The Foundation of the ,
California African American Museum 95-4676760

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ X 501{c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

JU0oooH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501 (c){(7), (8}, or (10) organization can check boxes
for both the General Rule and a Special Rule, See instructions.)

General Rule

For organizations filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and 1l

Special Rules

l:] For a section 501(c)(3) organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)170(k)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 890, Part Vi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I1.

L] Fora section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational
purposes, or the prevention of cruslty to children or animals. Complete Parts I, II, and Iil.

] Fora section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received ‘during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear) ... ... P §

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 9%0-EZ, or on line 2 of their Form 980-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule 8 (Ferm $90, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Forrn 990, 880-EZ, or 930-PF) {2008)

Pagg Lot D otpani

Name of organization
Friends, The Foundation of the

Employer identification number

California African American Museum 95-4676760
_Contributors (see instructions)
(a) (b} (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Auto Club of CA Person [ XJ
Payroll ]
2601 S. Figueroca Street $ 34,000. Noncash [ |

Los Angeles, CA 90007

(Complete Part Il if there
is a noncash contribution.)

{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Bank of America Foundation Person
_ Payroll ]
333 S. Hope Street $ 12,500. Noncash [ |
’ ’ (Complete Part Il if there
Los Angeles, CA 90071 is a noncash contribution.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
C. Avant-Interior Music Corporation Person
' Payroll ]
8383 Wilshire Blvd., Suite 345 $ 10,000. Noncash [ |
. (Corﬁplete Part Il if there
Beverly Hills, CA 90211 is anoncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Concessions Management, Inc. Person
‘ Payroll ]
8939 S. Sepulveda Blvd., Suite 414 $ 5,000. Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90045 is a nencash contribution.)
(a) (b) {c) ()
No. Name, address,and ZiP + & Aggregate contributions Type of contribution
5 | Ella Fitzgerald Charity Person
_ Payroll |:|
P.0. Box 1587 $ 5,000. Noncash [ _]
L. . ' (Complete Part |l if there
Pacific¢ Palisades, CA 90272 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | bovntown LA Motors Person X1
Payroll |:|
1801 S. Figueroa Street, Suite 628 $ 10,000. Noncash [ |

Los Angeles, CA 90015

(Complete Part |1 if there
is a noncash contribution.)

823452 12-18-08
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Schedulg B (Form 990, 990-EZ, or 980-PF) (2008)

Page 2 of D ofPatl

Name of organization .
Friends, The Foundation of the

Employer identification number

California African American Museum 95-4676760
Contributors {see instructions)
(b} (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | HMS Host Person [ X]
: Payroll [ ]
6905 Rockledge Drive $ 15,000. Noncash [ |
{Complete Part Il if there
Bethesda, MD 20817 is a noncash contribution.}
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Hudson Group Person
Payrol [
One Meadowlands Plaza $ 15,000. Noncash [ |
(Complete Part Il if there
East Rutherford, NJ 07073 is anoncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Irvine Foundation Person [ X]
Payroll D
865 5. Figueroca Street, Suite 1320 $ 15,000. Noncash [ _|
{Complete Part I if there
Los Angeles, CA 90017 is a noncash contribution.)
@ {B) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution .
10 | James Lassiter Person
Payroll E]
1880 Century Park East, #1600 $ 10,000. Noncash [ ]
(Complete Part || if there
Los Angeles, CA 90067 is a noncash contribution.)
{a) {b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 KTLA Person IZI
Payroll ]
5800 Sunset Blwvd. $ 10,000. Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90028 is a noncash contribution.)
(a) 0] (c) 0]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Morgan Stanley Person
i Payroll 1
Harborside Financial Plaza $ 7,500. Noncash [ ]
. {Complete Part |l if there
Jersey City, NJ 07311 is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of D ofpani

Name of organization

Friends, The Foundation of the

Employer identification number

California African American Museum 95-4676760
Contributors (ses instructions) 7
(@) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | Nell williams Foundation Person | X]
Payroll ]:]
1810 S. Indiana Avenue, Unit C $ 50,000. Noncash [ |
(Complete Part Il if there
Chicago, IL 60616 is a noncash contribution.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Norris Foundation Person
Payroll D
11 Golden Shore, Suite 450 $ 5,000. Noncash [ |
(Complete Part |} if there
Long Beach, CA 90802 Is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Ralphs/Food 4 Less Person
‘ Payroll ]
100 W. Artesia Blvd. $ 25,000. Noncash [ |
(Complete Part | if there
Compton, CA 90220 is a noncash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | SEMPRA Person
Payroll ]
101 Ash Street of America $ 17,500. Noncash [ |
. (Complete Part Il if there
San Diego, CA 92010 Is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | SCE Person
Payroll ]
8631 Rush Street $ 10,000. Noncash [ ]
{Complete Part [l if there
Rosemead, CA 91770 Is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Target Person XJ
Payroll |:|
P.0. Box 1296 $ 160,000. Noncash [}

Minneapolis, MN 55440

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B {Form 990, 990-EZ, or 930-PF) (2008)

Page 4ot 5 oiratl

Name of organization
Friends, The Foundation of the

Employer [dentiication number

California African American Museum 95-4676760
Contributors (see instructions)
. (B {c) ()
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | The Getty Foundation Person  [X]
Payroll ]
1200 Getty Center Drive $ 225,000. Noncash [ |
(Complete Part Il if there
Los Angeles, CA 90049 is a noncash contribution.)
{a) (b) (c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | The Ray Charles Foundation Person
Payroll ]
2107 W. Washington Blvd., #200 $ 5,000. Noncash [ |
(Complete Part Il if there
Los Angeles, CA 90018 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | Union Bank of California Person
Payroi [ ]
445 Figueroca St., #401 $ 7,500. Noncash [ |
: (Complete Part il if there
Los Angeles, CA 90071 is a noncash contribution.)
(a) {b) ) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | Universal City Studio Person
Payroll L]
100 Universal City Plaza $ 5,000. Noncash [ |
. . (Complete Part Il if there
Universal City, CA 91608 is a noncash contribution.)
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | Verizon Person
Payroll ]
112 Lakeview Canyon Road $ 10,000. Noncash [ |
{Complete Part |l if there
Thousand Oaks, CA 91362 is a noncash contribution.)
(a) (b) (c) (<)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
24 | Washington Mutual Person
Payroli 1
P.O. Box 91150 & 17,500. Noncash [ ]
(Complete Part Il if there
Seattle, WA 98111 is & noncash contribution.)

823462 12-18-08
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008}

Page 5 of 5 of Part |

Name of organization
Friends, The Foundation of the

Employer identitication number

California African American Museum 95-4676760
Contributors (see instructions)
(b} (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | Wwells Fargo Bank Person [ X]
Payroll |:|
4th S§. Palm Street $ 22,500. | Noncash [ ]
(Complete Part Il if there
Red Wings, MN 55066 is a noncash contribution.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 { Yolandi Ali Person
Payroll |:|
7127 E. Foothill Drive $ 5,000. Noncash [ ]
(Complete Part [i if there
Paradise Valley, AZ 85253 is a noncash contribution.)
(a} {b}) (c} {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | Yum Brands Foundation Person  [X]
Payroll ]
1441 Gardiner Lane $ 10,000. Noncash [ |
. . {Complete Part || if there
Loulisville, KY 40213 is a nencash contribution.)
(@) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Department of Cultural Affairs Los
28 | Angeles Person L]
. Payroll
201 N, Fiqueroa Street, Suite 1400 $ 5,000. Noncash [ |
{Complete Part |l if there
Los Angeles, CA 90012 is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | Los Angeles County Arts Commission Person [ X]
Payroll D
1055 Wilshire Blvd., Suite 800 $ 22,850. | Noncash [
(Complete Part I} if there
Los Angeles, CA 90017 is a noncash contribution.)
{a {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payroli D
$ Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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SChedUIe D L. OMRB No. 1545-0047

(Form 990) , Supplemental Financial Statements
. > Attach to Form 990. To be completed by organizations that
ﬁf@;’;}“&;‘ﬁﬁﬁﬁm"' answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization Friends ; The Foundation of the Employer identification number

California African American Museum 95-4676760
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Pant IV, line 6.

L+ LI

-

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...,
Aggregate valueatend of year . ... ...

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... e eeeeeeeees |:] Yes IZ] No
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:[ Yes D No

1| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or pleasure) D Preservaticn of an historically impertant land area
|:] Protection of natural habitat D Preservation of certified historic structure
[_] preservation of open space
‘2  Complete lines 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.
a Total number of conservationeasements ... .. 2a
b Total acreage restricted by conservation easements . SO I - -
¢ Number of conservation easements on a certified historlc structure |ncluded in (a) e | 2C
d Number of conservation easements included in (¢} acquired after 8/17/06 . 2d
3  Number of conservation easements medified, transferred, released, extlngmshed or terrmnated by the organizatlon during the taxable
year P
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? ............... reeraterea s D Yes D No
6 Staff or volunteer hours devoted to monitoring, nspectmg, and enforclng easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)}D)
and section 170M))BII? ...................... ereerreeeereersmrennne 1 Yes [ No
9

In Part XIV, describe how the organ lzatton repons conservatlon easements in |ts 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
ervation easements.

Organizations Malntalnlng 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 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial staternents that describes these items.

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ant, 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:

() Revenues included in Form 990, Part VIIL INe 1 ..........oooiomoie oo evervnisserns PP 8
(i) Assetsincluded in Form 980, Part X . . ...t >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 990, Part VIILTINE T ... oo eeerer s sessesssesessetsesssssssnssesssesninen. P 8
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008

832051
12-23-08



Friends, The Foundation ¢f the
Schedule D {Form 990) 2008 California African American Museum 954676760 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 exhibition d D Loan or exchange programs
b D Scholarly research e ]:I Other

[ I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIV.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ]Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 | TSSOSO M (T Ine
b If "Yes," explain the arrangement in Part XIV and complete the follow:ng tabie

Amount
¢ Beginningbalance ... OO OU SOV I |
d Additions during the year 1d
e Distributions during the year 1e
T OENAINGRAIANCE |ttt ettt e se e oottt s eeaneerenenons 11
2a Did the organization include an amount on Form 980, Part X, e 217 L Ives [Ino
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.
|_{a) Current year —{0) Prior year ©) Two years hack | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions _.
¢ Investment earnings or Iosses
d Grants or scholarships ...............ccc.......
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance )
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowrment %
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: -
(i} unrelated organizations .................c..coiiiiiieiio e | BaE
(i) related organizations ...
b If "Yes" to 3a(ii), are the related organlzatrons Irsted as requrred on Schedule R?
be in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

Yes | No

d Equipment ...
e Other ..

Total. Add Ilnes 1ale. (Co!umn {92 should ﬂua! Form 990, Part X, cofumn (B), fine 10(c)) ... oo » 0.
Schedule D (Form 950) 2003

832052
12-23-08



Friends,
Schedule D {Form 990) 2008

The Foundation of the
California African American Museum

95-4676760 Page3

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

{a) Description of security or category

{c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives and other financlal products ........
Closely-held equity interests
Other -
Mutual Funds 24,864, End-of-Year Market Value
Money Market Funds 175,372.] End-of-Year Market Value
b) should equal Farm 990, Part X, col (B} fing 12.) B> 200,236

| Investments - Program Related. s

2e Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

Total. [Col {b) should aqual Form 990, Part X, col (B) line 13.) I

Other Assets. See Form 990, Part X, line

15. -

(a) Description

{b} Book value

Other Liabilities. See Form 930, Part X, line 25.

{a) Description of liability

{b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} fin@ 25.).............. >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reperts the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Friends, The Foundation oOr the
Schedule D (Form 990) 2008 California African American Museum

95-4676760 Paged

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 3 1,366 ¢ 75 8.
2  Total expenses (Form 990, Part IX, column (4), line 25) 2 1,581,615,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 OSSO TUUUR N <214,857.>
4 Net unrealized gains (I05SeS) ONINVESIMEMS .............ccoooevverrmreerareniessossoessesseoms e ressssereeeeesseesenn |8 <19,237.>
5 Donated services and use of facilities ... | O
6 INVESIMENT BXPENSES . ...t e e et esseres e e esseesmenetsressssnesneseemnssetesansmtansenees | O
7 Prior period @dlUSTMENTS ... ... e bt e e 7
8 Other (Pescribe in Part XIV) .. 8
9 Total adjustments (net). Add Imes 4 8 9 <19,237.>
10 <234,094.>
2l Reconclhatlon of Revenue per Audlted Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements ... ........cccooiiiiiiiiier v esrrneeeeeeen l 1,478,091.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities crvererennnns 2B
c Recoveries of prioryeargrants _..............ccccocvinieccimn e, | 2€
d Other {Describe in Part XIV) 2d
e Add lines 2a through 2d 111,333.
3 Subtract line 2e fromline1 .......... 1,366,758.
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ime 1
a Investrent expenses not included on Form 990, Part Vill,line7b ... | 4&
b Other (Describe in Part XIV) ab
¢ Addlines 4a and 4b SRR L. . -3 0.
_5_ _Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part I Ilne 12) 5 1,366,758.

111l Reconciliation of Expenses per Audited Flnanclal Statemenis W'th Expenses per Return

Ptior year adjustments ...

Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial stalements .. e ———— 1 7 12 [ 185.
Amounts included on line 1 but not on Form 990, Pant 1X, line 25:
a Donated services and use of facilities ..................cccccoeeiieinsccncr e |22
b 2b
¢ |osses reported on Form 890, Paﬂ IX Ime 25 ..................................................... 2c
d Other (Descrbe I PA XIV)  ........oooooeoeeeeeeeeeeesee s eeeeeseeesee s eeseneseenees 2d 130,570.
e 130,570.
.............................................................................................................................. 1,581,615.
4  Amounts included on Form 980, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b  .....oooooviviens 4a
4b
0.
5 Total_ expenses. Add lines 3 and 4c (Thls should equai Form 990 Part I Ime 18) 5 1,581,615,

; Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and @; Part 11l, lines 1a and 4; Pant |V, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part X_Il, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
Part XII, Line 2d and Part XIII, Line 2d:

Special events expense — $130,570

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding |_ovane et

{Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes" to Form 990,

Department of the Treasury Part IV, fines 17, 18, ar 19, and by organizations that enter more than $15,800 on Form 980-EZ, line 6a.
Intemal Revenue Service
Name of the organization Friends + The Foundaticn of the Employer identification number

California African American Museum 95-4676760
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of non-government grants

b [ Email solicitations t [ solicitation of government grants

c |:] Phone solicitations g [::I Special fundraising events

d |:] In-person solicitations

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

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes l:| No

b If *Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 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 (i) Activit Jigoid | (iv) Gross recelpts t!,"{o?’g?;%’&ag‘,’,) t("i) Am?qnt gigd
or entity {fundraiser} ¥ h;"goﬂ;fgf’g from activity fundraiser © gorr l:nfggﬁon v
contributions? listed in col. fi) g

Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Friends, The Foundation of the
Schedule G (Form 990 or990-E2) 2008 California African American Museum 95-4676760 Page2
Fundraising Events. Complete if the organization answered *Yes® to Form 930, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
. Artf‘-_ll _ None (Add col. {a) through
Evening col. {c))
® (event type) (event type) {total number)
=
=
[
é 1 Grossreceipts ........oooocieeeeeieieeeeree 326,998. 326,998.
2 Less: Charitable contributions ... 196,428. 196,428.
3  Gross revenue (line 1 minus line 2) ............ 130,570. 130,5790.
4 Cashprizes ... .. ...
8|5 Noncashprizes ... ..
g
& | 6 Rentfaciity costs ...
1]
g 7 Otherdirectexpenses . 130,570. 130,570,
8 Direct expense summary. Add lines 4 through 7in €olmn (d) ... P 130,570,
8 Net income summary. Combine lines 3 and 8in olumn () ....oooooiooooooooi i » 0.
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 Ba.
o Bi ‘(b) Pull tabs/Instant ot " {d} Tota! gaming {Add
g (e} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
]
o
1 GroSSrevenUe ..........cccocccooovinipieniiiiane
o |2 Cashprizes .. ...
2
|§ 3 Nonwcashprizes ...
8 |4 Rentfaciitycosts ...
a
5 _Other direct expenses ..........coeveeeeee. | -
l:l Yes % |[_] Yes % |[_] Yes
6 Volunteerlabor ... L INo L 1Mo CINe
7 Direct expense summary. Add lines 2 through 5 in ColUmn (d)  ._...._......coovveueveece e » |« ]
—1 8 Netgaming income summary. Combine lines 1 and 7 in column (d) ..o e »

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?
b If *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? ..
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... ... e it it seee e srrns ensenennens sesresess sesseneseneseenne | T2 [
Schedule G (Form 990 or 990-EZ) 2008
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Friends, The Foundation of the
Scheduls G (Form 890 or 900-EZy2008 California African American Museum

95-4676760 pages

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a

b An outside facility . 13b

14 Provide the name and address of the person who prepares the organization's gammg/speclal 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?

b If "Yes," enter the amount of gaming revenue received by the organization ™ $
of gaming revenue retained by the third party > $ .
¢ If "Yes,” enter name and address:

Name P

and the amount

15a

Address P

16 Gaming manager infermation:

Name P

Gaming manager compensation P $

Desciiption of services provided W

(1 pirector/officer ] Employee ] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions requwed under state law dlstrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year » §

Schedule G {Form 980 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 580}

P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the 1}
Department of the Treasury

Intemal Rlevenus Service Form 990 or to provide any additional information.
Name of the organization Friends, The Foundation of the Employer identification number
California African American Museum 85-4676760

Form 990, Part III, Line 4a, Program Service Accomplishments

programming, workshops, partnerships and presentations that engage our

guests in lively exchange, which is topically relevant to our mission,

exhibitions and/or the issues of the day. Branded programs include:

— Buses and Docents means by which we offer low income K-12 schools in

the greater Los Angeles area the opportunity to experience CAAM by

providing free buses, docent-led tours and workshops.

- Mentoring Generations Program (MGP) we offer high school students the

opportunity to work as paid Young Docents our goal is to mentor and

provide hands-on experiences in the variables of museum presentations,

management, and public service delivery.

— CAAM Technology Arts Program (CTAP), a summer skills training program

that enhances knowledge about the fine arts while developing basic

computer literacy, graphic design and other technology capabilities.

— Through Conversations at CAAM gquests witness live dialogues with

significant African American contributors to American culture

- Now in its fifth year, Target Sundays at CAAM has reached a

cross-section of over 100,000 individuals and families with

once—a-month, davlong themed events.

— CAAM in the Community - creates partnerships and collaborations with

a variety of institutions and organizations that allow the community

access to information, events, programs through the use of our facility

or their programming around town.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O (Form 990} 2008
832211
12-18-08



SCHEDULEO Supplemental Information to Form 990 Y Y YT

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to specific questions for the Wi

Internal Revenue Service Form 980 or to provide any additional information.

Name of the organization Friends, The Foundation of the Employer identification number
California African American Museum 95-4676760

- An Artful Evening at CAAM (October 19, 2008) Gala Fund/Friend-Raiser

Other branded CAAM offerings include: African Americans Naturally art

workshops; and our Ears are Burning, Children are Learning program that

sends CAAM volunteers reading in school classrooms, followed by a

Saturday day-long program of activities designed to foster reading and

promote literacy during National Childrens Book Week in May.

II. EXHIBITIONS: In 2008 we presented 14 Exhibitions including but not

limited to:

The African American Journey West: Permanent Collection - (on

continuous view) - CAAM is rare among smaller institutions because we

are also a collecting museum.

Allensworth: 100 Years of the California Dream (May 15, 2008 - October

5, 2008 at CAAM)-—-This traveling exhibition documented Allensworth’s

founding and development, including the designation of the area as a

State Historic Park.

Black Chrome (September 25, 2008 - April 12, 2009) — Through photos,

interviews, objects and 16 tricked-out motorcycles spotlights the

innovations and creativity of African Americans. funded by the

Automobile Club of Southern California.

A Moment in Time: Bingham's Black Panthers (October 2, 2008 - April 5,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
832211
12.18-08




| OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 980}

P Attach to Form 980. To be completed by organizatior}s to provide
Department of the Treasury additional information for responses to §pecif_ic questions for the
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization Friends, The Foundation of the Employer identification number
California African American Museum 95-4676760

2009) - In 1968, under the auspices of "Life" magazine, photographer

Howard L. Bingham and journalist Gilbert Moore began a historical

journey that would document not only the public, but alsoc the more

private lives of several leaders of the Black Panther Party. Bingham’s

camera immortalized this moment in time.

Of Tulips and Shadows the visual metaphors of Dewey Crumpler (October

9, 2008 — April 26, 2009)

A Dream Realized (January_ 15, 2009 - March 1, 2009) - Annually CAAM

celebrates the life and dreams of Dr. Martin Luther King, Jr., This

year's installation was expanded to incorporate the "dream come true"

campaign of Barack Obama to be the 44th President of the United States.

In the Courtyard: was presented as a series of exhibitions that rotated

every three — six months in CAAM’s soaring entrance space that would

make new and exciting use of the space to present new art works, and

occasionally experimental works specifically designed and created for

the space by contemporary emerging and mid-career artists.

Inside My Head Intuitive Artists of African Descent (May 7, 2009 -

September 27, 2009) -~ A showcase of work of 32 contemporary artist of

African descent who have developed a mature style in an intuitive

manner.

Tuskegee Journey to Flight (June 18, November 1, 2009) - From pilot to

clerk to ordinance man and mechanic, it was the best and brightest of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 950) 2008
832211
12-18-08




OMB No, 1§45-0047

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
Department of the Treasury

Intemal Revenue Service Form 880 or fo provide any additional information.
Nameof the organization Friends, The Foundation of the Employer identification number
California African American Museum 95-4676760

- their race who became participants in the great Tuskegee Experiment

that led to WWII flight history.

IIT. COLLECTIONS: CAAM maintains a collection of art, artifacts and

historical documents in excess of 3,300 pieces.

Other Significant Accomplishments: Six Urban Issues Breakfast Forums:

Offsite touring: Calendar 2008 - 280,000; Catalog Publications in FY

2008-2009: Black Chrome, Of Tulips and Shadows, Inside My Head; Capital

Construction progress - completed concept drawings.

Form 990, Part VI, Section A, line 10: Draft is submitted to treasurer and

Executive VP for review and clarification and then forwarded to finance

committee for review and recommendation for acceptance, then it is reviewed

and discussed at Executive Committee level prior to presentation to full

Board at a duly scheduled Board meeting. At each step of the process the

return is reviewed and issues clarified if necessary.

Form 990, Part VI, Section B, Line 1l2c¢c: The organization annually ask the

board members to declare conflict of interest and to sign the paper.

Form 990, Part VI, Section B, Line 15: All key employees were hired prior

to the new 990 rules. The Executive VP receives $15K or less annually and

the amount was set after extensive review and by way of supplementing her

salary as ED of the Museum. Her salary is known to be substantially below

that of individuals serving in a similar capacity.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2008
832211
12-18-08




I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 |

(Form 890} P Attach to Form 990, To be completed by organizations to provide 2 0 n 8

Department of fro Treasury additional information for responses to §pecif_ic questi_ons for the SOy e POkHR

Intormal Fievenue Setvice Form 990 cr to provide any additional information. | ||

Name-of the organization Friends, The Foundation of the Employer identification number
California African American Museum 95-4676760

In the case of the Managing Director the answer is no.

In the case of the Associate Director of Development, an extensive search

was conducted but we were unable to find a candidate willing to assume the

responsibility of the position of Director of Development at a salary of

S$50K with nominal benefits. Several candidates were interviewed for a

revised position at the Associate Director level.

Form 990, Part VI, Section C, Line 19: The organization provides its

governing documents, conflict of interest policy, financial statements and

Form 990 to the public upon request.

Form 990, Part III, Line 4a:

Program Service Acomplishments, continuation

Other Significant Accomplishments: Six Urban Issues Breakfast Forums:

Offsite touring: Calendar 2008 the count is 280,000 (numbers come from

the touring presenters): Catalog Publications in FY 2008-2009: Black

Chrome, Of Tulips and Shadows, Inside My Head

Capital Construction progress - completed concept drawings.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
B32211
12-18-08



