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-* 1 - - on/is ue. 1545-con
Return of Organization Exempt From Income Tax

F0fm  - - Under section 501(c), 527, or 4947(a)(1) ofthe internal Revenue Code (except black lungI benefit trust or private loundation) L, open to Public
stigma nefzmoszrziaoluw P The organization may have to use a copy of this return to satisfy state reporting requirements. Y 7 t impecgon
A Forttie 2006,caIendaryear. ortaxyear beginning g W and Bnllilllt W . Y Y5 c,,,,,, ,, (3 Name or organization 0 Employer identification number

appiicanie: $892.1

Closes? E221" CAN AMERICAN MALE Act-travsas Na-rwoax. gg 95-4324132
I:le"?Zi"nSe  Number and street (or P.O. box it mail is not delivered to street address) Room/suite E Telephone numberljjlzltil. spec-r:67.09 LA TIJERA BOULEVARD #920 .-  . .(319) 412-2680

52

IIIFJTS# "Ima" City orytown, state or country, and ZIP + 4
lilttzttnd" g g os Atieanas, CA 9 0 0.4 5
("l-jggggwo" 0 Section 501(c)(3) organizations and 4947(a)(t) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Websitoz PWWW .AMAN . ORG .7
il Organization type irhwtcnuvnelbllil 501(g) ("3 )4 tlnwtw-)L.:1 4947@X1) orl .1
K Check here P I-J if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required. but it the organization
chooses to tile a return, be sure to lilo a complete return. W

F Accoiniiiiii mcuiiic I 1 caan DLI Aemiai

E other(aww)
H and I are not applicable t0 Sect/on 527 organizations.
H(a) ls this a group return for affiliates? 1-,:jYee (EM
H(b) lt "Yes," enter number ot affiliates) N Z A
tl(c) Are all aniliates included? N /A lj yes CI N(

HM) (lf "glof attach a list.) H d bS t is a separate return I 8 y an or­
ganization coveied by a group ruling? I-I Yee K1 Nr

I Group Exemption Number k H g N/ A , , ,
M Check P LJ it the organization is not required to attact

Sch. B (Form 990. 990-EZ. or 990-PF).ances 7  7 Y Y

7

Gross receipts: Auoiines sb. ab. ec, ami too io ine 1251 Z 5 3,9-, 36 1 .
Part I I Revenue, Expenses, and Changes in Net Assets or Fund Bal

1 Contributions, gifts, grants, and similar amounts received: . &a Contributions to donor advised funds g , . 1 tab Direct public support (not included online 1a)  1
c Indirect public support (not included on line 1a) . .  - 1

T d Government contributions (grants) (not included on linc ta) . . . . . . 4
e Total (add lines 1a through td) (cash $ 49 3 , 017 . noncash $ V ) te 4 9 3 , 0 1 7 .

Pro0ram service revenue including uovernmen li  1" P1* "" *QW  " " 93) . . . . . 2Mtmbtstimdrferrftsseaeetants . .  ............. .. .. . 5,   .Z-Q
lnterest5R@E&iiHYefiE.nfalicashtnvest -i. H , , , ,  ,, gg , .   347 .
Dividendsandinterestlromsecurilles U ,,  MAT 2 9 2010.. . . .  -5U1 a Gf0SSfentSApR.012l)1D .. .. . .. .  .I  - 1 mib Less: rentalexpenses  ,  ,   - -. l , . , ..c Net rental income or (loss .S tr ctline Gb fro .-:Ariz  . .  ,  ,-1.4 "" .

7 one hvaiarhggggtiilitl c - g , , ,, , in ­Gross amount es o assets other (A) Securities K (Q) Other 7 I "8 than Inventory . ..  . . .  .. 54 , ,f
Less: cost or other basis and sales expenses U N , 1 BL N
Gain or (loss) (attach schedule), , . , H , L 8c - .. - I
Net gain or (loss). Combine line Bc, columns (A) and (B) g . , ,  ,  . , , , , Q , ,  8d
Special events and activities (attach schedule). ll any amount is from gaming, check here D 1:1
Gross revenue (not lncludingi 4 0 I 1 0 4 c otcontributions fcported on line th) 4 5 9
Less: direct expenses other than fundraising expenses. I , 1 1 H . 9b 45 945 . ­
Net income or (loss) from special events. Subtract line 9b from line 9a , , , SEE ,STATEMENT 1, * sc
Gross sales ol inventory, less returns and allowances , H   , , , 10a 1 iLess: cost olgoods sold ,,,, ,, , ,   . U 10b 4 N N
Gross profit or (loss) from sales ot inventory (attach schedule) Subtract line 10b from line 10a
Other revenue (from Pad VII. line 103)  .. . . . ..................... ..
rotaiievenue.Addiines1e 2 3 4 5 sc,-Lao,9c,1oc,aniti1 Z. . U M12 g .493 , 416.,
Program services (trom line 44,column (8)) ,  .,  .. .  Q 13 478 , 740 .
Management and general (tram line 44, column (C)) H H  g 14 6 6 , 19 3 .
Fundraising (trom line 44, column (0))  , N
Payments to affiliates (attach schedule) ,,,,,,,,,,,,,,,,,,,,, H
Total expenses. Add lines 16 and 44,column (A)  ..  ........ .. Y .. i 17 if 545 , 358 .
Excess oi (den-:iii for the vw- Subtract W1? from ""2 12 ...............  .................. .. . .. .L it . ... . -.5.1 . 9.4.2 .­
Net assets or lund balances at beginning ol year (from line 73, column (A)) -    19 1 7 5 I 96 9 .
Other changes in net assets or tund balances (attach explanation) ,,,,,,,,,,,,,,,,,,,,,,,, ,­
Net assets rtund balances at end ol ear. Combine lines 18 19. and 20 .  . . .. . . . 21 124 027 .
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1 d
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io 1
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Expenses

14
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16
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19

20

Net
Assets

21 0 ,nw y - * -wanna-I i-u.ut.i f Iozsoo 1"" 0 W "
oi-ia-B1 LHA For Privacy Act and Papeniiiorli Reduction Act Notice, see the separate instructions. Fgrzggd (2006)1 -l Vx



CISWQ6P1H1

Part, II Statement df All organtions must complete column (A). Columns (B), (C), and (D) are required tor section 50t(c)(3) 7oim 990  AFRICAN AMERICAN MALE11ACHIE1VERS1 NETWORK 1 19 5 - 4 31241 3 2 Page 2
Functional Expenses and (4) organtions and section 4947(a)(1) nonexempt charitable trusts but optional tor otlieis.

Do  include amounts reported on line Y I Y I (B) Program (C) Management - V
sb, eb, 96, rob, or 16 or Pen 1. (Al ma" services and general 1 1 1 1 (D) F""d""s""9

*Za Grants paid from donor advised funds(attach schedule)  1 1 1 11 ,,
(cash S 0". noncash$ 1 0
ii ui-6 amount inauetis faery- grants. meat new I I llqeza

i

4

(mshS O-noncashS1 0
l2h Other grants and allocations (attach schedule

num amount ineiuaea rofeigi gems. cheat here I I i22b.

E3 Specific assistance to individuals (attach

M Benefits paid to or for members (attach9-ChedUle)......   .
it5a Compensation of current ofllcers, directors, key

D C0l11DBrlS2ii0n ol former officers, directors, key

c Compensation and other distributions. not include

above. t0 disoualilied persons (as defined under

section 4958(i)(1)) and persons described in
section 4958le)l3)lB) .. .. .    .
Salaries and wages of employees not
included on lines 25a, b, andc 1 11  1 11 1
Bension plan contnbutions not included on
"lines 252- D- and e .......................... ..
Employee benefits not included on lines253-27. .   .  ..
Payroll WGS . ........... .. . . .
Professional fundraising tees ,,,,,,,,, 11 11
Accounting fees .. .  . .Leaalfees . . .  .5UPPll9S . . .,Telephone 1 1  1
P03899 and Sl1lPPl"9 .. .   .......... ,.
OCCUDSDCY ............ .. . . ................ ..
Equipment rental and maintenance 11 1 11
Printing and publications 1   1 11
Travel ...................................... .. .
Conferences, conventions. and meetings 1
- - - - --- . . ....,. 1 i.--.1 --. - . - - . . . a . . . . .1.
Depfeciafivn. depletion, etc. (attach schedule)

Z6

I7

I9

I0

I1

I2

I3

I4

I5

I6

I7

I8

I9

I0

I1

I2

schedule) .. ................................... ..

emoloyeeS.etc. listed in Partv-A   11

employees. etc. listed in Panv-B  1  11
d

I3 Other expenses not covered above (itemize):

N

,231

124

f i
I

25a

25b

31,054.1 27,948. 3,106. 0.1O. Oil OC OI1
1251:

26 1 6,000.1 5,400. 600.
L21 I

28 3 669. 602,. "" 67.1 1*
1301

1313 1 600. 600. 1
L312

133 1 1 425. 11425. 1
134 4,377- 3,9391. 438.
35 0 3,255. 3,255, 1 1 1 "

.36. 143,4o3.i 129,063. 14,340.
137 639. 575, 64. 11 1 1
38 3,096.1 31,096.1 1 11 1

139

140 3,273. 3,273. f
141

.42 3,5148. 3,193. 13155.11
143a

U"

14130

fi

43c

iran

930

-n

143i

sas STATEMENT 2 .439 34151,01911. 301,244. 4134 3150.11 425.1
I4 Total lunctional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(D),

carrythese totals to lines13-15) 1 11111111111 1 44 545,358. 11478,740. 66,1931- 1 11 4125.1
ieim costs Cheek p I-I if you are roiiewing sop 96-2.
tie any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 11 1 11 1 1 P I3 Yes III No
l "Yes," enter (i) the aggregate amount ol these point costs $ N Z A 3 (ii) the amount allocated to Program seniices $ NZ A 3
the am9untal1l0cated to Management and qeneral $ 11 N j A (and (lg) the amountallocated to Fundraising-$ " N/ A 1 1:$33.37 Form 990 (zoos)

2



CISWQ6P1H1

Part.lll Statement of Program Service Accomplishments (see me insin/ations) 7OHHQQUYUUQ) AFRICAN AMERICAIQMALE ACHIEVERS NETWORK( 95-43241372 Page3
omi 990 is available for pubnc inspection and, for some people, serves as the primary or sole source of infomation about a particular organization
ow the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
turn is complete and accurate and fully descnbes, in Part ill, the organizations programs and accomplishments.

at is the organizations primary exempt purpose? P 7  W W I I A Prggrgm Service
EVELOP AND IMPLEMENT YOUTH INTBRVENTION STRATEGIES Y H Expensesl 7 (Required lor 501(c)(3)
lorganlzations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) 0,95" and

lients served. publications issued. etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trustsg but

Frganizatlons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 0DTl0fl3l *Of Others-)
a THE YEAR-ROUND INTERNATIONAL SCIENCE DISCOVERY AND LEARNING if

CENTER IS PROVIDED FOR STUDENTS AFTER SCHOOL, WEEKENDS AND
DURINQV THE SUMMER( EOR EXPOSURE TO YARIOUS SCIENCE, MATH  W1COMPUTER APPLICATIONS. Y or N Y I - A

i

(Grants and allocations $ ) lf this amount includes foreiggrants, check here P  4  , 7 4 O .b .
(Grants and allocations $ ) lf this amount includes foreiqp-grants, check here P I IfC T f W. T 3

f(Grants and allocations $ f H ) lf this amount includes foreign qLants,checkVi1ere Pd I I
(Grants and allocations $ ) If thisiamount Includes foreign tgantrz-.4 check here P I j

9 Other program services (attach schedule)

(Grants and allocations S Y , 7 Llf this at-rpunt includes foreign grantsLcheck here P I l f V Y W
f Total of Program Service Egponses (should equal line 44, column (B2, Program services)-.Ir ,,,,,,,,,  2 4 7 8 I 7 4 0 .

Form 990 (2006)

23021
1-18-07



CISWQ6P1H1i . ..- --. . - ...,...
orm990 005), , AFRIQAN AMERICAN MALE ACHIEVERS NETWORK 95-4.3241 3 Pape 4
ate: Wham required, attached schedules and amounts within the descdpdon column

should be for end-of-year amounts only, 7 f 7 Beginning of year
KPart.iVTBalIance Sheets rsgerneinsrrucnons.) 1 i 7 , ,- .le) ,

En
(B)

d ot year Y

ASSOIStiesLab

45

48
Cash - fish-inieiesi-bsaiiiid . ............................................................... ..
Savings and temporary cash investments

478 Accounts receivable   H  H  47a
b Less: allowance for doubtful accounts ,,,,,,, H W47b

18.4, 073 . 45 1,701.
37,10 5 7 . 46 11.0.., 421 ..

J I ---uf
-tea Plsdessfsceivebls ................................ .. 481

b Less: allowance for doubtfulaccounts  4&bY, f .

47c l
l

481:

49
50 a

Grams f9C2iV2bl6 .................................................................. ..
Receivables from current and fonner officers, directors, trustees, and
key GFUPIUYGGS ..  .. ..   ............................................. ..

b Receivables from other disqualified persons (as defined under section

51a

49

I 50a

50h

51c

52

53 Prepaid sxpsrisss and dsfsiisd Charges ...... .. . . .  ..

4958(f)(1)) and persons described In section 4958(c)(3 (B) ,,,,,,,,,,,,,,,,,,,,,,,, ,,

Othsifieiesandioarisisssivsbie  .  . I my ..li Less: allowance lor doubttulaccounts U N  H SLD* ­
iriv9riI0i1"@s forsale or use . .. ... .. ...................................... .. 52

53-. 11,614.
#My 54ti54 a investments- publicly-traded securities ,,,,,,,, ,,  P CI Cost I I

b Investments-other securities ,  ,,,,,,,,,,,,,,,,,,, ,, P I::I Cost I I FMV ­ 54b

55 a Investments - land, buildings, and
equipment. basis  . .  ................ ., 558

b Less: accumulated depreciation n  5511777 1 55s1.5".

56

57 a
IiWe3tm90TS - 0fh8f  . . . . . . . . . . . . . . ... , .. 55 1
Land, buildings, and equipment: basis  ,  lllllllllllll I .77  I  .

b Less accumulated de reciationS 3 I I 75 , 058 . 6 , 13 0 . 57e 2,, 582:2 ii  .. 510 ­
Other assets, including program-related investments
(describe D SEE STATEMENT 4

58 ) 540001.58 5,000.
59 Total assets (must equal line 74). Add, lines 45 throuqh 58 138,260 1 3 1 , 3.178 .
60

61

62

63

64 a
b Mortgages and other notes payable ,  ., ,

ACC0UfifSoayeblsai1d SOC"-iedexpeiises ..  . .  ..
Granispsyi-ible   -.  .. ............................................. ..

65

Dsfsffsd revenue .................................. .. . .......................... ..
Loans from officers, directors, trustees, and key employees , STMT, ,.5 ,,,,, ,,
Tsxsxsiiipt bond liabilities ............. .. ..  .   . . ........... ..

.iss "nw
W 1,791. so "1,"/91.

61I 62
. 6320, 500 5,500.64a i545 1) 65.,Other liabilities (describe P N . Y

7,294.

BIICOSNet Assets or Fund Ba

823081

66 Totajjjabgties, Add lines 60 throuqh 65,-,,,,,.,. .. . .
Organizations that follow SFASI117, check here P  and complete lines

67 UVOUQI1 69 and lines 73 and 74.

67 Ufiiiisfiisied  ...........  ....................................................... ..
68 TemD0iaiilyrestriCfsd........ .. ............................................ ..
69 Pefmsfisfitly restricted ............. .. . .................................. ..
organizations that do not foiiow sims 111, check here P ij and

complete lines 70 through 74.
70

71 Paid-in or capital surplus, or land, building, and equipment fund ,,,,,,,,,,,,,, ,,
72 Retained eamings, endowment, accumulated income, or other funds
73 Total net assets or fund balances. Add lines 67 through 69 oi lines 70 through 72.

Column A muste ual line 19 and column B) must equal line 21)( l l ii i .. . . . .. .
74 ffotal liabilities and net assets/fund balances. Add lines 66 and 73

Capital Stock, trust principal. or cument funds , , , , , , , , , , , , , , , , , , , , , ,,,

2z,291u w 1

57 ,969 .87
I .
i I
nik.-.-.f

118,000
124,027.

O.

.bln

70

71i
72

175,969 . 1a,
i ni- sv."

124,,02.7 .i 1gg,zso.i14l 1.3114 3.1.8...II ...Il l....

U1-20-D7

4

Form 990 (2006)
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asm 990,412 , *AFRICAN AMERICAN MALE zgtgx-tiavzns NF.-rwonx I9 5 - 4324132 page 5Part,tV-A Reconciliation of Revenue per Audited Fmancra StatementsW"iTh Revenue per Retum (see me T/nsrructlnns-J Y 7
all NfAa Total revenue. gains- and other Support ner audited nnancial statements ............................................................ ..

h Amounts Included on line a but not on Part I, line 12:
Net unrealized gains on investments .................... ..
Donated services and use of facilities , ,, ........... H m
ecoverles ot privf Year QIHNS .................................................................... .. m4 Other (specify): I , ,, N K D4Md ItnaSb1thr0U9hb4  ..   .    b

e Subtract line bfrom tinaa . . .. ..   . .. .  .. ...................... .. .es-*d Amounts included on Part I, une 12, but not on Ima a: Y
I Investment expenses not included on Part I, Ime 6b ....................................... .. 12 Other (specify) U , W K d2 , .,

Add lines d1 andd2 ,    . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

e Iojal revenue(f*wartl Ilne  Add Iinesfc and d .  . . ..  . .. e
Part IV-B I Reconcmatron ofixpenses per Audited Financial Statements Wim Efpenses per Retum
a Total expenses and IOSSGS Per audited financial statements . ....................... .. .. . .   ..  .  .. -a--, NZA
b Amounts included on line a but not on Part I, line 17: tl "
1 Donated sen/ices and use offacrlitres  , ,
2 Prior year adjustments reported on Part I, Iine 20   , , , , ,,,
3 Losses reported on Part I, line 20 , ............. ..
4 Other (specify): ­

Add lines In through b4 . . , .
c Subtract line bfrom Iinea  ,,, , , , , , , , , , , ,,,
d Amounts included on Part I, line 17. but not on line az
1 Investment expenses not included on Part I, line 6b

......................................... .. . IMI ...2 Other(speci1y): - if 7 f , , d2 I-, ,
Add lines d1 andd2 .. ...  ..   .  .  ..  ... . .  .....   ,d,.,.. -..­

B Tqtgiex enses (fart I, line17).Add,lInescandd ,um ,.. .. ,,,,,, , , , , . . .m ,,,,,,,,,, ,,,,, , ,,,,, Z I e X
P271 V-A I Cl-"Tent Officers, Difecmfsi Trustees. and KBY EmPl0Y993 (List each person who was an oficer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the Instructions.)

7 l 7 (B)TItIe and average hours I(c)Comp.ensatIon (lzlncmmsigronghzo (E) Expense*(A) Name and address per week devoted to Il not paid, enter Pl" *H B" account and
posluon ( .0-,) ,,?l.",S",i.&",11Zf.,"L?fns other allowances

......................................... .. D1

GBA?-A

3

G
-L

D4 In

EEE -s-Tiirfeiaiii *E """"""""""""""""" " " 1 3 1,054 . o . 0,
,-,----,.---,,.-..--.----..-------------­
.-..-.....-.,,--,,--..--------...------..---­
.---.---.---..,--.-----.-.---.---.-.---..----­

I

II , - * Y
,--,,.,---,,,--,.----------.----......----.-­
,-.--.-..--...-..--.--------------------Q

..-.-.--.-.-*-.,--------....--.----.------­

--------...-,--..-.----------.-h-.....--­
-.,-...,------,-......------.--.....-*-.-.---.-­
-....-...@qq..--.-----..--.-------...----...

Form 990 (2006)
B041 U1-*IBFO7
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?JfE"99oi2-loo-si fAFRicAN AMERICAN MALE Acnnzvsns Nefrwoax 9 5 - 4 12. 41 3 2 page s*5 a 1 .Part.V-*A "Current (Officers, Directonrglrustees, and Key Employees (continued), i H y Yee Ne
Enter the total number of officers directors, and trustees pennitted to vote on organization business at board it K
meetings ........................... .:I .............................................. ..

b Are any officers, directors, trustees. or key employees listed in Form 990, Part V-A, or highest compensated employees 4
listed in Schedute A, Part l, or highest compensated professional and other independent contractors listed in Schedule A, .
Part ll-A or ll-B, related to each other through family or business relationships? ll "Yes," attach a statement that identifies , , ,
the individuals and explains the relationshivtsi .............................. .. .   . . ..  SEB..  .. 15h X i

1: Do any officers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated employees i
nsted in schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A.
Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the , ,, ,,, ,, ,M
0f9a"i23if0"7 S99 me i"S""C"0"S fc" *"9 de""*"0" of "famed 0f9a"*1a"0"-" .................................... .. . ............... .. -75,L -, X
lf "Yes," attach a statement that includes the information described in the instructions. , g, r ,W I f

d Does the orqanization haveawritten contiict ol interestgolicy? . ..  ,,,,. . .,.,,,, ,,,,,,,,,,, ,, ......... ..,,,,,,,,,, .   . .. .,,,,,,,,,,, r 75d X
Part V-BI Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (ii any former ofticer, director, tnistee, or key employee received compensation or other beneiits (described below) during
Y the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

V(C) Compensation Kbioamrimionaro (E)Expe,-,se
(A) Name and address (B) Loans and Advances (if not paid. gff,:,*jg*gj:,",g"d* account and

NONE YW. il Bitter -Q-) eompmeafion pie,-.(3 other allowances

4

-,,,-------,-*--,-,,.---------------...-­---.------...----.r-------------------­
-.---.--,.-,-,.,,,---,,.-------------..---­----.------.----.v----------h--v---*
--------1-.,,,,,,-,,,-,.-------....-....-.-.-....----­
-.---.-------.----f---h---------.------­
------....--.--.,*,,,----..-..-.--.--.-..----­
.--..---..-.-..---,,.--.----.---.-......-..---­" 1,---------..--,.,.........--.-.-.-----..-f---­
.-.*------------,------.--.....----.--....­
,-------------,----..-..---.-.-.--.---..-­
,,--..,,,*--,-------,------------.---...-­
,--------.-----.,--------.-----..-----.,,--,---,.--------,-----.-------.--.---­

Part Vl I Other Infomation (See the instructions-) , 7 . , 1 1 g i Yes No
ii Did the organization make a change in its activities or methods of conducting activities? If *Yes.* attach a detailed Q, - N A , ", "lug

etatementofeach change   ...... .. .. .................................... .. .  ..  ..  . 78 X
r Were any changes made in the organizing or goveming documents but not reported to the IRS? U ,

If "Yes," attach a conformed COPy ofthe changes. ,Q-j,, l ,Hg , , wi
I a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this retum? ,  78a X
b If "Yes."hasit1iIed atax return Orr Form 990-Tferthis year? .    .  ..      78h *

I Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
I a Is the organization related (other than by association with ia statewide or nationwide organization) through common 33,4, , I, ,, ,, ,N ,j

membership. goveming bodies, trustees, officers. etc., to any other exempt or nonexempt organization? ,,,,, U , ,,,,,,,,,,,,,,, N
b if "Yes," enter the name of U19 0r92r1i28130r1P W  V , , V , , , W , 7 i

. and check whether lt is I-.1 exempt or M nonexempt . . .
a linterdirect or indirect political expendrtures. (See line 81 instructions.) ,,,,,,,,,,,,,,,,,,,, , , , I Bjgl 0 . MN" ,mu L. i
b Diqtheforqanization nie Form 1120-POLforthis year? .. .. ..  . .,. ..,-,...,,...  .,, , .,.,    , .,,  ith , i X

Form 990 (2006)

802 g X
ir

B181/01-18-O7



ClSWQ6P1H1I I .
".1990 2006i AFRICAN AMERICAN "MALE Aciirzvans Nsfrwoiuc 95-4324132 PagerIo 77 7 7 7 7 7 7 7 7Partyj Other Information (conriniiqd) 7 7 77 7 7 , Yes 7 NO

l2a

li

:aa
li

14a

li

5

b

C

d

B

f

9

ll

6

b

7

b

b

Da

b

C

d

8

f

a

b

a

b

Did the organization receive donated services or the use of materials. equipment, or facilities at no charge or at substantially" 82a Xles$ than fair rental value? .................................................... . .
If *Yes," you may indicate the value of these items here. Do not include this l ,amount as revenue in Part I or as an expense in Part ll. W 7 b I
(See instructions iii Part Ili-) .................................... .. . ............................................ .. I "ll H/ A
Did the organization comply with the public inspection requirements for retums and exemption applications? ,,,,,,,,,,,,,,, 7 7838. X 1
Did the organhation comply with tl1e disclosure requirements relating to quid pro quo contributions? ,,,,,,,,,,,,,,,,,,,,,,,,,,, H X 835 X ,
Did the organization solicit any contributions or gifts that were not tax deductible? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 84a X
lt "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

.. 84h X
a

Did the 0r9ariIZHfl0Fi make 0nlY i""i10USG l0bbYln9 UXPSNUINYSS Of $2-000 Of 10537 .................................... ..1*.U.A.. .  , 35D -1­
lf "Yes" was answered to either 85a or 85h, do not complete 85c through 85h below unless the organization received a lg, *waiver for proxy tax owed for the pnor year. 4
Dues, assessments, and similar amounts from members , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 85c Nj A Y lN A NMA ­

taxdeductible?  .   . .......................................... .. . .. ......................  .. ..
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? , ,,,,,,,,,,,,,,,,,,, U

Section 162(9) lobbying and Political expenditures  . ........................................ .. . B56
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ,,,,,,,,,,,,,,,,,,,,,,, ,, 85a
Taxable amount of lobbying and political expenditures (line 85d less 85e) , ,,,,,,,,,,,,,,,,,,,, ,, 85l N/ A Y xl ,rm ,,,,, g , -A-,
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ,,,,,,,,,,, ,, , ,,,,,,,,,,,,,,, ,, N/A ,,,,,,, ,, 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the .... ...li-...f0ll0WIfi9I8XYe2f1  .    .   .... .. .. .. ...  . .................. ...  ...   ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions Included on

.N/A

limit?      .. ..    . . . .....  ......... .. liwl N/Asrl:

1
I

lf

1.& .- I * 1 i i, t
SL #Alvin fi .-rar." A-eu:-e4..ie

l i * i
l

Gross recel ts, included on iine 12 for public use of club facilities 86h N/ A . .iq ".
Y r A

P i ........ . . .. ..  .. ,V
501(c)(12) organizations. Enter: a Gross income from members or shareholders  , ,,  87a
Gross income from other sources (Do not net amounts due or paid to other sources
egainstamountsdueorreceived tromthem.) ,, U  H ,   ,  , ,U  We 7 N/A
At any time dunng the year, did the organization own a 50% or greater interest ln a taxable corporation or partnership, - , f i
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 .7701-3? 7 Q 51 1
if "Yes" Complete Pan IX ..................... ,. . ............................................. . . . ............ .. . .................... .. . ,B82 X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning ot , lr i
section 512lb)(13)"? If ""Y@SJ"C0mPleie Part Xl .......... .. . ..    . ..    ..   . . .. .  P .Mb X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: f - , isection 4911) 0 . gseciron 4912 p 0 . ,section 4955 r 0 .
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit * 7 . , ­
transaction dunng the year or did It become aware of an excess benefit transaction from a pnor year?   ,QM *,,3.,,,,-5
lf "Yes," attach astatement explaining each transactibn . . ............. .. . ..................... .. . .  .   ..  N 89D 1 X
Entert Amount of tax imposed on the organization managers or disqualified persons durlng the year under 7,3 ,
secti0i"iS4912.4955. 2111414958 . .... .. . .... ..  ................................... .. *
Enten Amount of tax on line 89c, above, reimbursed by the organization ,,,,,,,,,,,,,,,,,,, ,,  D 7 0 .7 *L-,,
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?   899
All organizations. Did the organization acquire a direct or indirect interest ln any applicable insurance contract? ,,,,,,,,,,,,, ,, X 89f
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ,M 1,, ,A 1,, -M1
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ,,,,,,,,,,,, ,, 89g X
List, the states with which a copy of this retum is tiled PCA 7 7 , H 7
Number of employees employed ln the pay period that includes March 12, 2006 , , U U ,, , I 90h L ,777 7
The books are in care at D ADMINI SLPRATOR 7 Telephone no. D 3 1 0 - 4 1 2 - 2 6 8 0
Located at P 715) 1 W SOUTH LA BREA AVENUE , INGLEWOOD , CALIFORNIA ZlP + 4 L 9 0 3 0 8
At any time during the calendar year, did the organization have an interest in or a signature or other authority over N
a financial account in a foreign country (such as a bank account. securities account, or other financial account)? ,,,,,,,,,,,,,, -7 7
ll "Yes." enter the name ot the foreign country P g , N/ A 7 7 7 7 Nm? wi" W
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,- - "" " *and Financial Accounts. A 7 t 7 , - . . . .

n *I v.vi , nl .t

.

...A M ..
:fi xi ,

ts- #Rehn

7 ti
1- .

A.Q , ,, 4
quo# ­

io
"EF

x0

1 Form 990 (zoos)
162 I U1-18-07



CISVVQ6P1H1

#omega 5606 - Arizican AMERICAN MALE iitcnzevens NE-mom: 9,5-43.24132 pa as
PartK,VlLIfO)i".herlnfonnationieaniinued) I M I If if I I I yes No

I91 I I Xc At any time during the calendar year, did the organization maintain an office outside of the United States? ig

92 Section 494 7(6)( 7) nonexempt charitable trusts liling Fomi 990 in lieu of Form 1041- Check here ................................................ .. D lj
and enter the amount of tax-exempt interest received or accrued during theftax year  p I 92 I W N Z A

It "Yes," enter the name of the foreign country P N/ A

Part VII I Analysis of Income-Producing Activities (see me iiisiiiicrijiiiis.)
Note: Enter gross amounts unless otherwise ­

indicated. Business Amount Egg: Amount Related or exempt93 Program service revenue: f i C0011 g (mae I W f 7 I 7 function l"C0mB
a
b

c

d

e
t
lil

94

95

97

3

I Unrelated business income I eiietiiieii ey season 512. sie, ei su I E f(A) is) (Cl - in) ( )I I I Y, , l

Medicare/Medwaidpavments .... I I - Y I
Fees and contracts from govemment agencies , ,
Membership dues and assessments ,,,,,,,, H H I i g
Interest on savings and temporary cash investments , I , I 1 4 3 41 , I

96 Dividends and interest from securities , , , W Y
Net rental incbme or (loss) from real estate:
debt-irranced Dropertv. . . . . .............. ..b not debt-nnanced property .................... .. . .. , 1

98

99

l00

(I1

02

.03

a

li

c

d

C

04 Subtotal (add Columns (B). (D). and (5))  .. . Q 0 - " 3 9 9 . 0 .
05 Total (add "(16 104- COIUFTIFIS (5). (D)i and (5)) ....  ..    ...  ..   . . ..... ... P 3 2

Net rental income or (loss) from personal property
0*hef"1veStme"fl"C0m0 . ..    . .
Gain or (loss) from sales of assets
Other than lrIv0m0fY . ......... .. . ........... ..
Net income or (loss) from special events  U
Gross profit or (loss) from sales ol inventory
Other revenue:
MI SCELLANEOUS

i .01
g , 01. 52.

lote: Line 105 plus line 1 e, Pan I, should equal the amount on line 12, Part I.
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (see me instructions.)
Line No. Explain how each activity for which income is reported in column (E) ol Part Vll contributed importantly to the accomplishment oi the organizations
, V exempt purposes (other than by providing (unds for such purposes). V

Part IX A "Information Regarding Taxable Subsidiaries and Disregarded Entities (see me irisri-uciioris.)(7) (5) (C) E
Name. address. and EIN Of Cor Oratiurl. Perwitaue Of Natura of activities Toimcome End-(arf earpartnership, or disregarded) entity ownership interest Y Y I W 7 as-sefg

%

,,,,%N-LA, - -- f % f Yi . zz
Pa

vi

rtX I Inforliation Regarding Transfers Associated with Personal Benefit Contraifi (See me instructions.)
(a) Did the organization, during the year, receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 0 I-I Yes Ill N
(b) Did the organization, during the year, pay premiums, directlyor indirectly, on a personal henelitcontracf? I H  , ,  ,  E Yes Ii) N
Note: ll "Yes " to (l3),Yf7Ie Form 88 70 and Form 4 720 (see instructions).

l?i5*3ii

8

Form 990 (2006)
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ParLXl lntonnation Regarding Transfers To and From Controlled Entities. compieie aniyif me oryamzauon is aFmggoiedasi I AFRIQAN Aririrciiz MALE Acnrewmizsivnwwonx is-4324132 - Peg.-Le"
con trol/ing organization as defined in section 512(b)(13).  LA V Y V Y

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? ll *Yes,*

complete the schedule below for each controlled entity. i W 7 V Y V ,Y(A) (Bl (Cl (0)
Name, address, ot each ldEThP,IiggfiLn Description of Amount ofcontrolled entity 7 i W Numb" transfer transfer3 --.­. . . , . .-­

bi . . . , . .-­
---4--.--....--­

--.­ - - . - . . . - - - - - - - . - - - - -- ­
N

C . . - , . - - . .-­ , W i I H YTotals e - - e - Y Y y
Yes No

l07 Did me reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes."

controlled entity Number

X comglete the schedule below for each controlled entity. H V 7 i(A) (B) l ) (D)C
Name, adrkess, ot each EmPNYe.f Description ot Amount of" Idermicaho" transfer transfer

a 1 L 1 y P 111
----r--.-----­

--..­

b ---H - - - - --­
---.v-----.-­

C - - * - - - - - --­
-v 4 .i -. x , ** .-f 4 1.Iotals K 1--""*f"f 1 i *ir ) - *

Yes No
08 Did the organization have a binding written contract ln elfect on August 1 7, 2006. coverlng the interest, rents. royalties. andannuities described in question 107 above? Y Y V
Y Under penalties of perlury, I declare that I have examined mls rotuinr, Including accompanying schedules and statements, and to the beg: ol my knowleU99 and bellel, lt is true, correct,

and complete Decimation ot prepare- (otha than ofllcor) - ased on all I "- allen ol which prepersr has any knowledge/1,//yr /  .,/ ix egg/P e ,, ,.4 /, . ,v /- 1*9" Signature ol -. " car Date
*fe BEM-YE D.Wy1ALKERJ PH.D., PRESIDENT AND SECRETARY so, Type or print n 1- - and title 7 7 7 7 W

Pr arer.S  D Da e Iigck if Prepares ssN or Pnw (see een, mei xg. e ,
164/U1-28-O7

r I signature 4-lp 7 p ye 7"W" F"""*"*ml "LEY &iMIRo13 CPA" S D em r D Dirsll I ,- ,,f,Y
"0"" 33--mvfwe o WILSHIRE BOULEVARD--sU1frE 1660

"d ep ,i  l3&30/I0 Eihniu dpi
2-Tia?" o ANQELEYS, CA,90010-2481 Z Phoneno. P Q13) 639-3550

Form990(2006)
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"SCHEWI-E A f T Organization Exempt Ur-iderSection 501 (c)(3) 0" "**- **l""" u g
(Form 990 of 930511 (maps Prime Foundation) and seeiian sane), so1lfl. sour),

501(n), or 4947(e)(1) lionexempt Charitable TrustSupplementary lnfonnation-(See separate instructions.)Department af the Trees-lv ,
miami :imma saws p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 7 7

Name ot the organization T 1 Y T T "I Employer identitication numberAFRICAN AMERICAN MALE ACHIEVERS NETWORK 95% 4324132 77
I Part I I 7 1* Compensation of the T-"ive Highest Paid Employees Other Than Ofticers, Directors, and Trustees

(See page 2 ol the Instructions. List each one. It there are none, enter "None.")Y W Y" 7 Y - H 7 hours (4) C0"**b"**0"@*"* (effx ens Tia) Name and address ol each employee pam (blTft1B1-ind averaoe , ,,,,,,o,,,,,,,,,,,p i D Bwww . U . to gif" 7
516515 ----------- " "

1-------..­ -H

-l

Total number of other employees paid
over 0 000

i i li * . t

Q

(

if .sin on

If . . . . - . . . . . .. .JL . .  l 0 " 7
*art li-A Compensation of the I-"ive Highest Paid Independent Contractors for Professional Services W

(See page 2 ol the instructions. List each one iwriether individuals or firms). ll there are none, enter "None.") 77

(a) Name and address ol each independent contractor paid more than $50,000 (li) Type of service (Q) CompensationNONE 7 ,,
-n*---.---..-..­

--.---,-----..----,-----.---..-..-..----­
Q---*-----v----*---Q---h

..-.---.-..--.....----..-­
Total number ol others receiving over

&50.000lor rolessional services

---@-----.--.--.,-------.-.----­

i

.s

f. s - ,Ni r . , "P1- - * - 1" * .1 4* -* - TJ H.7-.. "$.21 4 - * A 1-" * x rl. . v g5 , 0 IPart II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

hrms. Ifthere are none, enter "None." See Dage 2 ol the instructions.) 77 7 7 7 7
(a) Name and address ot each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

--..-.,.--@.----------------------P­
..-----,..-.-Q-.----.--r----------.
-...-.--.-4--------Q-....------,------..-.--..-­
,---,--,.---..-.----.-......-------.-...-....-----------.---*
--,-,,-,,,-,-.-------.Q------.---.----..-------.------...­
OIBI TiUlTibBl" Of Olhef COTIUBCIOTS TBCBNUIQ OVC(0,000 for other services . .7.,,,,,,.,,uHU77 P , 0 ., " .77. ng7 i ,I i
31g1m.1g.01 Ll-lA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Fonn 990-EZ. Schedule A (Fomi 990 or 990-EZ) 2008

1 0
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Sci-iiiiiifenrfd%5i990or"e9iie2T2EfisAFRICAN Amfsnicziir MALE Aqziirevens N-efrwoex 95-4324132 Page:-iw"
Statements About Activities (See page 2 ofthe instructions.) Yes Ng
1 During the year. has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P $ S I I (Must equal amounts on line 38, Part VI-A. or
line i of Part VI-B.)

Organimiions that made an election under section 501(h) by bling Form 5768 must complete Part Vi-A Other organtions
checking *Yes* must complete Part Vi-B AND attach a statement giving a detailed description ol the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any ol the following acts with any substantial contributors, .
trustees, directors, officers, creators, key employees, or members ol their families, or with any taxable organization with which any such i
person is affiliated as an oftioer, director, trustee, maiority owner, or principal beneficiary? (if the answer to any question is "Yes, " iigi-zach a derailed statement explaining the transactions.) ..,.,,.. r,.,,... ,a SaIe.exchane9.0fl0aSine olnrniienv? . . . . .. . .. . . .   . .  . ...

b Lending of money or other extension ofcredii? . . ..  .... . ,.  . ..... ..  ..  ..... 2b
i: Fvrnishine ofonnds. Sen/icesnffaviiiiiiis? . . . . . .. . .. . .. , .. .. . ... .. .
d Payment oi compensation (or payment or reimbursement of expenses il more than $1,000)? SEEI IPARTI IV-A, IFOIRMI 2,90 , 2d X
e Transfer orany nan of its income nfasseis? .  . . ..  .,. .  .. ... .. . . ..  . 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (Il "Yes," attach an explanation ol how N
the organization determines that recipients quality to receive payments.) II  I I  I I   I I I I III 3a X

b Dd the organization haveasection 403(b)annuity plan for its employees? I I I I II II  I I I  I  I I tttttt II I I i 3b X
i: Did the organization receive or hold an easement lor conservation purposes. including easements to preserve open space.

the environment. historic land areas or historic structures? li"Yes," attach a detailed statement II  I I  I 3:: X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? I I I   3d X

t a Did the organization maintain any donor advised funds? ll "Yes," complete lines 4b through 4g. It "No," complete lines 4fand-io .  . ..  .  ..    ..    .  ............................................ .. 4a X
b Did the organization make any taxable distributions under section 4966? I I N/I AI I 4b f
c Did the organization make a distribution to a donor, donor advisor, or related person? I II I I IIN/ A I dc
d Enter the total number of donor advised lunds owned at the end of the tax year I II I  I  I I I  I I I P Z
e Enter the aggregate value oi assets held in all donor advised iunds owned at the end ol the tax year  I II I  I II I P Z
f Enter the total number ol separate lunds or accounts owned at the end ol the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment ot amounts in such funds or accounts  P 0 .
g Enter the aggregate value of assets in all tunds or accounts included on line 4t at the end ol the tax year I I I I II  I I II I

is e

i-:sexi

ZZ
BHP

Schedule A (Fomi 990 or 990-EZ) 2006

3111
-18-07
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scneeuieatfiriieeo oresufezi20i?7i"FR1cAN AMERICAN MAKE Acttfiavazns Nagfwonx as-432.4132 Paces ­
Reason for Non-Private Foundation Status (see pages 4 through 7 oi tire instructions.)

5

B

(DTN

10

11a

11h

12

13

I certify that the organtion is not a private foundation because it is: (Please check only ONE alJlJll02Ul8 D01)
CJ

EEUU

Cl
CII

III
III

III

A church, convention of churches, or association of churches. Section 170(b)(f)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iiI).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospitaI"s name, city,and state P f . Y z. W . Y. Y
An organization operated for the benefit ol a college or university owned or operated by a governmental unit. Section f70(b)(1)(A)(iv).
(Also complete the Support Schedule in Part N-A.)

An organization that normally receives a substantial part of its support from a governmental unit or lrom the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part N-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subiect 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). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements ot section
509(a)(3). Check the box that describes the type ol supporting organization:

I3 Type I lj Type II II Type lll-Functionally Integrated Cl Type Ill-Other

Y Provide the following information about ttie supported organizations. (See pagelof the instructions.)  Y(al tbl lv) (dl le)
Namele) of supported organization(s) Employer Type of organization ls the supponed Amount of

identfllcatlon (described in lines organization Ilsted in support" number (EIN) 5 through 12 above the supporting
or IRC section) organizations- governing documents?- . Yee 7 No is .. . J

lfotal . .... . . . . . . ..... . 7 . .  -..W ,rj .. P - Y
14 Tl An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 ofthe instructions.) 7 7

E52?-B1

Schedule A (Form 990 or 990-EZ) 2006

1 2



"cisvvQeP1H1 AQ ---- - -* * " " ""5"­seneauiei (Form 990 of 990-EZ) 2006 AFRICAN AMERICAN MALE ACI-IIEVERS NETWORK (9 5 - 4 312 4 1 3 2 ace 4
I Part,IV-A I support schedule (Col-npioto ony ii youvcneoiieo a box on nrie 10, 1 1, or 12.) use cash rriouroo or accounting.

Note: You may use the worksheet in the instructions for converting from the accnral to the cash method ol accoun ting. 7 7Geiendar year (or tiscal year (eeginninoio)   ,......Pi ((3) 2005 i (9)2004 g (5)2003 i (9)2001- i T., (9) Total
15 etsrvzauetttteirit"t.t:s....grariis.s"eeiine2e.),,,,,,, 378,454. 202,048. 239,048. 664,678. 1,484,228.18 Memgrstyteesreceived ,,,  W 1 g , 7 gg, W W
17 Gross receipts from admissions,

merchandise sold or services
performed, or furnishing oifacilities in any activity that is Nrelated to the organizations i ACheri l0.etc purp0S0 1,770. .i 4,931. 1 5,482. 2,.991.i 154174.lab ..  ..

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec­
tion 512(a)(5)), rents, royal-ties, and
unrelated business taxable income(less section 511 taxes) from xbusinesses acquired by the iorganization alter June 30, 1975 , 127 , 172 , 217 , 7 Y 3 , 519 ,

19 Net Income from unrelated businessactivities not included in line Y. . . 182() Tax revenues levied lor the 7organizations beneiit and either ipaid to it or expended on its behali Y
21 The value of services or taciiities

furnished to the organization by a ,
governmental unit without charge. iDo not include the value oi services .
or facilities generally furnished tothe public without charge nnnnnnn U ( VOtheiiineome. Attach a sched ie. A i i 722 Do nat include gain or (loss) #om X ISEE STATEMHHT 8saieolcapitalassets 671.( 2,207. 43. Y 72,921,

23 iiiiaioiiinesisirmugrzzff7 3.05022.) 209,350. 244,790. "$57,672. 1,so2js42.f
21 iinizsmirusiiim lf. 379,252.70  204,427.i 239,300.1. 664,681.1 1,4e7Ls,se.25 Entert"/w,fline23. ......... ,.2 2 3,010. 2,094. 2 2,448. s,677.f - -   .1
26 organizations described on lines 10 or 11: e Enter 2% ofamount in column (e), line 24   I H N U P 26a A N WA

b Prepare a list for your records to show the name otand amount contributed by each person (other than a governmental 1 ". *g ir f"
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. ,-, , ,, .,f,",f,.j - 7 If ,
Do not file this list with your return. Enterthe total oi all these excess amounts H H . U U  N  , H ,  , P 26b

c Total support lor section 509(a)(1) test: Enter line 24, column (e) H , , 4 , , P 26:
d Add: Amounts hom column (e) tor lines: 18 Y 19 -,,, g ,bm -mm * -,.mj,4m" kj,22 260 , P zeii N A
e Public support (line 26c minus line 26d total) , , , H  , ,  , H , , N U  , U P 260 N A
I Public support percentagyllne Ztielnumeratog divided byline 2Bc1denominetor))  .......... ..,,,,,,,,, . . ......  ...... ,. P 281 N/A 0/9

I7 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to snow the name oi, and total amounts received in each year trom, each "disqualified person." Do not file this list with your retum. Enter the sum of
such amounts for each year?

(2005) .. . .. . 0.. (2004) . .. . .8..000.. (2003)  . . . ..6...500. (2002) . ., .....5.000..
b For any amount included in line 17 that was received from each person (other than "disquaiitied persons"), prepare a list lor your records to show the name oi,

and amount received for each year, that was more than the larger 01(1) the amount on line 25 for the year or (2) $5.000. (include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not tile this list with your return. After computing the diiterence between the amount received and

the larger amount described in (1) or (2), enter the sum oi these differences (the excess amounts) lor each year:

(2005) .... .. 2.13 . 0.0.0. - (2004) ... ... 147.500 . (2003) ,H 2681022. (2002)  , 114, 3.0.0 .
c Add: Amounts from column (e) for lines: 15 1 ,484 , 228 . 16 Y W 1 Y17 15,174. 20  Z 21,1 P 211: 1,499,402.,19 500 arioiine27oiotai 742 822 P 27ii 762 322d Add:Line 27a total --1*,-vi. U , , , .2 1,7, .Y
e Publicsupport(Iine27ct0talminusline27dtotai) , , , . ,,,  , U H H   D 279 737 080,

1 Total support tor section 509(a)(2) test Enter amount on line 23, column (e) , D I 27d H1 , 50 2 , 842 . gg-.zj mg. ,LM 3,, 2g Pooiio soppon poroon1ogo(iine 2-ro (rtumora1or)aiviooo by line 27r(donomino1or))   , ,, , , ,, , P 27 4 9 . 04 5 7%
Investment income percentagiline 18, column (Q)-inumiefglqrl divided by line 21L(d9n9minatqijL . . . P 27h , Y. 03 4 52/ith

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list tor your records to
show, tor each year, the name oi the contributor, the date and amount ot the grant, and a briet description ot the nature oi the grant. Do not tile this iist with your
return. Do not include these grants in line 15.tai oi- ie-or 2 . g 7 NQNE 1 . Y soiooiiio A (Form 909 of wvgezz 2000

1 3

ZZ
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.CISWQ6P1H1

"5 *"5" "" "- -- -5 * - 3241 Pa-si -Wscireauieeirvrm99""*99i*f2i2iiiisAFRIQAN AMERICAN MALE Acuzrsvgas Negrwonx 95 4 3a g ee
I pa,-ty I P-rivafte School Questionnaire (See page 9 or the instructions) N /A

(To be completed QQLX by schools that checked the box oni,Iinfei6 in Part N) 7
l

Does the organtion have a morally nondiscriminatory Dolicy toward students by statement in its charter, bylaws, other goveming Yes N
instrument, or in a resolution ofits qoveflllfltl DOUY?  . . ..    .. ..  ..  . . .. . .  .
Does the organtion include a statement ol its racially nondiscrlminatory policy toward students in all its brochures, catalogues.

29

30

and other written communications with the public dealing with student admissions, programs, and schotarships? H  ,  , , i 30 i *31 *Has the organtion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration Period it it has no solicitation program, in a way that makes the policy known , ,­
ioaiiiiansiirinecenefillwmmunityilserves? . .    . .. .. .. . . . ..
ll "Ygs,* please describe: it "No," please explain. (li you need more space, attach a separate statement.)

Dogs the organization maintain the following:

Records indicating the racial composition of the student body, laculty, and administrative staff? ,   , , , ,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admiSSiU"S.rir0efamS.and Scholarships?  .     ..  . . . . ..
Copies ot all material used by the organization or on its behalf to solicit contributions? , ,,,,,, -I U A , , , ,
li you answered "No" to any ot the above, please explain. (ll you need more space, attach a separate statement.)

i - .e.. wa32

a

b

c

4

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

Students* rights or privileges? , , , , , H  IIII H
Admissions policies? H H U , ,
Employment of faculty or administrative staff? . , , I ,1 I
Scholarships or other financial assistance? , U
Educationalpolicies? , , ,
Use of facilities? , , , ,
A1l1l61f0Df0lJrams?  . . . . . . .. . .. . . . .. ...
Other extracurricular activities? , N N , U H ,,,, N . l .  V  . U
If you answered "Yes" to any of ttie above, please explain. (lf you need more space, attach a separate statement.)

A* 1

aaa me M h

33

a
b

c

d

o

I

, .
.

Y ...-e... Au...
Does the organization receive any financial aid or assistance from a governmental agency? ,,,,,,,,,, U

Has the organizations rlght to such aid ever been revoked or suspended? , N , , , A ,H , N , ,
lf you answered "Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? li "No," attach an explanation 35 if  uuiuiliuiu- " * " " ""H - , "I-H-nl-*Lung* V V-1

84a
b

35

env

No

..r29
-lsvn-O

s. s--I

N i

i

....1.   .$328,.. 32h
, 321: lll...-1l i l

3 M 1,.
4* -4 Axe-:bra-ss

it

...... .. f. .erm - r.gee-........ ..&....*U 33a ilam?
i seg i i

N are

i

med#

34b/ *Q "*
rar-...... ...-...... v.,.....2

W K seiiiiiiuie A (Form seo iii seo-ez)

23141
1-18-OT

1 4
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CISWQ6P1H1

Sjheduimfbiiesoeieeofiliriitii-iifciitiii Amanrio-AN MEEE Acaxevens "gjefrwonx - 95-4-324132 Pam
liaanfvi-A I tebbyirig Expenditures by Eleeiiiig Publie charities (see page io iiiiiieiiisiiiieiieiiel N/A

(T 0 be completed ONLY by an eligible organization ttlat tiled Form 5768) 7 L if N, LY
Check bra  4 I it the organization belongs to an aftiliategfgroupl L L L L or Check I b EJ it you checked "a" and *limited controrprovisionsfagplly. 7

Limits on LobbYi"9 Expenditures Afliliatgfgroup To be com(iibl:ited for all
L L (The term "expenditures" means amounts paid or incurred.) Y *OWS N eiecflng UVUWZHUUUS f

36

37

38

39
40

41

42

43

44

N /A
Total lobbying expenditures to intluence public opinion (grassroots lobbyinol... .. l 36 Y 2 L L
Total lobbying expendlturesto intluencealegislativebody(dlrectlobbying)M , 4 37 N cle Y
Total lobbying expenditures (aria liiies aeanu 37)  H U U ig sa 1 LZ l L
Omer exempt purpose expenditures H   . , . . , N 39 V
Total exemptpuipose expenditures (add llnes38ano 39) U  ,I . H li 40 l i
Lobbying nontaxable amount. Enter the amount from the following table - T llt the amount on line 40 ls - The lobbying nontaxable amount ls - E
Neiiwersswme .. ..  .. . 20*-efirieamounwnlvie#0.... .. . ....... ..
ova, $500,o0obt.it not over $1,000,000 U S10o,ooo pus 1556 of the sxoassover 5500.000 I  A, "hh .MMM *wp , Q ,g MM-N N *dm . *N
oy, si.ooo.ooo but notover s1.soo.ooo , 1 I $115,000 plus me brine excess over s1.o0o.ooo  41 V V
ow 51.soo,ooo bm not over s17,ooo.ooo . s22e,uoo pius ses oi me eiieeee ever s1,soo.ooo . ,X L s E
over s11.oo0.000 .. ... . .. S1-000-000. .. .. . . . .  - 0 Q .,, ... ..- c - . ., ac..- - . ....,..,....., 5
Grassroots nontaxable amount (enter 25% of line 41) . . . L32, Y nf,
Subtract line 42 from line 36. Enter -0- it tine 42 ls more than line 36 N Y 43 N i N W
Subtract line 41 from line 38. Enter -0- il line 41 is more than line 38  1 l 44v. A - - " N" * 7
Caution: If there is an amount on eithqr line 43 or line 44, you must file Form 4720. , ,- ,f 4 * "l " * c " L f 5

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

belollv. See the instructions for lines 45 through 50 on page 13 of ttle instructions.)

L V if Lobbying Expenditures During 4-Yeamveraging Period N/A i
Calendar yearlor lil tbl 4 to in telfiscal year beginning in) p W 2006 nl 1 H 2005 L 2004 2003 Total L
45 Lobbying nontaxableamount . . Lg* N 0 .
46 as ,. ,.1 i-ivi . y iLobbying ceiling amount . 6*. i- - , - Y *-i, - ff- H e i i 0 ,

l

(150% of line 45(e))
47

.l

Total lobbying 1expenditures . .. ll l 0 .
48 Grassroots nontaxable N if Y Y Y

am OUT" . .
lie
T 0l 0

Grassroots ceiling amount  -- , , -:ggi (  ,f "1 J   "r(1500/. ollirie-ie@) - N i *  - 0.
leo

..l ,I ,
Grassroots lobbying . ,  ,Q .expenditures .

Pan vi-B I Lobbying Activity by Noiieleeting Public charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 ot the Instructions.) N / A

a

b

c

d

B

1

9

h

Puri the ar. did the organization attempt to influence national, state or local legislation, including any attempt to *
ng ye Yes Noi Amountnfluence public opinion on a legislative matter or referendum, ttlrough the use ot L l 7Volunteers . . .. .. .  ..  . .   .. . . ...... .. I ** . "
Paid staff or management(lnclude compensation in expenses reported on linesc through h.) . fit.  . . ..,,*,t,1,,,j,,  ,Mediaadvertisemeiits   .    . .. .  .l 2 to 2,
Mailingsio members.leglslators,orthepubIlc , H , , , , , . , , , . , ,N N L
Publications, or published orbroadcaststatements , . , ,H  , ,  L if
Grants to other organizations tor lobbying purposes U , N ,  U H U l W
Direct corltactwith legislators, their staffs, government otncials, oialeglslative body .... U U Y L Y
Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyother means , .. ........ .. , l L L
Total lobbying expenditures (Add lines c through h.) , , , U  H , , , , , . , , D - LH .I g " , L L0 .
ll "Yes" to any of the above, also attach a statement giving a detailed description ol the lobbying activities. 7 L 7$331,, Z 4 Z 1 Z seiieiiule A (Form seo er eeo-ez) zoos

1 5



cisv.vQ6P-1 H1
"scheduieethimasvoiaev-f2i200B AFn1cAN,AimR1cAiLM.A1.ia Aci-izisvnns NETWORK 95-4324132 Pager
I Part.Vll I In-formfaftion Regarding Transfers To and Transactions and Relationships With Noncharitable 7
f Y Exempt Organizations (See page 13 or the insinictiuns.L it 1 7 Y
51 Did the reporting organization directty or indirectly engage in any of the following with any other organtion described in section

501(c) oi the Code (other than section 501(c)(3) organizations) or ln section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization ol: l Yes l No(il CHS"  .. .    ..... ..   . . .     .  512i X

(ii) ONWHSSP-IS ... .. . . . . ..
b Other transactions:

(5) sales or exchanges of assets with a noncharilable exempt organization
(ii) Purchases of assets from a nonchaiitable exempt organization . 1
(iii) Rental ol facilities, equipment, or otherassets  ,
(iv) Reimbursementarrangements 1 , H  ,,,,,,,,,,,,,, . 1
(v) Loans or loan guarantees ,    . . .. ... .

(vi) Performance oi services or membership or fundraising solicitations ,,,,,,, ,,
i: Sharing Of facilities, equipment, mailing lists, other assets, or paid employees ,,,,,,,,,,,,,,,,, H

.............. .. .. I Il Xl 1

Ugg"$.15

NNNNNNN

- - . . - - - - . a - . u - - - . - : - - . - . - . . .sv
................. .. .. D ll

ti iii

e ti me answer to any of the above is *Yes,* complete the following schedule. Column (b) should always show the fair market value ofthe
goods, other assets, or services given by the reporting organization. Il the organtion received less than fair market value in any

transaction or sharing arrangement, showin column (d) the value ot the goodsl other assets, or services received: g Y N/ A Ytai thi ei td)
Line no. g Amount involved Name of nonchantable exempt organization Description of transfers, transactions. and sharing arrangements

5 lf"Yes," complete the following schedule: 7 in *NJA

E2 a ls the organization directly or indirectly affiliated wnh, or related to, one or more tax-exempt organtions descnlied in section 501(c) ol the
cone (tiinerman section soiicitsn erin seciirin 5212,  , ,U ,,  . ,,, , ,   ,  ,,,,, ,y 1:1 Yee lil no(al I (bl , , (clName ol organization Type of organization Description of relationshipY l

3152
-13-07 schedule A (Form seo ar seo-sz) zoos
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- CISWQ6P1H1
IERICAN-AMERICAN MALE AcEIEvERs NETwoRx , ."II95:4324132-.."I Y 1-MMM*--- ,,,,,-i-,, ...M
UH 990 SPECIAL EVENTS AND ACTIVITIES STATEMNT 1

GROSS CONTRIBUT. GROSS DIRECT NET
FCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

IUAL RECOGNITION DINNER 86,049. 40,104. 45,945. 45,945. 0.
FM 990, PART I, LINE 9 86,049. 40,104. 45,945. 45,945. 0.

LM 990 OTHER EXPENSES STATEMNT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT
:CRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
M CHARGES 1,575. 1,575.IURANCE 9,402. 8,462. 940.
IS AND1SCRIPTIONS 631. 631.TRACT LABOR 74,917. 67,426. 7,491.fSULTING 65.217. 32,609. 32,608.PUTER SERVICES 5,240. 4,716. 524.NSPORTATION 1,270. 1,143. 127.
ERTISING AND*MOTION 425. 425.GRAM EXPENSES 186,257. 186,257.MITS AND FEES 85. 85.
AL TO FM 990, LN 43 345,019. 301,244. 43,350. 425.M-E I , Yi - Mi Y2 .. 1, --- N V Y V
P 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATEDCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
UI-ERS AND vIDEo EQUIPMENT I 20,251. I -267,251. o.UTERS AND vIDEo EQUIPMENT 42,289. 42,289. o.LING sPAcE EXHIBIT 15,100. 12,519. 2,582.

AL TO FORM 990, PART IV, LN 57 77,640. 75,058. 2,582.

21 sTATEMENT(s) 1, 2, 3



*CISWQ6P1H1
QFQERCANL-&15.?RIC&N. MAE? ACHLEYERS NF-*EWORK -- -- -----------....---9.5:A324132----1

-RM 990 OTHER ASSETS STATEMENT 4
scR1PTIoN AMOUNT
LM SPRINGS TENNIS CLUB TIMESHARE INTEREST 5,000,
TAL To FORM 990, PART Iv, LINE 58, COLUMN B 5,000,­

22 STATEMENT(S) 4



. clsvvQeP1H1 I
AFRICANAMERICAN MALE ACHIEVERS N1z,1:v,vQ3K,.,,----,,-,---.-----------....-..--.95:432.41,az-----.1- - --will-------. --.---------1.----.1--- ., Q1-M-.l
KM 990 LOANS PAYABLE TO OFFICER"S, DIRECTOR"S, ETC. STATEMENT 5

ORIGINALiDER"S NAME AND TITLE LOAN AMOUNT
PTYE DAVIS-WALKER, PH.D., PRESIDENT &IRETARY 20,500.
PE OF MATURITY
IOTE DATE TERMS OF REPAYMENT INTEREST RATE- 7 f Y @@@1*O2/05 DEMAND .00%
IURITY PROVIDED BY BORROWER PURPOSE OF LOAN

IE WORKING CAPITAL
FMV OF

ICRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUEIE 0. 5,500.
TAL TO FORM 990, PART IV, LINE 63, COLUMN B 5,500.

23 STATEMENT(S) 5
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gxg1gg:AN"ArgERicAN gums ACHIEVB-R-S Nsfrwqz-uc , - - L , -,--f9.s.:,4324J,12,-----,
- -. 1"
RM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

LDRETH WALKER, JR.
J9 SOUTH LA TIJERA BOULEVARD.
ITE 920
3 ANGELES, CA 90045

PTYE DAVIS-WALKER, PH.D.
)9 SOUTH LA TIJERA BOULEVARD.
CTE 920
3 ANGELES, CA 90045

IES A. KENNEDY, PH.D.
)9 SOUTH LA TIJERA BOULEVARD.
CTE 920
3 ANGELES, CA 90045

IDALL C. BACON
)9 SOUTH LA TIJERA BOULEVARD,
ITE 920
3 ANGELES, CA 90045

VEIL COLLIER
I9 SOUTH LA TIJERA BOULEVARD,
ITE 920
I ANGELES, CA 90045

IUYLA GOODSON, ESQ.
I9 SOUTH LA TIJERA BOULEVARD,
ITE 920
I ANGELES, CA 90045

:YD J. CAWTHON, DDS
9 SOUTH LA TIJERA BOULEVARD,
TE 920
ANGELES, CA 90045

ERNEST HARTZOG
9 SOUTH LA TIJERA BOULEVARD,
TE 920

ANGELES, CA 90045

LIAM NIKKEL
9 SOUTH LA TIJERA BOULEVARD,
TE 920

ANGELES, CA 90045

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

HE AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN

40.00 0.

PRESIDENT & SECRETARY

40.00

DIRECTOR

1.00

DIRECTOR

1.00

TREASURER

4.00

DIRECTOR

1.00

DIRECTOR

1.00

DIRECTOR

1.00

DIRECTOR

1.00

24

26,168

0.

0.

2,080

0.

0.

0.

0.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 6



" clsvvQeP1H1
EBIQAN AME1QQ,A23-MALLE,,b,C.1*1lEXflLRS..1iBEP193L-. -- .--1---..- ----- ..-..-.. -..----9.5.-.432.4.l32.---­

LISON.WALKER
)9 SOUTH LA TIJERA BOULEVARD,
ITE 920
3 ANGELES, CA 90045

BRA A. WARD
J9 SOUTH LA TIJERA BOULEVARD.
ETE 920
3 ANGELES, CA 90045

IID WESTLEY
I9 SOUTH LA TIJERA BOULEVARD.
ITE 920
3 ANGELES, CA 90045

(NARD A. HARRIS, JR., M.D.
)9 SOUTH LA TIJERA BOULEVARD,ITE 920 ,
3 ANGELES, CA 90045

FALS INCLUDED ON FORM 990, PART V-A 31,054. 0, 0,

DIRECTOR

lloo

DIRECTOR

1.00

DIRECTOR

1.00

DIRECTOR

1.00

25

2,806

on on on
0. 0. 0.
on on on

0 on

STATEMENT(S) 6

0.



. CISWQ6P1H1

AFRICAN AMERICAN MALE AQHIEVERS NETHQRK,--,---,,,--,--,,-U,-----,-,,,---$9.514 32,413.2--- ---­

-RM 9501 I- EXPLANATIONWOF RELATIONSHIP mx "L Lzs-ri.-rEMENfr 7*
PART V-A, LINE 75B

DIVIDUAL"S NAME TITLE OR ROLE.-ilii.-,..,.. 1
TTYE DAVIS#WALKER, PH.D. PRESIDENT & SECRETARY I

DIVIDUAL"S NAME TITLE OR ROLE
LISON WALKER

PLANATION OF RELATIONSHIP

DIRECTOR

THER-DAUGHTER

DIVIDUAL"S NAME TITLE OR ROLE
LDRETH WALKER, JR. CHAIRMAN

DIVIDUAL"S NAME TITLE OR ROLEi1@
TTYE DAVIS-WALKER, PH.D. PRESIDENT & SECRETARY

PLANATION OF RELATIONSHIP

SBAND-WIFEW

26 STATEMENT(S) 7
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aFRI.cAN AMERIC-AN M-A1-.E ACHIEYBRS Nzfmogg O , -9.5L43,2,4132--­T . 4 Y?" Y ""7 Y" "H WHY " WiBDULE A OTHER INCOME STATEMENT 8
2005 2004 2003 2002SCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

SCELLANEOUS 671. 2,207. 43. 0.
PAL TO SCHEDULE A, LINE 22 671. 2,207. 43. 0.

27 STATEMENT(S) 8


