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4 I S-hOrt FOYITI OMBNQ1545-1150
Return of Organization Exempt From Income Tax

Fomf*9I90,EZ Under section 501(c), 527, or 4947(a)(1) nt the Internal Revenue Code (except black lung benefit trust or 2 0 0 9private foundation)
, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must hte Form 990 All

Depanmem af me Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form UDER 10 Pllhfill
""*e"*a* Re"e""e Se"/*ce P The organization may have to use a copy of this return to satisfy state reporting requirements IUSPWFUUU
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

changelj Address

iii imchange

retumlj Initial
Cl Termin­ated

Cl Amendedretum

Please
use IRS
label or
pnnt or
WIDE
See
Specihc
Instruc­
tions

C Name of organization D Employer identification number
FRICAN AMERICAN COMMITTEE 2000 & BEYOND/o KAUFMAN LEGAL GROUP 95-4786574
Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone number

4050 213 452-6565

&77 S. FIGUEROA ST.
City ortown, state or country, and ZIP + 4 F Group Exemption

IIQBRHFXQU" OS ANGELES, CA 90017 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lil Cash M ACCfU3l

slmedllle A (Fnfm  UI"  OtI1er(EpeClfM) ,

,­

Website: P N/A H Check P @I if the organization is not
Tax-exempt status (check only one) - lll 501(g-)-( 4 ) 4 (insert no) L,,,l 4947(a)(1) or ll 527 required to attach Schedule B (F0rmsso,aaoEz.ore9oPn-g

X

Check P 111 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine qross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 0 .
Revenue, Expenses, and Changes in Net Assets Or Fund Balances (See the instructions for Pan I )1I?ar1.I..l

1

Revenue

73

-A-A-A-A(dk)-IQIDUI

ECtMN011MU
Expenses

14

15

15

17

Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 investment income

5a Gross amount from sale of assets other than inventory 5a 5 5
b Less cost or other basis and sales expenses H  2
c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from 5c

6 Special events and activities (complete applicable pans of Schedule G) lf any

a Gross revenue (not including $ of contributions z
reported on line 1)

b Less direct expenses otherthan fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from Bc

Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold  I
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P

Total expenses. Add lines 10 through 16

1 0.ll.,­

l

line 5a)

amount is from gaming, check here P M6aiii 2 ,
line 6a)

-A-1

-*D

RS+0S

)7  v) 0­
?. ww 11120111

WWWWWW   " 3 625 .
w

SEE STATEMENT 1 ) w 4,918.P 17 5,543.
18

19

SCANN
Net Assets

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets orfund balances at beginning of year (from line 27, column (A)) 1 s
(must agree with end-of-year figure reported on prior year*s return)

Other changes in net assets orfund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 throuqh 20

pw (5,543.)
(15,825.)

(21,368.)

V

saga

F?

an It I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

26

27

(See the instructions for Part ll) (A) gegmmng ofyear (5) End ofyear

23

(15,825. 1 421,36e.s

Cash, savings, and investments 9 r 1 75 . 22 3 1 6 32 ­
Land and buildingsOther assets (describe P ) 24Totalassets 9,175. 25 3,632.
Total liabilities (describe P SEE STATEMENT 2 ) 2 5 , 000 . 26 2 5 , 000 .
Net assets or tund balances (line 27 of column (Q) must agree with line 21)

932171
02.08.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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O

K AFRICAN AMERICAN COMMITTEE 2000 & BEYOND
rhmswfzmwm C/O KAUFMAN LEGAL GROUP 95-4786574 Wm?
I Part Ill 1 Statement of Program Service Accomplishments (See the instructions lor Part ill) Expenses

What is the organizations primary exempt purpose? (Required for section 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(c)(4) organizauons and
section 4947(a)(1) trusts, optional
for others )

25 DEVELOPING AND DISTRIBUTING LITERATURE ON VOTING RIGHTS
WITHIN THE LOS ANGELES AFRICAN AMERICAN COMMUNITY.

(Grants $ ) lf this amount includes foreign grants, check here P M 283 5,543.
29

(Grants $ ) If this amount includes foreign grants, check here P Ljzn
30

(Grants $ ) If this amount includes foreign grants, check here P l:l30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

PL-l31aP M 5,543.
1 Part  LiSt Of OfflCeFS, DifeCtOl"$, TfUStee$, and Key EIUDIOYGBS. List each one even if not compensated (See the instructions for Part IV)

(il) Contributions
(D) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (ll not paid, enter benefit plans 3, account and
position -0- ) deterred other allowances

compensation

HON. MAXINE WATERS, 10124 S. DIRECTOR
BROADWAY #1, LOS ANGELES, CA 90003 1.25 0. 0. O.
HON. ROD WRIGHT, 700 STATE DRIVE DIRECTOR
#103, LOS ANGELES, CA 90037 1.25 0. 0. O.
KAREN WATERS TITUS, 4032 WILSHIRE ERESIDEN
BLVD., #300, LOS ANGELES, CA 90010 1.25

T/CEO O. O. 0.
STEPHEN J. KAUFMAN, 777 S. FIGUEROA SECRETAR
STREET, SUITE 4050, LOS ANGELES, CA 1.25

Y/CFO 0. 0. 0.
JACQUELINE COLBERT, 2643 S. DIRECTOR
SPAULDING, LOS ANGELES, CA 90016 1.25 0. 0. 0.

932172oz-os-io Form 990-EZ (2009)



.. AFRICAN AMERICAN COMMITTEE 2000 & BEYOND
F0fm990"EZ-(2009) C/O KAUFMAN LEGAL GROUP 95-4786574 P3993
I Pqgsv I Other lnf0rlTlaii0n (Note the statement requirements in the instructions for Part V.)F Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not  I

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or was it sublect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N/Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf"Yes,"complete applicable parts of Sch N 36 X
37a Enteramount of political expenditures,direct or indirect, as described in the instructions P I 37a I 0 - "b Did the organization file Form 112tl-POL forthis year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made  ,

in a prior year and still outstanding at the end of the period covered by this return? *ggi X
b lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A  1

39 Section 501(c)(7) organizations Enter 5a Initiation fees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities M N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ofthe organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5 E
40h I X

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 . I I
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 . I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ,transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P CA

42a The organization*s books are in care of P KAUFMAN LEGAL GROUP Telephone no P 2 1 3 4 5 2 -6 5 6 5
LocatedatP777 S. FIGUEROA ST. SUITE 4050, LOS ANGELES, CA ZiP+4 P90017

h At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
lf "Yes," enterthe name ofthe foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? X
lf "Yes," enterthe name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P CI
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N/ A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf Yes," Form 990 must becompleted instead ot Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10

11450428 311098 50010 2009.03040 AFRICAN AMERICAN COMMITTEE 50010-*I



. AFRICAN AMERICAN COMMITTEE 2000 & BEYOND
Form 990-EZ-(2009) C /O KAUFMAN LEGAL GROUP 9 5 -4 7 8 6 5 7 4 P399 4
I Pnfl Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor public Yes N0office? If *Yes," complete Schedule C, Part l
41 oia ine organization engage in lobbying activities? if -Yes," eompiete seneduie C, Pan ii ­
48 ls the organization a school as descnbed in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

50 Complete this table forthe organization"s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization lt there is none, enter "None "

(d) Contnbutions
(h) Title and average hours (c) Compensation te employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, account and"la" $100-000 position deferred other allowancesN /A compensation

t Total number ot other employees paid over $100,000 P
51 Complete this table for the organizations tive highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
N /A

(3) Name and address of each independent contractor paid more than $100,000 (guype of sen/ice (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P1 1
Under penalties of periury, --- f  - - av examin - retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true,correct and com I t 2 N14, * f (oth lticer)isb ed nail inform ti olwhi h h knowled e, pe -"--...-1--:..i e no as o aon c preparer asany gpa  / ef/MoHere Signature of officer / / Date,  A, f T- 6:/v4-.Q Q/1%%ype of-prfht name and title

P310 Pl8D8I"8f"S SIQTIGIUIE, D te CIISCI( If Self- Preparefs identifying number (See lnstr)Pre rer*s employed p Dl" ii/ /0
U" 0"" ,,,,,.,,,,,,,,,,,,,,, RSTE IN STOCK is. FRIEDENTHAL LLP Ein v

iiseienioioyau). 1 4 7 2 4 VENTURA BOULEVARD #8 0 0 Phone P
*MSS-*"dZlP*4 SHERMAN OAKS, CALIFORNIA 91403 "0 (818) 933-2800

May the IRS discuss this return with the preparershown above? See instructions P I X I Yes I I No
Form 990-EZ (2009)

932174
02-D8-10
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AFRICAN AMERICAN COMMITTEE 2000 & BEYOND 95-4786574

FORMx@90-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTINSURANCE 925.PROGRAM EXPENSE 3,883.TAXES AND LICENSE 110.
TOTAL TO FORM 990-EZ, LINE 16 4,918.

FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN PAYABLE CITIZENS FOR WATERS 25,000. 25,000.
TOTAL TO FORM 990-EZ, LINE 26 25,000. 25,000.

5 sTATEMENT(s) 1, 2
11450428 311098 50010 2009.03040 AFRICAN AMERICAN COMMITTEE 50010*1



AFRICAN AMERICAN COMMITTEE 2000 & BEYOND 95-4786574
-x

FORM.990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I I YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IX1 NO

6 sTATEMENT(s) 3
11450428 311098 50010 2009.03040 AFRICAN AMERICAN COMMITTEE 50010-1



AEEfCAN AMERICAN COMMITTEE 2000 a BEYOND

990-Ez PG 2

95-4786574

STATEMENT 4

PROMOTE AFRICAN AMERICAN COMMUNITY IN LOS ANGELES

sTATEMENT(s) 47

11450428 311098 50010 2009.03040 AFRICAN AMERICAN COMMITTEE 50010-1


