Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reportlng requirements. Inspection
A For the 2005 calendar year, or tax year beginning 09/01 , 2005, and ending 08/31/2006
B check if appicanie: | Please | G Name of organization D Employer identification number
Add
|| change. e I IMILWAUKEE ART MUSEUM, INC: 39-0806316
|| Name change e or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
tnitial retun type.
See
Final retun 700 N. ART MUSEUM DRIVE (414)224-3200
Amended Speciﬁc . F Accounting
return Instruc- City or town, state or country, and ZIiP + 4 method: l I Cash ] Xl Accrual
ponmg L2 | MTLWAUKEE, WI 53202 [ oter speciy &
& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and t are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G Website: P WWW.MAM.ORG H(b) If "Yes," enter number of affiliates P> _
J  Organization type (check only one) >lX I 501(c) (03 ) « (insertno.) I |4947(a)(1) or I I 527 |H(c) Are all affiliates included? |_—Y[Yes —I:]_No
| I . . | (If "No," attach a list. See instruction
K Checkhere P if the organization's gross receipts are normally not more than $25,000. The H
(d) Is this a separate return filed by an
organization need not file a retumn with the IRS; but if the organization chooses to file a retumn, be organization covered by a group ruling?l I Yes | X l No
sure to file a complete return. Some states require a complete return. { Group Exemption Number P>
M Check P | if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 53,975,403. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

3148 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, . . . . .. ... ..., ..., . 1a 19,473,654.
b Indirect publicsupport _ . . . ... ... .. L. 1b
¢ Government contributions (grants) . . . . . ... ... . ... .. 1c 482, 733.
d Total (add tines 1a through 1¢) (cash $ 19,723,559. noncash § 232,828. ) |1d 19,956,387.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) . . . . . . . . 2 1,815,067,
3  Membershipdues and @sseSSMENtS | . . . . . . .ttt e e e e e e e 3
4  Interest on savings and temporary cash investments . . . . . . . . . .. . L 4 66,728.
5 Dividends and interestfromsecuriies . . . . . . . . . . e e e e e e e 5 568,514.
6a Grossrents . . . ., ... ... . 6a 604,990.
b Less:rentalexpenses . _ . .. . . . . .. .. .. 6b 723,099,
¢ Net rental income or (loss) (subtractline6b fromline6a) . . . . .. . . ... .. ... .. ... 6c -118,109.
§ 7  Other investment income (describe P y17
% 8 a Gross amount from sales of assets other (A} Securities (B) Other
x thaninventory , . . . ... ... ..... 27,432,443. |8a NONE
b Less: cost or other basis and sales expenses _ 25,744,763, |8b NONE
¢ Gain or (loss) (attach schedule) , . . . . . . 1,687,680.|8¢c NONE
d Net gain or (loss) (combineline 8¢, columns (A) and (B)) « « v v v v v v o v v e e e e e e e e 8d 1,687,680.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [:]
a Gross revenue (not including $ of
contributions reported onlineta), . . ... ... ... STMT. 1. |9a 834,412.
b Less: direct expenses other than fundraising expenses , . _ _ . . . . 9b 555,791.
¢ Net income or (loss) from special events (subtract line 9b fromline9a) . - « - - « « ¢ v v« v v o 4 9¢c - 278,621.
10 a Gross sales of inventory, less returns and allowances _ _ . . . . . . H0a 2,229,339.
b Less:costofgoodssold . . ... ... ........ STMT. 2. fob 1,174,149.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ _ . . . 10c 1,055,190.
11 Otherrevenue (from Part VIL ine 103) |, . . . . . . . . . . o e e e e 11 467,523.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10c,and 11) = « = = ¢ ¢ o e e e v v v v u v o 12 25,777,601,
13 Program services (fromline 44, column (B)) . . . . . . . .. . .. .. ... 13 11,969,179,
g 14 Management and general (fromline 44, column (C)) . . . . . . . . . v v v o 14 2,361,323.
‘2’_ 15  Fundraising (fromline 44, column (D)) . . . . . . . . . . o e 15 857,443.
ai |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . o oo, 16
17 Total expenses (add lines 16 and 44, column (A}« « « & & vt e v v 0 e a u v it e e a e e 17 15,187,945.
g 18  Excess or (deficit) for the year (subtract line 17 fromline 12) . . . . . . . . . . v v o o o v oo . 18 10,589, 656.
@ |19 Netassets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . .... 19 119,683,723,
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . STMT .3 . .STMT. 4. |20 -251,574.
Z |21 Netassets or fund balances at end of year (combine lines 18,19, and 20) « = = « « = « « « « « « « « . 21 130,021,805,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
g!szﬁ{om 2,000
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Form 890 (2005) 39-0806316 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
0 T et By ™ @ Tota Olamey | Ot | o
22 Grants and allocations (attach schedule) ‘ e o s
(casl'! $ _ m?ncash $ ) 22
e g s oeisn g, T ]
23 Specific assistance to individuals (attach
schedule) . ., . .. .......... 23
24 Benefits paid to or for members (attach
schedute) . . . . ... ... ... 24 it
25 Compensation of officers, directors, etc.| 25 334,731. 334,731.
26 Othersalariesandwages = = | 26 4,189,931, 3,454,951, 284,430. 450,550.
27 Pension plan contributions = = | 27 169,874. 118,272, 34,717. 16,885,
28 Other employee benefits . ., . . _ . 28 519,168. 444,632. 46,733. 27,803.
29 Payrolitaxes | .. .. ... ... 29 352,386, 282,358, 40,487. 29,541,
30 Professional fundraising fees _ _ | . 30 :
31 Accountingfees , . . .. .. ... 31
32 legalfees . . ... ........ 32
33 Supplies . .. ... .......... 33 321,988. 289,937, 26,065. 5,986.
34 Telephone . . .. ........... 34 21,416.] 4,274. 16,832. 310.
35 Postage and shipping _ . . ... _ .. 35 207,513. 186,417, 4,356. 16,740.
36 Occupancy. . ... .......... 36
37 Equipment rental and maintenance , | |37 567,412, 487,707. 79,705.
38 Printing and pubfications _ _ | _ | | . 38 48,011. 28,608. 17,342. 2,061,
39 Travel . . ... ... ... .. ... 39
40 Conferences, conventions, and meetings . |40
41 Interest, . . . ... ... ... .... 41 748,911, 551,550, 197,.361.
42 Depreciation, depletion, etc. (attach schedule) | 42 3,078,341. 2,427,700. 650,641,
43 Other expenses not covered above (itemize):
asT™Mr 5% 43a 4,628,263. 3,692,773. 627,923. 307,567,
b__ 43b
C 43¢
d__ 43d
€ 43e
f 43f
L 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-18). . e e e e e 44 15,187,945. 11,969,179, 2,361,323. 857,443.
Joint Costs. Check » |__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .
(iii) the amount altocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ .

Form 990 (2005)

JSA
SE1020 2.000
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Form 990 (2005) 39-0806316 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE_STATEMENT 6___ P'°g;1';‘nss‘:'s"i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“t)ru°sft9:--bl?:‘g ‘tz‘:;ﬁé(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’ otherz_)
4 EDUCATION - TQ_INCREASE PUBLIC KNOWLEDGE_OF ART THROUGH _____________
EDUCATIONAL COURSES. ___
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ | 788, 590.
b AUDIENCE, MEMBER AND VOLUNTEER DEVELOPMENT - TO PROMOTE _____________
THE_ART MUSEUM_AND_INCREASE PUBLIC KNOWLEDGE OF MUSEUM ___________
ACTIVITIES.
(Grants and allocations $ )_If this amount inciudes foreign grants, check here » [ | 7,353,033,
¢ PRESENTATION AND CURATORIAL - TO_MAINTAIN THE QUALITY OF ART ________
AND _THE _QUALITY OF THE WAY ART IS PRESENTED_TO THE PUBLIC. _________
(Grants and allocations $ ) If this amount inciudes foreign grants, check here p [ | 2,998, 506.
d ACQUISITION OF ART - ACCESSION OF ART_FOR THE MUSEUM'S ______________
PERMANENT COLLECTION. __ _______________
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ | 829, 050.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here [_]
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . ... » 11,969,179.
Form 990 (2005)
JSA
5E1021 1.000
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Form 990 (2005) 39-0806316 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . ... ... ... ...... ... .. .. . 3,103,577.[ 45 1,300,893,
46 Savings and temporary cashinvestments _ . . ... .. ... .. ... 46
47a Accountsreceivable | . ... .. .. ... 47a 300,386
b Less: allowance for doubtful accounts |, _ _ . . 47b 2,000 312,828.[47¢c 298, 386.
48a Pledgesreceivable | . . . . ... ... ...... 48a 8,004,583
b Less: allowance for doubtful accounts , _ _ , _ . . 48b 102,600 12,759,298.148¢ 7,901,983,
49 Grantsreceivable . . . . .. ... L 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . .. ... ... ... 50
51a Other notes and loans receivable (attach
" schedule) . . . ... ................ 51a
‘g‘ b Less: allowance for doubtful accounts _ . . _ . . 51b 51c
2 52 lnventories forsaleoruse . . . .. . ... ... .. ... ... . ..., . . 675,186.] 62 671,636.
53 Prepaid expenses anddeferredcharges . . . . ... .. ..t u... 622,197.| 53 407,172,
54 Investments - securities (attach schedule) STMT 7. » D Cost FMV 23,851,236.| 54 27,762,876.
565a Investments - land, buildings, and
equipment:basis | . ., .. ... ... ... .. 55a
b Less: accumulated depreciation (attach
schedule) . . ... ... ... . .......... 55b 55¢
56 Investments - other (attachschedule) . . . .. ... ........ ... ... 56
§7a Land, buildings, and equipment: basis , . _ _ . _ . 57a 115,733,293
b Less: accumulated depreciation (attach
schedule) . . . .. ... ... ... ... ... 57b 18,170,372 100,588,568./57¢ 97,562,921.
58 Other assets (describe » STMT 8 ) 821,135.) 58 769,226.
§9 Total assets (must equal line 74). Add lines 45 through58.. . . . .. . ... 142,734,025. 59 136,675,093.
60 Accounts payable and accruedexpenses , , . .. . ... .. ... . ..... 1,350,210.] 60 906, 687.
61 Grantspayable . . ... ... ... ................ e 61
62 Deferredrevenue . . . . ... ... ... .. ... .. STMT. 9. . 200,900./ 62 243,249.
$]63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . . .. . L 63
_23 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ........ 21,025,000./64a 5,470,000,
- b Mortgages and other notes payable (attach schedule) _ . . . _ . STMT. 10 . 474,192./64b 33,352,
65 Other liabilities (describe ) 65
66 Total liabilities. Add lines60through65 . . . . .. ... ... .. .. .... 23,050,302.] 66 6,653,288.
Organizations that follow SFAS 117, check here » |_x_| and complete lines
67 through 69 and lines 73 and 74.
§|87 Unrestricted . . .. L 5,473,529. 67 7,007,757,
é 68 Temporarilyrestricted . . . ... ... ... ... .. .. .. ... ... 98,457,294, 68 107,161,250.
w|69 Permanentlyrestricted . . . . ... ... ... ... 15,752,900. 69 15,852,798.
g: Organizations that do not follow SFAS 117, check here ™ D and
é complete lines 70 through 74.
5 70  Capital stock, trust principal, or currentfunds _ , . .. . ... . ... . ... . 70
|71 Paid-in or capital surplus, or land, building, and equipment fund _ . . , _ . . . 71
$172  Retained earnings, endowment, accumulated income, or other funds | . . . | 72
< 73 Total net assets or fund balances (add lines 67 through 69 or lines
;5 70 through 72;
column (A) must equal line 19; column (B) must equal line A ) I 119,683,723.{73 130,021,805.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 142,734,025, 74 136,675,093,

JSA
5E1030 1.000

52X0U9 1698 02/09/2007 16:06:31 Vv05-8.1
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Form 990 (2005) 39-0806316 Page S
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . .. . oo ... a 28,461,734.
b  Amounts included on line a but not on Part |, line 12;
1 Net unrealized gainsoninvestments . . . . . ... ... 0. b1 -201,027.
2 Donated services and useof facilities. . . . . ... ... .. ... ........ b2 482,667.
3 Recoveries ofprioryeargrants . . . . . . . . ...t e e e b3
4 Other (specify):__SEE STATEMENT 11 ___
_______________________________________________________ b4 2,402,493,
Add lines b1 through b4 . . . . . . L L e e e e e e e, b 2,684,133.
¢ Subtractlinebfromlinea . . . . . . . . . L L e e e e e e, ¢c| 25,777,601.
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses notincluded onPartl line6b . . . . . . ... .. ... ... d1
2 Other (specify): —
_______________________________________________________ d2
Addlinesdland d2. . . . . . ... ... e e d
e Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . i i i i it it i s s, >le 25,777,601,

CUAVA:R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . L ...t it e al 18,123,652.
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciliies. « . .+ o « v v v ot i e b1 482,667.
2 Prior year adjustments reportedonPartl, line20 . .. ... ... ......... b2
3 Lossesreported onPart, in@20 . « « v v v v it i e e e e e e e b3
4 Other (specify).—— SEE STATEMENT 12 ___  ___________________
_______________________________________________________ b4 2,453,040.
Addlinesbithroughbd . .. . .. . ... .., e b 2,935,707.
¢ Subtractlinebfromlinea . ..... ... .. ... ... e e e e c| 15,187,945,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPartl, fine6b . . . . . ... ... ...... d1
2 Other (specify) —— ==~ —— - —
_______________________________________________________ d2
Addlinesdland d2. . . .. . . . . e d
e Total expenses (Partl, line 17). Addlinescandd. . . . . . . . .. ... ... nnen.. »le| 15,187,945.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) (C) Compensation | (D} Contributions to employee | {E) Expense account
(A) Name and address Title and average hours pef (i not paid, enter benefit plans & deferred and other allowances
week devoted to position -, compensation plans
SEE STATEMENT 13 334,731. 39,788. NONE
Form 990 (2005)
JSA

5E1040 1.000
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JSA

Form 990 (2005) 39-0806316 Page 6
AR Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeRtiNgS - . . o i i e e e e e e e e e e e e e e e e e e, | 39

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
empioyees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) sTMT . 19

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part iI-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

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

d_Does the organization have a written conflict of interest Policy? « « « « « v v v v v v v e e e e e 75d| X

GCURR] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

. {D) Contributions to employee (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
-0 -0- -0- -0-

LAYl Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity . . . . . . . . . L e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :

78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

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

Form 990 (2005)

S5E1042 2.000
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Form 990 (2005) 39-0806316 Page 7
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
oraf substantiallyless than fair rental value? . . . | | . | . L 82a| X
b If “Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructionsin Partiil.) . . , ., . .. ... .. .. L82b l 482, 667.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . ... . .. .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . ... .. ... ... 83b]| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ _ . . . . . . ... ... . ... . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? L 84b| N/B
85 501(c)(4), (5), or (6) organizations. aWere substantially all dues nondeductible by members? . . .. ... ... 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 85b| N /|A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . ., . . . . ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , , . . . . . . .. ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) _ _ . . . . . . . . .. .. 85f N/A
g Does the organization elect to pay the section 6033(e) taxonthe amountonline 8562 . . . .. ... ... .. . 85g| N/A
h 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 following taxyear?, . . . .. .. ... .. .. 8§h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine 12 . . . | 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies | _ . .. . .. .. ... ... . 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . .. . .. . . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,"complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 » NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | L > NONE -
d Enter: Amount of tax on line 89c, above, reimbursed by the organization = . » NONE
90a List the states with which a copy of this return is filed p WI,
b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions.) | _ . ... ... ... ... | 90b | 193
91a The bocks are in careof B T,INDA DALEY Telephoneno. P 414-224-3885
Locatedat), 700 N. ART MUSEUM DRIVE MILWAUKEE, WI AP +4 53202
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . .. ... .. 91b X
If “Yes," enter the name of the foreigncountry o ____________ __________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? - « « « » « « v = o o o - . . 91c X

JSA
5E1041 2.000
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39-0806316

Page 8

Form 990 (2005)
m Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
a _ADMISSION/TOUR FEE

Unrelated business income

Excluded by section 512, 513, or 514

(E)

(A) (B)
Business code Amount

(€)

Exclusion code

(D)
Amount

Related or
exempt function
income

1,275,782,

b _CILASS FEES

157,939.

¢ _EXHIBITION INCOME

224,124.

d AUXIL. ACTIVITIES

157,222.

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
Membership dues and assessments , ., .

94
95
96
97
a debt-financed property . . .. ...

b not debt-financed property . . . . .
98
99
100
101
102
103

Other investment income

Other revenue: a

Interest on savings and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate:

Net rental income or (loss) from personal property . .

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , .

14

66,728.

14

568,514,

532000

-118,109.

18

1,687,680,

278,621.

453220

376,069.

679,121,

b OTHER INCOME

70,890,

¢ _PARKTING

812930

16,703,

03

268,690.

d _CATERING REVENUE

722320

111,240

e

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B}, (D), and (E))

385,903

2,591,612,

2,843,699.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

5,821,214.

P a Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No.

v

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 20

iCli%e Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) ) (B) ©) D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse
%
%
%]
%]
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | | Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title.
Preparer's Date Check if Preparer’s SSN or PTIN (See Gen. Inst. W)
. . self-
Paid signature » employed PI I P00619219
Preparer's | . . ame (or yours KPMG LLP EN P> 13-5565207
Use Only | i seif-employed), 777 E. WISCONSIN AVENUE, SUITE 1500 Phone
address, and ZIP + 4 no.
MILWAUKEE, WI 53202 414-276-4200
IsA Form 990 (2005)
5E1050 1.000
52X0U9 1698 02/09/2007 16:06:31 Vv05-8.1 504360 11



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 5

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
MILWAUKEE ART MUSEUM, INC. 39-0806316

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

N ] d) Contributions to (e) Expense
{a) Name and address of each employee paid more {b) Title and average hours . {
o (c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P 7

icIiRlZY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . ... ............ > NONE

GCIIR=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005

JSA
5E1210 1.000
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Schedufe A (Form 990 or 990-E2) 2005 39-0806316 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence nationat, state, or local legisiation, 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 $ NONE (Must equat amounts on line 38,
PartVI-A orlinefof Part VI-BL) . L L L L L e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “"Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes," attach a detailed staterment explaining the
transactions.)
a  Sale, exchange, orleasing of property? . . . . . . . ... L. 2a X
b Lending of money or other extension of credit? . . . . < . o o i it L.t e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . L L e e e e e e e, 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . &« & o it e e e e e ... 2d X
e Transfer of any partofitsinCome orassets? . . . . .t v i it it it e e e e e e e e e, 2e X
3a Do you make grants for scholarships, fellowships, student loans, efc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) « « « v o v v v v v v v v v e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? « « « = v v v v v v vt e e e e e e e e e e e, 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . . . . L L ... e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . .. ... .. ...... 4b X
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

©w 0 ~NO»

10 []
11a

11b B A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part iV-A)

12

A church, convention of churches, or association of churches. Section 170X 1)(A) ().

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 governmentat 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 hospital's name, city,
and state p-

(Also complete the Support Schedule in Part [V-A))

170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-Al)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foeundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » I lType 1 | IType 2 I I Type 3

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public. Section

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) from above

{b) Line number

14 | I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

JSA

Schedule A (Form 990 or 990-EZ) 2005

SE 1220 1.000
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Schedule A (Form 990 or 990-EZ) 2005 39-0806316 Page 3

CIHVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2003 . {c)2002 (d) 2001 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 25,044,861.| 8,145,343. 6,959,537.] 16,347,845, 56,497,586,

16

Membership feesreceived . ., . .. .. ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . . . . . 3,469,980.| 3,062,114.] 6,009,186.| 4,170,250, 16,711,530.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 1,299,091.) 1,106,658.| 1,067,795.] 1,889,279. 5,362,823,

19

Net income from wunrelated business
activities not included inline18 . ... ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public without charge . . . . .. ... ..... 453,333. 447, 333. 447,333. 411,100. 1,759,088.
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets 553,594. 485, 025. 496,400, 1,062,769. 2,597,788.
23 Total of lines 15 through22 . . . ... ... .. 30,820,859.113,246,473.]14,980,251.] 23,881,243, 82,928,826.
24 Line23minusline17. . .. ... ........ 27,350,879.110,184,359. 8,971,065.] 19,710,993.] 66,217,296.
25 Enter1%ofline23. ... ............ 308,2009. 132,465. 149,803. 238,812.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , . . . .. .. ... .. »| 26a 1,324,346.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column () . ... ... .. ... .. . »|26c| 66,217,296.
d Add: Amounts from column (e) for lines: 18 5,362,823. 19

22 2,597,788, 26b ... >i2ed| 7,960,611.
e Public support (line 26c minus line 26dtotal) . . . . . . .. .. . L L | 26e! 58,256,685,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . .. .. . . . . ... »| 26f 87.9780 %

27

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 show the name of, and total amounts received in each year from, each “disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2004) (2003) (2002) (2001)

For any amount included in fine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Inciude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(004 ___ (00 ___ _______ (002 ________ (00)___ _____ _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e e »{27¢
d Add: Line 27a total. , . andline27btotal . . ... ... ..... »27d
e Public support (line 27c total minus line 27dtotal). « « = & v & v i i i e e e e e e e e e e e e e e » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} « . . . . . . . . . »| 27 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... ............. » |27 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)} - . . . ... .... »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 990-EZ) 2005
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JSA

Schedule A (Form 990 or 990-EZ) 2005 39-0806316 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? ... ... ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in afl its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? . ... ... 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: T
a Records indicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
B e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... ... 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto:
a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? 33d
e Educational pOIiCieS? --------------------------------------------------- 33e
f Use Of faC"itieS? ----------------------------------------------------- 33f
g Athletic programs? | 339
h Other extracurricular activiies? L 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . | 34a
b Has the organization's right to such aid ever been revoked or suspended? .. . ... ... .. 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedute A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ7) 2005 39-0806316 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE
Check pa I ' if the organization belongs to an affiliated group. Check p b I l if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiuat(:g group To be é(l))r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 136
37 Total lobbying expenditures to influence a legislative body (direct lobbying) |37
38 Total lobbying expenditures (add lines 36 and37), . . . . .. .. . .. . 38
39 Other exempt purpose expenditures , _ .. .. ... L. 39
40 Total exempt purpose expenditures (add fines 38 and39) = 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 | _ _ . . . .. .. .. 20% of the amountonline40 _ , _ . . . . . .

Over $500,000 but not over $1,000,000 | _ _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 _ ., . ., .. §1.000000 ... .....
42 Grassroots nontaxable amount (enter 26% ofine41) . . . | 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ _ . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 | . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {(c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - . . . . ...

Lobbying ceiting amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount - - - - - - - -

Grassroots ceiling amount
49 (150% oftine48(e)) . . .

Grassroots lobbying

50 expenditures . . . . . .
elifAR:=] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ throughh)) = .

Media advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- Ta -0 ao o
o
=
g
o
Yy
=
<}
=
7
o
=
o
c
=

- =
®
o
o
]
o
2
o
D
s
2
a
28
o}
3
o
=
w

Yes

Amount

AR >4 F

NOME.

lf "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
5E1240 1.000

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360
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Schedule A (Form 990 or 990-EZ) 2005 39-0806316 Page 6
Part Vii information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash | 51a(i) X
(i) Otherassels . . . . . L (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . ... .. ... . ... bii) X
(iii) Rental of facilities, equipment, orotherassets . .. . ... ... ... ... biii) X
(iv) Reimbursementarrangements . . . . ... L biv) X
(v) Loansorloanguarantees | . .. ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations _ _ , , _ . . .. ... . . ... ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... . ... ... ... c X
d If the answer to any of the above is "Yes," complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . _ . . . ... 4 D Yes No
b If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
1SA Schedule A (Form 990 or 990-EZ) 2005
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Schedule B ' Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

gr 99:-PFt) e, Supplementary information for 2@0 5
e Reveni, Semaary line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Empioyer identification number

MILWAUKEE ART MUSEUM, INC.

39-0806316

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c}03) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
':I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 1)

Special Rules -

I:' For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I.)

D For a section 501(c)(7), (8), or (10) organization fiing 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, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and IHt.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received 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 received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year) . . . . . .. .. i e e e e >3

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-FF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF. ! '

JSA
SE1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page of of Part )
Name of organization MILWAUKEE ART MUSEUM, INC. Employer identification number
39-0806316

Contributors (See Specific Instructions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CASH CONTRIBUTIONS LESS THAN 2% Person
Payroll
OF LINE 1 ($384,817) 7,123,728, Noncash
(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 NON-CASH CONTRIBUTIONS LESS THAN Person
Payroll
2% OF LINE 1 ($384,817) 232,828. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
610,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
- 5,225,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
3,725,000. Noncash
(Complete Part il if there is
a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
1,450,300. Noncash

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

JSA
SE1253 1.000
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Schedule B (Form 990, 980-EZ, or 980-PF) (2005) Page of of Part|
Name of organization MILWAUKEE ART MUSEUM, INC. Employer identification number
39-0806316

T contributors (See Specific Instructions.)

(a)

~

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person
Payrolt
_ 606,798. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
500, 000. Noncash
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 GOVERNMENT SUPPORT Person
Payroll
482,733. Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
5E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page of of Partll

Name of organization MILWAUKEE ART MUSEUM, INC. Employer identification number
39-0806316
icladll Noncash Property (See Specific Instructions.)
(a) No. (c)
f (b) . (d)
rom D ipti f ash i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) a i
STOCK
2
VARIOQOUS
$ 232,828.
(a) No. (c)
£ (b) . (d)
rom Descripti f noncash pro i FMV (or estimate) Date received
Part | scription of noncash property given (see instructions)
$
(a) No. (c)
f (b) . (d)
rom D inti ¢ h ) FMV (or estimate) Date received
Part 1 escription of noncash property given (see instructions) e receive
$
(a) No. (c)
f (b) . (d)
rom D inti f o h N FMV (or estimate) Dat ceived
Part | escription of noncash property given (see instructions) e recei
$
(a) No. (c)
f (b) . (d)
rom Description of noncash i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e receiv
$
(a) No. {c)
. (b) . (d)
rom Description of sh prope iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) e receive
$
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

5E1254 1.000
52X0US 1698 02/09/2007 16:06:31 V05-8.1 504360 21
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .. veetiiieeeenesencaecanonsannenas
PURCHASES v ittt ittt it eneeeenessassosensessssassnescesancscanseas
SALARTIES AND WAGES ..ttt ittt eteeeeaaasosececoessssassssssnassas
OTHER COST S &ttt ittt tieeeaessesosanssnsssssanssacscceansnssannas 1,174,149,
SUBT O T AL 4 ittt etesaeensasoseeaassssesasascsnncsssssasssssssonss 1,174,149,
MINUS ENDING INVENTORY ...ttt ieiieeeeaooeassocaaacanacssnnsos
COST OF GOODS SOLD 4 iv et eeeesseeasaasasannanssssascssssasosssnoes 1,174,149.

STATEMENT 2

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 23



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON INVESTMENTS -201,027.
TOTAL -201,027.

STATEMENT 3
52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 24



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN ASSETS HELD IN TRUST 50,547.
TOTAL 50, 547.

STATEMENT 4
52X0U9 1698 02/09/2007 16:06:31 v05-8.1 504360 25
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FURTHER THE APPRECIATION AND ENJOYMENT OF ART.

STATEMENT 6

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 27



MILWAUKEE ART MUSEUM, INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
CASH AND CASH EQUIVALENTS 631,098.
COMMON AND PREFERRED STOCKS 15,441,828,
U.S. GOVERNMENT OBLIGATIONS 1,564,810.
U.S. GOVT AGENCY OBLIGATIONS 3,428,718.
CORPORATE DEBT SECURITIES 2,784,782,
REAL ESTATE INVESTMENT TRUSTS NONE
TOTALS 23,851,236,

39-0806316

ENDING
BOOK VALUE

3,029,567.
15,881, 654.
5,065,947.
1,257,914.
2,476,920.

50,874.

27,762,876.

STATEMENT

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE .BOOK VALUE
ACCRUED INVESTMENT INCOME 84,026. 82,664.
BENEFICIAL INT ASSETS/MIL FDN 256,629. 270,280.
BENEFICIAL INT CHARIT REM TR 480, 480. 416,282.
TOTALS 821,135. 769,226.

STATEMENT 8

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 29



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FUNDING FOR FUTURE EXHIBITIONS
AND PROGRAMS 200, 900. 243,249.
TOTALS 200, 900. 243,249.

STATEMENT 9
52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 30



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: M & T BANK - REVOLVING NOTE

ORIGINAL AMOUNT: 3,574,128.

DATE OF NOTE: 04/11/2003

MATURITY DATE: 04/11/2008

REPAYMENT TERMS: INTEREST PAYMENTS PLUS PLEDGE RECEIVABLE

SECURITY PROVIDED: PLEDGES RECEIVABLE AND CERTAIN INVESTMENTS

PURPOSE OF LOAN: BUILDING PROJECT

BEGINNING BALANCE DUE ..ttt iiiteeeeeeeeneeeennnenconennnns 99,192.
ENDING BALANCE DUE ...ttt ttetteeeeoseecoaaaoeenenooennonaas 33,352.
LENDER: CG SCHMIDT - NOTE PAYABLE

ORIGINAL AMOUNT: 375,000.

DATE OF NOTE:. 09/30/2002

MATURITY DATE: 09/30/2007

REPAYMENT TERMS: PRINCIPAL AND INTEREST AT MATURITY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUILDING PROJECT

BEGINNING BALANCE DUE .ttt tiitteeeeeeannooeenceoennneaeens 375,000.
ENDING BALANCE DUE ..t uiineeteesesceeeneanoeenasaannnnsanans NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 474,192,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 33,352.

STATEMENT 10

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 31



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD (LINE 10B) 1,174,149.
SPECIAL EVENTS EXPENSES 555,791.
RENT EXPENSE 723,100.
CHANGE IN ASSETS HELD IN TRUST -50,547.
TOTAL 2,402,493.

STATEMENT 11

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 32



MILWAUKEE ART MUSEUM, INC. 39-0806316

DESCRIPTION AMOUNT
COST OF GOODS SOLD (LINE 10B) V 1,174,149,
SPECIAL EVENTS EXPENSES 555,791.
RENT EXPENSE 723,100.
TOTAL 2,453,040,

STATEMENT 12

52X0U9 1698 02/09/2007 16:06:31 V05-8.1 504360 33



€T LNIWILVYLS

HUNON

HINON

INON

HINON

HINON

HINON

INON

SHONVYMOTTY
JdHLO ONY
LODVY HSNHAXH

INON

HNON

dNON

HINON

HINON

INON

dNON

SNYId ILIJENZ49
JHAOTdHWH OL
SNOIINEIY¥INOD

09€¥0S T°8-G0A TE:90:9T L00Z/60/20 869T 600XZS

43

HNON NYWIIVHD
HdNON dHLSNYEL
HNON dHLSNEL
ANON JHLSNEL
INON dHLSNEL
INON AIYLHYDHES *LISSY
HNON HHLSOYL
INON LNHAISHEYd 1.SYd
NOIIVSNEGHOD  NOILISOA Ol QUIOAEQ

9T£9080-6¢€

dNIL NV HTLIL

Z02€GS IM ‘HIMNYMTIN
IATIA WAISAW I¥Y "N 00L
dvdnT -9 NOQTHHS

Z0CZ€S IM ‘EEIMAYMTIIRN
dATYA WAESOW Ld¥Y "N 00L
dUOHNEM *d ONOWAYY

202es IM “EEMAYMIIN
HATIA WAISAW LTdEY "N 00L
HUANMINOH ¥ AYddHL

20Z€S IM ‘EIMNYMIIN
HATYd WAASAW Td9Y "N Q0L
NOQd0D AdAr

Z0Z€S IM ‘HEMAYMTIN
AAIEA WNHESAW I¥Y¥Y N 00L
ATIAY °S YHHJOLSIWHD

Z0Z€S IM ‘EIMOVMIIRN
dATIA WOASOW LdY "N 00L
NVYWAETEd "D DI¥HAEYA

Z0Z€S IM “HIMNUYMIINW

FATYd WAESAW I¥Y ‘N 00L

AEINOHVIW THEVHOIW °d
Z0Z€s IM ‘EEMAYMIIN

JATIA WAESOW L¥Y "N Q0L
JINLYYDRWAVYE "M JTYNOQ

SHMLSNYIL ANY ‘SYOIDEVIA ‘SYIDIIIO INIMEND - ¥-A I¥Yd ‘066 WNOJ

*ONI ‘WQESAW I9¥ EAMOVMTIIN



vT ININILYLS GE 09€¥0G T°8-S0A TE:90:9T L00Z/60/20 8691 6N00XZS

INON

INON

INON

INON

HINON

dNON

HNON

SHONVYMOTTIY
JHAHLO dN¥Y
LOOY HESNHdXH

Z0ZeS IM ‘EEMAVMIINW
HATIA WAESNW I¥d¥Y N 00L

TINON ANON INIAISHTII YATOAIZ ¥ MIAYANY
202G IM ‘HAMAYMTIIRN

(037 HIATYA WAASAW I¥Y¥Y N 00L

*16992 *Z96 ‘062 0dD 3 YOLOIAYId NOQ¥0D AIAYA

202€S IM ‘IAEINYMTIR
HATYEA WNISON LdY "N 00L
HNON HNON HHLSNEL STYdHL D ADVLS

Z0Z€S IM ‘EIMAYMIIRN
HATYEA WAISNW LIY¥ "N 00L
HNON dNON JHILSNEL OITIS T HNNYZQS

. 20Z€S IM ‘IIIOVYMTIR
HATEA WNESAN I¥Y "N 00L
INON ANON dHILSN¥EL dIWHOTHDS °*H SURWYL

Z202€S IM ‘HANAYMTIIRW
FATYA WNESOW I¥MY N 00L
INON INON AALSOEL NOSNIFOd WIANVYS

Z02€S IM ‘EEMAYMIIRW
JATIT WAASOAW L9Y N Q0L
dNON INON HILSNEL NVHWNIFYS A0Od

Z0Z€S IM ‘EDINYMIIRN
dATYd WAASAW LI¥Y "N 00L

INON INON 4 LSNAL JHITIAITO °¥ dSsOr
SNYTd LIdANHG NOIL¥YSNAJWOD NOILISOd OIL JHELOAWIQ SSHYAAY ANV JRWUN
HHAOTANA O4 HNIL ANV HTLIL

SNOILANETIYILNOD

SHHLSNYMIL ANY ‘SYO0LDFYIA ‘SYHIDIAIO INTIEAD - ¥-A I¥Yd ‘066 WHOJ

91£9080-6€ *ONI ‘WAISAW LIV EDIOVMTIR



6T INEWHIVLS

INON

INON

INON

HINON

HINON

HNON

INON

SEHONYMOTIY
JHHILO dNY
LOOY ESNAAXH

INON

HINON

HNON

INON

HNON

HNON

INON

SN¥YId LIJENHE
CHHAOTAWE OL
SNOIINGIFINOD

9¢

INON

dNON

HNON

INON

INON

INON

INON

09€%0S T°8-G0A TE:90:9T L00Z/60/20 869T 6N0XZS

JHLSNEL

dILSOYL

dHLS0Y L

JILSOYL

HdELSNYL

JILSNYL

HILSOIL

dHINSYHIL

NOILVYSNHJRWOD NOILISOd OL JELOAHA

91£9080-6¢€

dWNIL ONY dTLIL

Z0ZES IM ‘EIINYMTIINW
FAINA WQASAW I¥¥ N 00L
NYHYANYH [ gQ¥v¥yMmad

Z20ZES IM ‘AEMAYMTIIN
AFATYA WAASAW I¥M¥ N 00L
NYWHSIA T NIAYNYRW

Z0Z€S IM ‘EEMOYMIIRN
JATEA WAMSAW ITYY N 00L
WYHONINNND T ANNYJ

Z0Z€S IM ‘EEMOAYMTIIRW
JATEA WAESNAW LdY N 00L
JHATAD S LdND

Z202€S IM ‘EEMAYMTIRN
dATId WNISOW LIY N Q0L
AHYAND £ TEYHDIW

20ZeS IM ‘EEMAVMTIIRW
HATIA WAASAW L¥Y N 00L
A0TEHAOEI AJ3dD

Z0Z€S IM ‘EMOVMTIN
JATEA WAHSNW ILdY N 00L
QTOHLHOHd IY¥OT1

20Z€s IM ‘EIMAYMTIIRW
dATIA WAOXSAN L3Y N 00L
HATHA LNET M

SSHYMAAY ANV HWYN

SHALSNYI ANY ‘SYO0IOE¥IA ‘SYEDIAIO0 INIEHND - ¥-A I¥Vd ‘066 WHOJ

*ONI ‘WAFESNW LIY EEMOVMIIRN



9T INIWIILVLIS

HINON

HNON

dNON

dANON

INON

TNON

HINON

SHONYMOTTIY
dHEHLO ANV
LOOY HSNHIXH

INON

INON

INON

INON

INON

INON

SNY¥Id IIAdINHd
HIXOTdWH OL
SNOILA"EIYLNOD

LE 09€¥V0G T°8-G0A TE:90:9T LO0Z/60/20 869T 6N0XZS

HNON HILSNIL
INON dHLSNEL
INON dILSNEL
INON HILSOEL
INON JILSNEL
HNON dHLSNAL
INON dILSNAL
INON dILSNAL

NOILWY¥SNHJWOD NOILISOd OJ JdHIOAHA
HWIL dINY HTLIL

Z202€S IM “IEMOYMIIN
JATIA WNISNW I3Y N 00L
d0I¥ ¥ H4WUSOL

Z20Z€S IM ‘EEMOYMTIN
HATId WNESOW I8dY N 00L
TIYANYE T WYITIIM

Z20CES IM ‘EEMINYMTIRN
dATEA WAESOW L¥Y N 00L
TTIYVANYE d MEIYANY

Z20Z€S IM ‘HEIMAUYMTIIRW
HATEd WNASOW LdY N Q0L
OTINLdd L ANOHLNY

Z0zes IM ‘EEMAYMIIRN
AATEd WAESOWN LEY N 00L
AISITHEE D TIIC

202€S IM ‘HAIMAYMTIRW
HAIYEA WAFASAWN I¥Y N 00L
INOIT ¥ TIYD

Z0ZES IM ‘EEMAYMIIN
HATIA WNHSAW Ld¥ N Q0L
NHSNEDIOL Adnr

Z0Z€S IM ‘EEMINYMIIRN
JATIA NAISOWN LE¥Y N 00L
SHIIHOLr ¥ AH¥ddHL

SSHYAAY ANV HWEN

SHELSNYL ANV ‘S¥0LOEYIC ‘SYIADTIIJIO INITVUAD - ¥-A I¥Vd ‘066 WIOJ

91£9080-6¢

‘WAESNN 19¥ FAMAVMIIN



LT LNIWIIYLS 8¢ 09€¥0S T°8-GOA TE:90:9T L00Z/60/20 8691 6N0XZS

INON
INON
ANON
INON
ANON
dNON

INON

SHEONYMOTIY
dEHILO dNY
LOOY HdSNHdAXA

202€S IM ‘IETMOYMTIIN
dd WANESOW I9Y "N 00L
HdNON INON dILSOFL STYYON 2DIY¥

Z0ZES IM ‘EEMAVMIIRW
dd WAESNW I9¥ "N 00L
INON HINON dHLSNEL dvdNT INNYIUYR

Z0ZES IM ‘IEMAYMTIIN
HAAINA WAASOAW I¥MY ‘N 00L
AINON AINON AAISOYL YANSIVTO NEATIH

202eS IM ‘EEMAYMIIN
ATIQ WAHMSOAN IdY¥ N 00L

INON TINON Xa¥LEd90ds I00OWavNd XILEd
20Z€S IM ‘AEMAYMIIN

(037 FATYEA WAASAW I¥Y N 00L

"L60’ET "69L‘€8 042 AETYAd YANIT

Z20Z€S IM ‘EIINYMIINW
. dATIA WAESAW L¥Y N 00L
INON INON dHLSNEL , NTIFITHIN d HANXT

Z0ZES IM ‘EEMAYMIIRW
HATEA WAESOW L¥Y N 00L
INON HNON HAISNEL dHTAYLIS W AHLIOYOd

20Z€S IM ‘EEAONYMIIN
JATEA WAHESOW LYY N 00L

INON INON dHLSOTL IVNTY YIDYVYNR
SNYTd LIJUNEd NOILUYSNIJINWOD NOILISOd OL TEHLOAXEA SSHUYAAY ANV HWUN
AHAOTdRNHE O&L dWIL ONY dTLIL

SNOILAEIYELNOD

SHEILSNYL ANV ‘S¥0ID0EYIA ‘S¥YIDIAIO INHFIUND - ¥-A I¥Vd ‘066 WIOA

91€9080-6€ *ONI ‘WQISAN I¥Y FAMOYMTIIRW



8T JINIWIALYLS 6€ 09€P09 T°8-G0A TE:90:9T L00Z/60/20 8691 6N0XZS

TINON *88L'6E *TEL'FEE STYIOL ANYID

Z202€S IM ‘EIINYMIIN

“¥d WAESNAW LdY "N 004

INON INON HNON HHLSO¥L SHWIS STYO0THA

SHONYMOTTIY SNYTd LIJAUNEL NOILVSNHAdWOD NOILISOd OL dHELOAHIA SSHYAAY ANV HRWYN
dHHLO dNY HHAOTANWH Od4 HWNIL ONY dTLIL :

LOOY HSNAAXH SNOTILAGIYLNOD

SHELSNYI dNY¥ ‘S¥0ID0E¥IA ‘SYIDIIIO INITWHND - ¥-A I¥¥d ‘066 WIOL
91£€9080-6¢€ *ONI ‘WAESNW L9V EFEMAYMTIIN



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART V-A RELATIONSHIP SCHEDULE

RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: SHELDON B. LUBAR
NAME OF RELATED BUSINESS: MARIANNE LUBAR
TITLE OR ROLE: TRUSTEE
RELATIONSHIP: WIFE

NAME OF OFFICER, DIRECTOR, ETC: MARIANNE LUBAR
NAME OF RELATED BUSINESS: SHELDON B. LUBAR
TITLE OR ROLE: CHAIRMAN
RELATIONSHIP: HUSBAND

STATEMENT 19
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A TO INCREASE PUBLIC AWARENESS OF ART.

93B PROVISION OF ART CLASSES TO THE GENERAL PUBLIC

93C ENABLES THE MUSEUM TO MAINTAIN THE QUALITY OF ART ON DISPLAY

101 GOLF FORE ART OPEN/APPRAISAL FEST/MISC. EVENTS TO PROMOTE
ART APPRECIATION.

102 MERCHANDISE SOLD PROMOTES AWARENESS OF ART AND THE
ORGANIZATION.

103B MISCELLANEOUS ADMINISTRATIVE INCOME RELATED TO
MUSEUM ACTIVITIES.

93D AUXILIARY ACTIVITIES WHICH FURTHER THE APPRECIATION AND

ENJOYMENT OF ART

STATEMENT 20

52X0US 1698 02/09/2007 16:06:31 V05-8.1 504360 41
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MILWAUKEE ART MUSEUM, INC. 39-0806316

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

AEA CONSULTING CONSULTING 56,628.
285 W BROADWAY, STE 630
NEW YORK, NY

TOTAL COMPENSATION 56,628.

STATEMENT 22
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MILWAUKEE ART MUSEUM, INC. 39-0806316

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MAHLER ENTERPRISES CLEANING 248,703.
600 N. BROADWAY, MILWAUKEE, WI 53202

LEPPIN DRYWALL CORP DRYWALL INSTALLATION 107,160.
111 E. WILMONT DR.

WAUKESHA, WI 53189

PROSTAR, INC. FLOOR REFINISHING 81,755.
PO BOX 090378

MILWAUKEE, WI 53208

PIEPER ELECTRIC INC. ELECTRIC INSTALLATIO 50,458.
5070 B 35TH ST

MILWAUKEE, WI 53209

TOTAL COMPENSATION 488,076.

STATEMENT 23

52X0U9 1698 v05-8.1 504360 44



EIN: 39-0806316
FYE 08/31/2006

FORM 990, PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Description

Land

Land Improvements
Buildings

Leasehold Iimprovements
Equipment

Furniture & Fixtures

Property, Plant & Equipment
Construction in Progress

Total Fixed Assets, line 57

Accumulated Net Book
Cost Depreciation Value
NONE
11490898. 2,988,405. 8,502,493.
95352426. 10099522. 85252904.
5,040,4009. 2,425,419. 2,614,990.
3,849,560. 2,657,026. 1,192,534.
115733293. 18170372. 97562921.
NONE
115733293. 18170372. 97562921.

NOTE:. Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

5E£1262 1.000

52X0U9 1698 02/01/2007 10:48:33 Vv05-8.1
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EIN: 39-0806316
FYE: 08/31/2006

FORM 990, PART !, LINE 42 - DEPRECIATION

Current
Description Depreciation

Land Improvements 563,784.
Buildings 1,890,807.
Leasehold Improvements 319,472,
Equipment 462,870.
Furniture & Fixtures -158,592.
Total Depreciation Expense 3,078,341.
Amortization Expense

Total Depreciation & Amortization line 42 3,078,341.

NOTE: Depreciation is calculated using the straight-tine method over the estimated useful life of the asset.

5E1261 1.000

e ATEMENT 2
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