rorm 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)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 09/01 ., 2007, and ending 08/31/2008
B check fappiicanie: JPlease | C Name of organization D Employer identification number
poges Ll | MILWAUKEE ART MUSEUM, INC. 39-0806316
Name change P:';‘;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial retum see | 700 N. ART MUSEUM DRIVE (414)224-3200
Termination ?::ﬁlc City or town, state or country, and ZIP + 4 Ve u Cash \_)d Kl
Amended | %" | MILWAUKEE, WI 53202 Other (specify) B>
il e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 arganizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? D Yes @ No
G Website: P WWW.MAM. ORG H(b) If "Yes " enter number of affiliates B B
J  Organization type (check only ongj >|x | 501{c) (03 ) o (insert no.} | |494?(a}(1) or | l 527 |Hic) Are all affiliates included? ‘__)’er35 UN\)
: ; : {If "Mo," attach a list. See instructions.
Check here P if the organization is not a 509(a)(3) supporting organization and its gross H{d) i this a separate return filed by an
receipts are normally not more than $25 000 A return 1s not required, but if the organization cheoses organization covered by a group rull-ng?’__‘ Yes m No
to file a return, be sure to file a complete retumn. | Group Exemption Mumber P
M Check P I_/ if the organization Is not required
L Gross receipts Add lines 8b, 8b, 8b, and 10b to line 12 > 46,563,606. to attach Sch. B (Form 990, 990-EZ, or 390-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advisedfunds _, _ . . . . . ... .. .... 1a
b Direct public support (not includedonlineta), . . . .. ... ... 1b 9,446,141.
¢ Indirect public support (not includedonlineta) , , . . .. .. ... 1c
d Government contributions (grants) (not included on line 1a) | , | , . 1d 638,806.
@ Total (add lines 1a through 1d) (cash § 9,926,732 . noncash§ 158,215. ) |1e 10,084,947.
2 Program service revenue including government fees and contracts (from Partt VIl line 93) ., ., . . ., 2 1,390,612.
3 Membership dues and assesSmMeNtS | . . . . . L L L . Lt e e e e e e e e e e e e e e e e 3
4  Interest on savings and temporary cash investments | . L L L L L L L L L L0 e e e e e e e e e 4 168,103.
5 Dividends and interest fromsecurities | . . . . . . . . . . . e . e e s e J 5 1,297,458.
6a GIOBEIEME - pvoun o i & v oiia s e s Y 8 e 6a 712,507.
b Less:rentalexpenses . . . . . . ... .. ... R 6b 271,074
¢ Net rental income or (loss). Subtract line 6b from line6a , , , , , , | G R EEEEE RN s 1BE -58,567.
§ 7  Other investment income (describe P )| 7
;?: 8 a Gross amount from sales of assets other (A} Securities (B) Other
o thaninventory . . . . . . . . o o v v u .. 29,149,975, |8Ba
b Less: cost or other basis and sales expenses , 28,030,987. |8b
¢ Gain or (loss) (attach schedule} , , , ., , ., . 1,118,988. |8¢

d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . « v v v v v v u v u v a e as 8d 1,118,988.
9  Special events and activities (attach schedule). If any amount is from gaming, check here b

a Gross revenue (not including $ of
contributions reportedonline1b), . ., . . .. .. ... STMT. 3. [9a 1,733,235,
b Less: direct expenses other than fundraising expenses | _ . ., . , . . 9b 1,200,542.
¢ Net income or (loss) from special events. Subtract line Sb from line9a - - - « « « o v v v v e v 9¢c 532,;693.
10 a Gross sales of inventory, less returns and allowances  _ _ . . . . . . 10a 1,312,107.
b Lesg: costiofgoodssold . . . o o svieee o s s 6 eere 6 w B E nob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | |, | | | 10c 1312007
11 Otherrevenue (from Part VI e 103) . . . . 0 . 0 o s e e e e e e e e e e e e e e e e e e e e 11 714,662.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢c,7,8d,9,10c,and 11 . . v v v v v v v v o 0 v v 0w 12 16,561,003.
13  Program services (from line 44, column (B)) . . . . . . . . . v i i i i e e e e e e e e e e 13 12,444,142.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . v v i v v v h e e e e e e e e 14 2,610,272,
g 15  Fundraising (from line 44, column (D)) . . . 0 v v e e e e e e e 15 993,470.
& |16 Payments to affiliates (attach schedule) | | . . . . . . . . . . e e e e 16
17 Total expenses. Addlines 16and 44, column (A) . . . . . v v v v v v v v v v v i h e e 17 16,047,884.
.‘E 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 | | . . . . . . . . v v v v v v e e v e u 18 513, 119
@ 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . , . . . . .. ... . ... 19 130,586,837.
; 20 Other changes in net assets or fund balances (attach explanation) , , , , ., . STMT .4, . . STMT, 5. |20 -3,697,279.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . . . v« . . 21 127,402,677.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

5
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rom 8868 Application for Extension of Time To File an
(Rev. April 2008} Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
{nternal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. ..... » X

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

IEEII Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | onjy ................................................................. >

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

lime to file income tax returns.

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

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print Milwaukee Art Museum 39-0806316
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
ﬁ;:gdf.;i:w 700 North Art Museum Drive
retumn,. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions,
inststions: Milwaukee, WI 53202
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B Jane Wochos

Telephone No. p 414-224-3881 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box b ]:l . If it is for part of the group, check this box P> D and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untilApril 15 2009 tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning September 1 , 2007 , and ending August 31 , 2008

2 [f this tax year is for less than 12 months, check reason: I:] Initial return |:’ Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit *;
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See j;_

instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

J3A
TFB0s54 2.000



Form 990 (2007)

39-0806316

Page 2

ELdl] Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for sechion 501{c)(3) and (4)
organizations and section 4947{a){1} neonexempt chantable trusts but optional for others (See the instructions)

D R 36 00 o 16 o Eart L (A) Total AR 4 o (9] Fundraising
223 Grants paid from donor advised funds (attach schedule)
[cash § noncash § ]
o drgmree menonit. o[ T ge
22b other grants and allocations (attach schedule}
(cash $ noncash § )
By ppieass tneni . w [ (228
23 Specific assistance to individuals
(attach schedule), , ., ., .. ... .... 23
24 Benefits paid to or for members
(attach schedule) . . . . . . ... ... 24
25a Compensation of current officers,
directors, key employees, efc. listed in
PatM-A i s s 25a 236,741. 236,741.
b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B . . 25b 382,654. 382,654.
C Compensation and ofher distributions, not includ-
ed above, to disqualified persons {as defined
under section 4958(1)(1)) and persons described
insection 4958(5)(3)(B) . . . . .. ... s 25¢c
26 Salaries and wages of employees not
included on lines 25a, b,andc _ |26 5,106,295, 4,181, 986. 355,252, 569, 057.
27 Pension plan contributions not
included on lines 25a, b,andc | |27 172,847. 143,835. 1,566. 27,446.
28 Employee benefits not included on
lines 25a-27 . .. .. . 28 565,972 463,830. 52,058. 50,084.
29 Payrolltaxes | . . . . .o.oiu ..o 29 435,838. 332,607. 60,931. 42,300.
30 Professional fundraising fees = | 30
31 Accountingfees , . . . ... ... 31
32 legalfees , ., . . ... ........ 32
33 Supplies |, ..., .......... 33 424,301. 391,732. 25,155. 7,414.
34 Telephone |, ., . ... ........ 34 24,636. 1,500. 2287, 265.
35 Postage andshipping , ., ... .. .. 35 205,940. 189, 996. 3, AT 12,577
36 Oceupancy, ., . . ........... 36
37 Equipment rental and maintenance |, | |37 814,215. 702,260. LI bk
38 Printing and publications _ , , ., . . 38 46,424. 28,834. 12,710. 4,880.
G TFAVE: & sovms w0 % w0 v swsem @ § @ 39
40 Conferences, conventions, and meetings , |40
41 Interest, _ ., . ... ... = mra - 41 18,983. 14,021. 4,962.
42 Depreciation, depletion, etc. (atfach schedule) |42 3,185, 845. 2,355,921 829,924.
43 Other expenses not covered above (itemize):
asT™MT & 43a 4,427,193. 3,637,620. 510,121. 279,452,
b 43b
c 43¢
L 43d
@ e e 43e
431
9__ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
TReABeonialid $a o 2 pdng N s W g 8 44 16,047,884. 12,444,142. 2,610,272. 993,470.
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = | | 2 DYes No

If "Yes," enter (i) the aggregate amount of these joint costs $ (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general $

: and (iv) the amount allocated to Fundraising $

Jsa Form 990 (2007)
TE1020 1.000
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Form 990 (2007) 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 1ll, the organization's
programs and accomplishments.

Program Service

—————————————————————————————————————— Expenses
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) (‘115’;&5-53{” ‘:9433{5:)
sis) opuoan
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others]

a EDUCATION - TO INCREASE PUBLIC KNOWLEDGE_ OF ART THROUGH

(Grants and allocations $ ) If this amount includes foreign grants, check here p- |_| 1,044,037.

(Grants and allocations $ ] )" if this amount includes foreign grants, check here p [ | 7,730,262.

(Grants and allocations $ ) If this amount includes foreign grants, check here p- 2.984,728.

(Grants and allocations $ ) ) If this amount includes foreign grants, check here p | 685,115.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b |

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . | 12,444,142.

Form 990 (2007)

J5A

TE10Z21 1.000
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Form 990 (2007) 39-0806316 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . |, . . . . . . . i it e e e e e e e e e e e e 2,718,138.| 45 606, 840.
46 Savings and temporary cashinvestments | . ., ... L. ... ... ... 46
47a Accountsreceivable | . . . . ... .. ... ... 47a 356,605
b Less: allowance for doubtful accounts | | , ., | . 47b 2,000/ 468,304.47¢ 354,605.
48a Pledgesreceivable _ . . . . .. ... .. ..... 48a 1,613,587
b Less: allowance for doubtful accounts , |, , ., . . 48b 3,263,621 .|/48c 1,613,587.
49 Grants receiVABIE | . . . . . s e e e e e e e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . . . ..o v v v i v v e e 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 51a Other notes and loans receivable (attach
o schedule) | . . . . . . . e e e e . 51a
w
3 b Less: allowance for doubtful accounts | | . . . . |m 51c
52 Inventories forsale orUSe | . . . . . L L. e e e e e e e e e 516,537. 52 540,575.
53 Prepaid expenses and deferredcharges . . . . . . ... ... 244,875 53 374,469.
54a Investments - publicly-traded securities STMT . § . H Cost FMV 31,884,585.|54a 32,901,643.
b Investments - other securities (attach schedule) Cost FMV 54b
55a Investments - land, buildings, an
equipment:basis | |, . . . L ... .. 55a
b Less: accumulated depreciation (attach
schedule) ., ., .. ... .. ... .. ... 55b 55¢
56 Investments - other (attachschedule) . . . . . .. . ... ... 56
57a Land, buildings, and equipment; basis , ‘3"‘“\ .. |57a 116,471,649
b Less: accumulated depreciation (attach
SEHEALIBY . .5 5 5 5 v swwd & % 8 & woervm 5 & % 57b 24,742,638 94,861,245.|57¢c 91,729,011.
58 Other assets, including program-related investments
(describe p» STMT 9 ) 811,174 58 861,909.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 134,768,479.| 59 128,982, 639.
60 Accounts payable and accrued expenses | . ., . ... ... ... ... 1,577,034./ 60 1,230,656.
61 Grantspayable | . . . . ... ... e 61
62 DeferredrBVeNUe . . . . vov e v 0 s x timmis v v m s voriee o STMT. 10. 378,650.]62 349, 306.
@ 63 Loans from officers, directors, trustees, and key employees (attach
B ATy op g e G B DA B R GG B R e & 63
% 64a Tax-exempt bond liabilities (attach schedule) . . . ... ... .. STMT. 11 2,176,000. 64a NONE
~ b Mortgages and other notes payable (attach schedule) , . ., . STMT 12 49,958./64b NONE
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines 60through85 . . . . ... ... ... .... ... 4,181,642, 66 1,579,962.
Organizations that follow SFAS 117, check here » |_| and complete lines
67 through 69 and lines 73 and 74.
S IO os 2 oo ov paus g v @ s v B B 8 B 8 B % ¥ EwRe 8,740,618.| 67 257,775,
E(68 Temporarilyrestricted | . . . ... i i st e saea e E e e aaea 105,707,584. 68 103,844,966.
g 69 Permangntlyirestricted «  vamn v v v s v @ @ v e a oy e e eoeseea 16,138,635.| 69 16,299,936.
T | Organizations that do not follow SFAS 117, check here P D and
P complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , , . . . .. ... ... . 70
.E 71 Paid-in or capital surplus, or land, building, and equipmentfund , | . . 71
w|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
SHUBIINERT) cvin 5 5 6 v s & & 5 © Sl § 8 & W SRt B R B W e 130,586,837./ 73 127,402,677.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 134,768,479. 74 128,982,639,
JSA Form 890 (2007)
TE1030 1.000

52X0U9 1698 01/26/2009 10:55:01 Vv07-8.7
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Form 990 (2007)

39-0806316

Page 5

PRIV AY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial statements. . . . . . .............. a 19,093,531,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . .. . L e s e b1
2 Donated services and use of facilites. . . . . . .. ... .. .. e e e e e e b2 538, 667.
3 Recoveriesof prioryeargrants . . . . . . o v i vt e e e s e e e e b3
4 Ofher(specify) - - oo s s so s S s e
_______________________________________________________ b4
Add lines b1 through b4 . . . ... SRR ke e ¥ A RS Y 8 RS A G v EANRTE B A W B e b 538,667.
€ Subtractline BfromM INE @ v v v v v v o v e e e e s s v s s m s e s s h e e e e e e c| 18,554,864.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part | line6b . . . . . ... ... .. ... |d1
2 Other (specify): . SEE_ STATEMENT 13 ______________________ }
_______________________________________________________ d2 -1,993,861.
Addines 1 and d2.. . . oo v s o o v e o 6 8 Saiwe a s @ B e EIETe s s B 8 eaaTe W ow B ow e w0 e d —1,993,861.
e Total revenue (Part| line 12). Addlinescandd. . . . . . v« v v v o v v v v v e e e >le 16,561,003.

PIVA-N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . SR G R Y AT R P e eeE a| 22,277,691.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities. . . . . . . .. . ... oo oo b1 538,667.
2 Prior year adjustments reportedonPart | line20 . . . . .. .. ... ... ... bz
3 Lossesreported onPart, INE20 . « « « v v v v v v v oo e e e b3 3,719,524.
4 Other (specify). - - SRR STATEMENTE 38 - e e
_______________________________________________________ b4 1,971,616.
Add fines BEIRIOGENTDA o o vovin v v o v 5 miim s @ o s s e e w m ow sswes e 8w s eeeia e e w siewn b 6,229,807.
¢, SUBHACEINEBTOMINEE commn o v % 2 enmem = W % v sisip e w8 weis & & & S SR ® 6 8 8 e c| 16,047,884.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl line6b . . . . . .. .. ... ... .. d1
2 Other(specify) —————————m e
_______________________________________________________ d2
B iineedland 88 . - ¢ oo vnma sy o v S S S B K R W e LS S R E e s d
e Total expenses (Partl, line 17). Addlinescandd. . . . . . - . . . oo v it i ii i i e s »le| 16,047,884.

ET:4'2 Y 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) Compenisation | (D} Contributions to employee | (E) Expense accournt
(A) Name and address Title and average hours per  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-.) compensation plans
SEE STATEMENT 15 214,711. 5; 838 16;181 .

154
TE1040 1,000

52X0U9 1698 01/26/2009 10:55:01 VvO07-8.7 504360
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Form 980 (2007) 395-0806316
Z1:4'2 Y 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

Page 6

Yes | No

MEENgS: ¢ ¥ o35 3 TR FEEWE S TS F aRvE S5 T e Deed 3 F 5 ¢ RaTaE b 8 > 37

Are 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, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) sTMT . 20

75b| x

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 the organization? See the instructions for

the definition of "related organization.. . . . . . . 0 L L L i e e e e e e e e e e e e e e e >
If "Yes," attach g statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest po

lickidin s & 5 6 ESen s s FieRan i sl ieg

75c X

75d| %

18’81 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.)

{C} COI‘HPEI’ISB“GH {D} Contributions to employes (E} Expense
(A} Name and address (B) Loans and Advances (if not paid, benefil plans & defered account and other
EHIEI _D_} compensalion plans alIUWB”CES
SEE STATEMENT 21 -0- FAH ST . 33,683. NONE
1A'l Other Information (See the insfructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . . . . . o v 0 i i e e e e e e e e e e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedto 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
PRISEIURRT" vonimcs moe v v womses 5 5 v 3 Smpins 6% @ § aveede W 8 8 % eieTes @ GV B BRI B R © B eaTE W 5§ 78a| X
b If"Yes," hasit filed atax return on Form 990-Tforthis VEar? . . « v v v v v v v v e e e e e e e e e e e e e e e e e 78b| X
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach
28laleMent dvaiv: & 9 B0 BEG F w § 8 JeE A B E NIRRT S ST A 8 8 5 sk marie o et e o w .
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
OTGERNIZAUONT oo o 0 % » wowpsme o & o o0 o560 5w W & STEEE W B 8 B GENEE B B BB KENEST G B W B MATENE W F a0
b
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |g1al i
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . o v v v v v oot i e e e e e 81b| N/A
JsA Form 990 (2007}
TE1D42 1.000
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90 a List the states with which a copy of this return is filed p WI,

Form 990 (2007) 39-0B06316 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental Value? | L L L L e s e e e e e e e e e e e e e e e e e e e e e e e e e e B2a| 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 |l. (See instructionsinPartl1l) ., . . . . ... ... ... | 82b | 538,667.
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 gquo contributions? _ . ., . . ... ... .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ . . . . . . . ... . . . ... ...... 84a X
bif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... I T 84b| N/A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b| N/R
If "Yes" was answered to either 85a or B85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . L .. 85c N/A
d Section 162(e) lobbying and political expenditures | . . . . . . v o 0 0 s e e e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnnotices , , ., . . . . . . . .+ ... 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) tax on the amounton line 8517 . . . . . . . . . . . 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 tax year?, . . . . . . 85h N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 = 86a N/A
b Gross receipts, included on line 12, for public use of club facilites _ = = | e e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .~ . . . . . . . . .. B87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . L 87b N/A
88a At any time during the vyear, 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 X ~ 88a b'e
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete PartXxt » | 88b X
89 a 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 501(c)(3) and 5071(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, and4958 e, » N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization T | 2 N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? | L e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? .. ... .. e 89g| N/A

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

90b | 229

91 a The books are incareof P JANE WOCHOS Telephoneno. B 414-224-3881
Locatedat p 700 N ART MUSEUM DRIVE MILWAUKEE, WI ZIP+4 P 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 financial account)?
If "Yes," enter the name of the 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.

81b X

JSA
TE1041 1.000
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Form 980 (2007)

39-0806316

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , , . | |91c %
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 REI;ItEe}d 5
indicated. (A) (B) (©) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount i asine
a ADMISSION/TOUR FEE 965,458.
b CLASS FEES 158,304.
¢ EXHIBITION INCCME 178,474.
d AUXIL. ACTIVITIES 88,376.
e
f Medicare/Medicaid payments , , . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , ., .
85 nterest on savings and temporary cash investments 14 168 ’ 105
96 Dividends and interest from securities . . 14 1,297,458.
87 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . ..
98 Wet rental income or (loss) from personal property . . 200002 -58 ’ 567 .
99 Other investmentincome , . . . . ...
100  Gain or {loss) from sales of assets other than inventory 18 1,1 18 oy 88.
101 Net income or (loss) from special events . 532605
102 Gross profit or (loss) from sales of inventory . _ | 453220 625,479, 686, 628.
103 Other revenue: a STMT 22 86,597, 270,8689. 357,196.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 653,509. 2,855,418. 2;967,129.

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

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

Line No.

6,476,056,

v organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the

STMT 23

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B)

Mame, address agg}ElN of corparation P t 1) ‘o (D) (E) "
partnership_'or disregarded entity I awnzrrcsehnlpa?neteist Nature:of actiities Total income Erlgég{a‘ Sbar
%
%
%

%

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?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

£ Yes ¥ | No
Yes No

JBA
TE1080 1

noo

52X0U9 1698 01/26/2009 10:55:01
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Form 890 (2007) 39-0806316 Page 9

P Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/IA
(A) (B) (€} ©)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
al ]
e
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/AA
(A) (B) () D
Name, address, of each Employer Identification Description of @)
controlled entity Number transfar Amount of transfer
al ]
3
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
S|gn } Signature of officer Date
Here
’ Type or print name and title
Paid F’_reparer's} Date gar;fck if Praparer's SSN or PTIN (See Gen Inst X)
Preparer's :f::—f‘tu;‘z:me (or yours employed P P00S27364
Use Only | i'seifemployed) ’ KPMG LLP EIN > 13-5565207
address, and ZIF + 4 777 E. WISCONSIN AVENUE, SUITE 1500 Proneno  p  414-276-4200
MILWAUKEE, WI 53202 Form 990 (2007)

154

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB Mo 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@07
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
MILWAUKEE ART MUSEUM, INC.

Employer identification number

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.")

: (d) Contributions o (e) Expense
(a) Name and address r;:;{?cohogmptuyee paid more {ebr)\"\l:‘::; z:jneci(g::éat%e r;c::.tllr;:‘n (¢) Compensation | employee benefit plans & ananiint andother
than $50, P P deferred compensation allowances

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

12

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) Mame 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
professional services

NONE

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) Mame and address of each independent contractor paid miore than $50,000

(b) Type of service

(c) Cempensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-EZ.

JBA
TE1210 1,000

52X0U9 169%8 01/26/2009 10:55:01
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Schedule A (Form 990 or 990-EZ) 2007 39-0806316 Page 2

Part lll Statements About Activities (See page 2 of the instructions.) Yes| No

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 cannection with the lobbying activities » $ NONE {Must equal amounts on line 38,
PartVI-A orfine i ofPat VIEB.) . & & v o siioi v o v o seiais m @ » & wWaEE e kR e NGEaROR R 6 8 sLEGETe @ % ke 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 complete 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 (s "Yes," attach a detailed statement explaining the

transactions.)

a Sale, exchange, orleasing of property? . .« « . o v v o i b b b s h b e f e e e e e e e e e e e e e e e e s 2a X
b Lending of money or other extension of credit? . . . . . . . ... ... ¢RI R B E SRSAEE R B 8 B SRR STMT .26 | 2b X
¢ Furnishing of goods, services, or facilifies? . . . & & v v v v 0 o v 0 u e e e e e e e e e e e e e e e e e STMT .27 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . . . . . . . . . . .. STMT .28 | 2d X
e Transfer of any part of its income or assets? . . . . . . . .. SR M B W R W M W W ERWREEE N W W m DRI B W E s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receivepayments.) . . . . . .« o o v v v v 0 n b i 0 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . « .« v o v o v o b i s e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . .. .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4g. If "No," complete

Ty T e B 2 R U A R R D R B B T O e R I P 4a X
b Did the organization make any taxable distributions undersection 49687 . . . . « « « « ¢ ¢ttt b b e e e e e e 4b N/AA
c Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . .« o 0. 4c N/A
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . . v oo v v oo oo oo > ul ﬁ
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . . . . .. > M‘A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donars have the rights to provide advice on the distribution or investment of
amounts iNnsuch fuNdS OraccoUNtS .+ & v v v 4t v v v v o s s s s s m o b o b o s o s o s v s e s e s e e e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetax year. . . . . . . . > NONE

Schedule A (Form 930 or 980-EZ) 2007

458
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Schedule A (Form 990 of 880-EZ) 2007 39-08B06316 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
[ ]
]
s []
o []

m

-~

10 D
11a

16|
12 []

13 ]

A church, convention of churches, or association of churches. Section 170(b)(1)(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 hospital's name, city,
afidestate i e e e e e e e e e e s e
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part 1V-A.)

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

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

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))

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

[] Typer [ ] Typent [ ] Type lll - Functionally Integrated || Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
TOEIL 7 5 0 5 055 0 0 5 50 S 00 8 0 h o slmimia (5 a b B b 8 L e b b e e b bR R |

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

J5A
TE1222 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 39-0806316 Page 4

1 AVE Y 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) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) . . . . . 9,400,344./19,956,387.|25,044,861.| 8,145,343.| 62,546,935.
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 . . . . . . 3,386,103. 2,4594,188. 3,469,980. 3,062,114, 12,412,385,

18

Gross income from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . ...l a e .. 1,850,080. 1,616,301. 1,299,087 . 1,106,658. 5,872,130.

19

Net income from unrelated business activities
notincludedinline18 . . . . . . « v o+ o« . .

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
belall: i v s ¢ o ammam v A e Ease e

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

publicwithouteharge . . . . . . v v 4 w4 . 526,000. 482,667 . 453,333. 447,333, 1,909,333.
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets 558,636. 467,523, 553,594, 485, 025. 2,064,778.
23 Total of lines 15through22 . . . . .. ... .. 15,721,163. | 25,017,066.| 30,820,859.| 13,246,473.| 84,805,561.
24 Line23minusline7. . . . . .. ... ... .. 12,335,060. | 22,522,878.127,350,879.] 10,184,359, 72,393,176.
256 Enter1%ofline23. . . . v v v v v v v v u a a s 157,21%. 250,171. 308,209. 132,465.
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line24 _ . . . .. .. .. ... p| 26a 1,447,864.

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 2003 through 2006 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(e) . »26c| 72,393,176.
d Add: Amounts from column (e) for lines: 18 5,872,130. 18

22 2,064,778, 26b > 26d 7,936,908.
e Public support (line 26c minus line 26d total) | | . . . . . L L L e e e e e e, > 26e | 64,456,268.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . ... ... > 26f B9.0364 %

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

(2006) (2005) (2004) (2003)

b For any amount included in line 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,
(Include in the list organizations described in lines 5 through 11b, 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:

(2008y (zo0%) ______ (zcO4y 52612 P P
¢ Add: Amounts from column (e) for lines: 15 16
17 20 =2 o ® oE e e o p|27c
d Add: Line 27a total, , , andline 27btotal , , . e . | 27d
e Public support (line 27c total minus line 27dtotal). . . « & & v c ot i et e e e e e 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 (&) . . . . . . . . . . >| 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . & . o v v v v 4w v . | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . « « + « . . . P 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

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.

J5A

TE1

Schedule A (Form 990 or 980-EZ) 2007
221 1.000

52X0U9 1698 01/26/2009 10:55:01 Vv07-8B.7 504360 19



Schedule A (Form 980 or 980-EZ) 2007 39-0806316 Page 5

Private School Questionnaire (See page 9 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 aresolution of its governing body? ... ... . ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all 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 pregram, in a way
that makes the policy known to all parts of the general community it serves? 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:

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
baSIS? ------------------------------------------------------- 32b
¢ Copies of aII catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students' rights or privileges? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? |33
f Use of facilties? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

34 a 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
JSA Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 950 or 990-EZ) 2007

39-0806316

Page 6

FT:4"/MY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check pa | | if the organization belongs to an affiliated group.  Check p b 1 I if you checked "a" and "limited control” provisbions apply.
Limits on Lobbying Expenditures Afﬁnat{ea:} group To be c(or)'nplgted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add lines 36 and 37) . . . ... ... ... ... 38
39 Other exempt purpose expenditures _ . . L L L L . e e e e 39
40 Total exempt purpose expenditures (add lines 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 8500000 | . . . v v v v s o s s 20% of the amountonlinedd , ., ., . ... ..
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 , , 5225000 plus 5% of the excess over §1,500 000
Over $17,000,000 , . . . . . . . . . .. 81,000,000 . . . ..o
42 Grassroots nontaxable amount (enter 25% ofline 41) . . .., 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 than line 38 . . 44
Caution: /f 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 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2007

(b)
2006

()

year beginning in) b 2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of line 48{g))

50

Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part \VI-A) (See page 13 ot the In

structions.)

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:

- oo 0o o 0o

Vclunteers nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) _ |
Media advertisements

Yes | No

Amount

>

4§

NONE

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

JSA

TE1240 1.000

52X0U9 1698 01/26/2009 10:55:01 V07-8.7 504360
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Schedule A (Form 990 or 990-EZ) 2007 39-0B06316 Page 7
Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 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
) CaSN . e 51a(i) X
() OthEr@SSEIS . . . . e e e e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization =~ . . ... . ...... b(i) bt
(i) Purchases of assets from a noncharitable exempt organization .~~~ ... ... ........ bii) X
(iii) Rental of facilities, equipment, or otherassets | . L e e e e byiii) X
(iv) Reimbursementarrangements | | | . . . . ... ... e b(iv) X
(v) Loansorloanguarantees = . . .. ... ........ e ... Lbv) X
(vi) Performance of services or membership or fundraising solicitations . . . .. ... ... e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. . ....... c X

d If the answer to any of the above is "Yes," complete the following schedule. 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:

(a) (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)) or in section 5277 _ ., . . .. . .. > |:| Yes No
b If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

J5A

7E1250 1.000
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. OMB Mo 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for 2@07
D e Ty line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

MILWAUKEE ART MUSEUM, INC.
39-0806316

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)(03) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

00000k

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 -

E 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 Il.)

Special Rules -

‘:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), 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 I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, 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 |, I, and IIl.)

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
HIPMYIMENVEaE). & s s v e b 2 s s M AR s s S TR F A R A PSS N PSS LERE R B 5 8 >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-PF), 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 390, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 890-EZ, or 980-PF) (2007)
for Form 980, Form 990-EZ, and Form 890-PF,

J5A

TE1251 1.000
52X0U9 1698 01/26/2009 10:55:01 v07-8.7 504360 23



Schedule B (Form 990, 880-EZ, or 990-PF) {2007)

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 Person
Payroll
$ 6,366,858. 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 - Person
Payroll
$ 158,215. 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
$ 1,000,000. 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
$ 900,000. 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
5 B Person
Payroll
- $ 305,000. 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
6 Person
Payroll
$ 264,375. Noncash
(Complete Part Il if there is
. a noncash contribution.)
Schedule B (Form 920, 990-EZ, or 990-PF) (2007}
JEA
7E1253 1.000

52X0U%9 1698 01/26/2009 10:55:01 v07-8.7

504360
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Schedule B (Form 920, 990-EZ, or 990-FF) (2007)

FPage of of Part |

Name of organization

MILWAUKEE ART MUSEUM, INC.

Employer identification number

39-0806316

m Contributors (See Specific Instructions.)

(a)

(b)

(c)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
7 Person X
Payroll
$ 237,078, 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
$ 638,806. 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
9 Person
Payroll
$ 214,615, 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 |l 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.)
Schedule B (Form 990, 990-E2, or 990-PF) (2007)
JBA
TE1253 1.000
52X0U9 1698 01/26/2009 10:55:01 v07-8.7 504360 25



Schedule B (Form 980, 980-EZ, or 990-PF) (2007) Page of of Part il

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

BB Noncash Property (See Specific Instructions.)

(a) No. (c)
from B (&) | MV {or esxirate) Date r(:::eived
Part | Description of noncash property given (see instructions)
2
VARIOUS
$ 158,215.
(a) No. (c)
(b) (d)
from i " ; FMV (or estimate) Date received
Part | Description of noncash property given (see instructions)
$
(a) No. (c)
from . ) i FMV (or estimate) Date ::t}:eived
Part| Description of noncash property given (see instructions)
$
(a) No. (c)
from Description of - h iven FMV (or estimate) Date r(:t):eived
Part | escription of noncash property give (see Instructions)
$
(a) No. (c)
from D ipti f o{b}ash roperty given FMV (or estimate) Date r(edleived
Part| excrintion of nencashiproperty (see instructions)
$
(a) No. c
from Decering (b) ] l FMV (or(e)stimate} Dat @ e
Part | escription of noncash property given (see instructions) ate receive
b
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2007)
TE1254 1.000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Internal Revenue Service

P See separate instructions. P Attach to your tax return.

OMB Ne 1545-0172

2007

Attachment
Sequence No. 87

Name(s) shown on return

MILWAUKEE ART MUSEUM, INC.

Identifying number

39-0806316

Business or activity to which this form relates

GENERATL, DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation ..

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Doliar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. It married filing

b W N =2

B (WM =

y,osee inStructions « o« 4 4 4 4 4 4 4 4w 4 s e 4 s 4 & % 4 & 4 a4 & & & w s % w = w = = = = ® a = = % s x s+ = s

(a) Description of property (b) Cost {business use only} (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10
11
12

10

11

12

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

F1 Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and

cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) , ., ., . . .. . ... 14
15 Property subject to section 188(F)(1) €lection | . . . . . . 0 0t e e e e e e e e e e 15
16 Other depreciation (including ACRS) | | . . . . 0 i i i e et e e e e e e e e e e e e e e e e e e e e e e e 16 3,185,845,
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 ‘

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here | . . . . . . i i i i i i s s e s e s e e s e e e e e e |
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
. . (b) Month ar_lcl (c) Bas:s T_Gr depreciation (d) Recovery
(a) Classificalion of property year placed in (businessfinvestment use ) (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
praoperty 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. « . . . . 22 3,185,845,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
TA2300 1.000

52X0U9 1698 01/26/2009 10:55:01 v07-8.7
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Form 4562 (2007)

39-0806316

Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?| [ Yes | No ] 24b If "Yes," is the evidence written? | I Yes | . No
© (@ (i
(a) (b) Business/ (d) _ (n (g (h)
Type of property (list Date placed in investment Cost or other Eb“"_‘ or ?_Ep_'e'ila"“'[' Recovery Method/ Depreciation seE{lﬁzcrie‘??Q
vehicles first) service use basis {Ruinpasinveslian period Convention dedugtion +
percentage use only) cos
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the
tax year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . .. . ... .. .. 25
26 Property used more than 50% in a qualified business use:
%
%)
%)
27 Property used 50% or less in a gualified business use:
% SiL-
% SiL -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline 21, page 1 . . . . ... .. .. 28
29 Add amounts in column (i), line 26. Enter hereand on line 7, page 1 | . . . . . v o v v v v b e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

386

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year
Total
miles driven

other personal (noncommuting)
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for
use during off-duty hours?
Was

more than 5% owner or related person?

personal

the vehicle used primarily by a

..........

Vehicle 1

(a)

(b)
Vehicle 2

(c)

Vehicle 3

Vehicle 4

(d)

Vehicle 5

(f)
Vehicle 6

(e)

Yes

Yes

Yes

Yes

Yes

No Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ¥es No
byyouremployees? . L.
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
114"/l Amortization
b) () (d) (e
a) b ; : (f
DESCFipt(iCIJ'I o seats Date amgmzatrcn Amortizable Coc_ie Ar::{?;éaé'?n Amortization for
begins amount section this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions):
43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e e e e e 44

JEA
TX2310 1.000

52X0U9 1698 01/26/2009 10:55:01
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 990, PART IV, LINE 57 - LAND, BUILDINGS, AND EQUIPMENT

DESCRIPTION COST ACCUMULATED NET BOOK
DEPRECIATION VALUE
LAND IMPROVEMENTS 11,490,898 4,115,976 7,374,922
BUILDINGS 95,557, 969 13,895, 697 81,662,272
LEASEHOLD IMPROVEMENTS 5,045,481 3,018,032 2,027,449
FURNITURE & EQUIPMENT 4,377,301 3,712,933 664,368

LAND, BUILDINGS &
EQUIPMENT, LINE 57 116,471, 649 24,742,638 91,729,011

NOTE : DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD OVER THE
ESTIMATED USEFUL LIFE OF THE ASSET.

STATEMENT

52X0U9 1698 01/26/2009 11:17:42 V07-8.7 504360 28
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 990, PART II, LINE 42 - DEPRECIATION

DESCRIPTION CURRENT DEPRECIATION
LAND IMPROVEMENTS 563,786
BUILDINGS 1,901,085
LEASEHOLD IMPROVEMENTS 293,084
FURNITURE & EQUIPMENT 561,742
TOTAL DEPRECIATION EXPENSE 3,319, 897

PER FINANCIAL STATEMENTS

LESS: DEPRECIATION RELATED (133,852)
TO RENTAL FACILITY

TOTAL DEPRECIATION, LINE 42 3,185,845

STATEMENT 2

52X0U9 1698 01/26/2009 11:42:24 V07-8.7 504360 29
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN ASSETS HELD IN TRUST 22,245,
TOTAL 22,245.
STATEMENT

52X0U9 1698 01/26/2009 10:55:01 V07-8.7 504360 30
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON INVESTMENTS 3,719,524.
TOTAL 3,719,524.
STATEMENT

52X0U%9 1698 01/26/2009 10:55:01 vV07-8.7 504360 31
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MILWAUKEE ART MUSEUM, INC. 39-0806316

TO FURTHER THE APPRECIATION AND ENJOYMENT OF ART.

STATEMENT 7

52X0U9 1698 01/26/2009 10:55:01 Vv07-8.7 504360 33



MILWAUKEE ART MUSEUM, INC.

PUBLICLY TRADED SEC

39-0806316

URITIES

CASH AND CASH EQUIVALENTS
COMMON AND PREFERRED STOCKS
U.S. GOVERNMENT OBLIGATIONS
U.S. GOVT AGENCY OBLIGATIONS
CORPORATE DEBT SECURITIES

TOTALS

BEGINNING
BOOK VALUE

4,929,583.
18,000, 123.
5,444,327.
1,802,195.
1,708,357.

ENDING
BOOK VALUE

7,479,590.
16,110, 311.
4,146,349.
2,034,551
3,130,842,

32,901, 643.

52X0U9 1698 01/26/2009 10:55:01 V07-8.7 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 65,575. 94,065.
BENEF INT — ENDOW. FUND 298, 034. 270, 626.
BENEF INT - CHAR RMDR. TRUST 447,565. 497,218.
TOTALS 811,174. 861, 909.

STATEMENT 9

52X0U9 1698 01/26/2009 10:55:01 V07-8.7 504360 35



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FUNDING FOR FUTURE EXHIBITIONS 378, 650. 349, 306.
AND PROGRAMS

TOTALS 378, 650. 349,306.

STATEMENT 10
52X0U9 1698 01/26/2009 10:55:01 v07-8.7 504360 36



MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

CITY OF MILWAUKEE 2,176,000. NONE
TOTALS 2,176,000. NONE

STATEMENT 11
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MILWAUKEE ART MUSEUM, INC. 39-0806316

FORM 290, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER : M&I BANK-REVOLVING NOTE

ORIGINAL AMQUNT: 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 ... it e i it i i et caeemececaeaeasaeeean- 49, 958.
ENDING BALANCE DUE . . . it it i it ettt temaeeaeaeeeeneaeeen- NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 49, 958.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE NONE

STATEMENT 12
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MILWAUKEE ART MUSEUM, INC.

39-0806316

BUT NOT ON BOOKS

SPECIAL EVENTS EXPENSES
RENT EXPENSE
CHANGE IN ASSETS HELD IN TRUST

TOTAL

52X0U9 1698 01/26/2009 10:55:01 VO07-8.7

=1.,.200, 542,
=1L, 074.
=22, 245,

—1,893, 861

STATEMENT

504360 39

13



MILWAUKEE ART MUSEUM, INC. 39-0806316

DESCRIPTION AMOUNT

RENT EXPENSE 771,074.

SPECIAL EVENTS EXPENSES 1,200,542.
TOTAL 1,971, 616.

STATEMENT 14
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