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OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2007

Under section 501{c), 527, ar 4947(a){1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Iﬁf:i’;.m:;‘i:,fu“;'i{iii”"’ > The organization may have to use a copy of this return to satisfy state reporting requirements. Irspection
A For the 2007 calendar year, or tax year beginning JUL, 1, 2007 andending JUN 30, 2008
B g.';;f?gai;fne: Please |G NaMe of organization D Employer identification number
use RS
fidess | |SAN DIEGO MUSEUM QF ART 95-1696715
Nones tPe. | Number and straat (or P-0. box if mail is not delivered to strest address) Roowysuile | E Telephone number
hen  [specmcP O BOX 122107 (619) 232-7931
Termin- [r;i,t,r,lf Gity or town, state or country, and ZIP + 4 £ accounting method: || Gash K| Acerual
Famsned SAN DIEGO, CA 92112 [ 1 Goetisab

[_|applcation e Section 50h1(°)(3) OlmandizsatLMdS ?“14?47(3)(33 ﬂoggﬁeglzm charifable trusts H and 1are not applicable to section 527 organizations.
must attach a completed Schedute A (Form 930 or 880-£2). H{a) Is this a group return for affiliates? [ Jves [X 0o
G Websiie:pWWW . SDMART . ORG H{b} If"Yes,” enter number of aftilistesp  N/A

J Organization fype {check only one) - 501(c)( 3 ) ansertnoy [ ] 4947(a)(1) or || 527| H(c) Pﬁe rfll" aﬁiliatﬁs iTcIuded’? N/A [ dves [_Ino
K Gheck here P ‘j if the organization is not a 509{a}(3) supporiing organization and its gross H(d) gs tnig’aie?agra%elfgﬁ)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if ihe organization ganization covered by a group ruling? E]Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check > [__] if the arganization is not required to attach
L Gross receipts: Add fines 6b, 8b, Sb, and 10b to line 12 20,897,187. Sch. B {Form 990, 990-EZ, or 990-PF).

|'.Péi-t’ i] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to donor advised TUNAS 1a
b Direct public support (not included onfine 1a) “1b 2,851,682
¢ Indireci public support (notincluded on line 1a) ., ie 175,326
d Government condributions (grants) (notincluded on line 1) ... 1d 450,483
g Totaf {add lines 1a through 1d) (cash $ 3,472,491, noncash$ 5,000... 3,477,491.
2 Program service revenue including government fees and contracts (from Part VB line 93) .. 1,025,851.
3 Membership dues and assesSImBNS e 1,470,928.
4 Interest on savings and mpOrary Gash MVESImENIS 27,864,
5  Dividends and interest from securities 3,078,215,
Ba Grossrents ...
b Less:rental expenses
® ¢ Netrenial income or (loss). Subtract line 6b from line 6a . 12,585,
E Other investment incoms {descrihe » RIGHTS & ROYALTY ) 13,044.
& | 8 a Grossamount from sales of asseis other {A) Secuiities (8) Other
T than inVertoTY 10,836,863.| 8a
Less: cost of other basis and sales expenses 11,194,575.] 8b
¢ Gain or (loss) {attach schedute) . -357,712.] 8¢
d Net gain or {oss). Gombine line &c, columns (A)and (B) . M -357,712.
9 Special events and activities (attach schedule). If any amount is from gaming, check here - |:|
a  Gross revenue ol inciding $ 209,523 . cicontibuionsreporiedonfnesn) . | 9a 290,552,
b Less: direct expenses other than fundraising expanses gb 227,387,
¢ Netincome or {loss) from special events. Subtract line 9b from line 9a . SEE STATEMENT 3 . 63,155,
10 a Gross sales of inventory, lessrefurns and allowances 10a 663,404.
b Less:costafgoodssold 10h 427,664,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b frem line 10a . STMT 4 | 10c 235,740,
11 Other revenue (from Part VL, e J03) e e i1
12 Total revenue. Add lines 1e, 2,3, 4, 5,6c, 7,80, 8¢, 10c,and 11 ... . ettt 12 9,047,561.
| 13 Program services (ffom ine 44, GOMMNA (B)) ... oottt 13 6,875,007,
® | 44  Management and general (from ne 44, COMMN (C)) e 14 3,823,122,
€| 15 Fundraising (oM e 44, COMMI (D)) __.._....ooocooeen et 15 699,671.
i | 16 Payments to affiliates (attach schadule} 16
17 Total expenses. Add lines 16 and 44, column (A) ..o e 17 11,397,800.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -2,350,239.
g‘% 19 Netassets or fund balances at beginning of year (from fine 73, colwmn (AYy 19 86,822,254,
= 2} 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 | 20 -6,966,218.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 77,505,797.
723001

S57.07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990 (2007)



Form 990 {2007)

SAN DIEGO MUSEUM OF ART

95-1696715

Page 2

rt 117 Statement of
Functional Expenses

All organizaticns must complete column (A). Columns (8), (C), and (D) are required for section 501{c)(3)
and (4) organizations and section 4347(2){1) nonexempt charitable irusts but optional for others.

Do not include amounis reported on fine (A) Total (B) Program (C) Management (D) Fundraising
66, 8b, 8b, 10b, or 16 of Parl 1. services and general
22a Grants paid from denor advised funds
(attach schedule) . ... ... ...
fcash § 0 « noncash $ 0 .
If this amount includes foreign grants, check here I |:| 22a
22b Other grants and allocations {attach schedule
(cash § 0 «_noncash $ 0 .
If ihis amouni includes foreign grants, chadk here b D 22h
23 Specific assistance to individuals {(attach
schedule) .. . |23
24 Benefits pald to or for members {attach
scheduie) . |24
253 Compensatlon of current oﬁlcers dlrectors key
employees, efc. listed inPartV-A ... |25a 248 ,981. 130,145. 47,535 71,301,
b Gompensation of former officers, dlrectors key
employees, efc. listed In Part V-B 25b 0. 0. 0. 0.
¢ GCompensation and other d|stnhutlons not mc!uded
above, to disqualified persons (as defined under
section 4958(f){ 1)) and persons described in
section 4958(c)(3MB) o, 250
26 Salaries and wages of employees not
included on lines 2ba, b,andc ... ... 26 3,346 ,666. 1,910,783, 1,106,601. 329 ,282.
27 Pension plan contributions not included on
lines 25a, b, and ¢ B T
28 Employee benefits not mc]uded on llnes
25A- 27 e, | 28 754,307, 418,509. 275,290. 60,508.
29 Payrol]taxes .. |29 253,385, 152,754, 75,528. 25,103.
30 Professional fundralsmg fees 180
31 Accountingfees a1 50,051, 50,051.
32 Legalfees .o 32 25,026. 25,026.
33 SUPPIIES ..., |88 229,774, 153,950. 67,875. 7,949,
34 Telephone . 34 61,425, 47,023, 10,839, 3,563.
35 Postageandshlppmg a5 100,150. 88,402, 5,556. 6,232,
36 Occupancy __ S ¥ ]
37 Equipment rental and maintenance 7 94,408. 46 ,464. 47,289, 655h.
38 Printing and publications 138 436,958, 426,703. 3,587. 6,668.
39 Travel TR .. 75,627. 40,306. 34,057. 1,264.
40 Conferences, conventions, and meetings .. |40
A Interest 41 157,275, 157,275.
42 Depreciation, dep]e’non elc. (aﬂach schedule) 42 499,263. 272,325, 166,421, 60,517.
43 Other expenses not covered above {itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
¢ SEE STATEMENT 7 439) 5,064,464, 3,187,643, 1,750,192. 126,629.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (8)-(D),
carry these fotals to lines 13-18) . . . 44| 11,397,800. 6,875,007. 3,823,122, 699,671.

Joint Costs. Check P D if you are following SOP 98-2.

..................... > Jves No
N/A :

; (i) the amount allocated to Program services $
: and (i) the amount allocated to Fendraising $ N/A
Form 990 (2007)

Are any joint costs from a combined educationat campaign and fundraising solicitation reporied in (B} Program serviges?
If “Yes,” enter {1} the aggregate amount of these joint costs § N/A
(iii} the amount aliocated to Management and general § N/A

723011
12-27-07




Farm 990 (2007) SAN DIEGO MUSEUM OF ART 95-1696715 Page3
[ Part Hll { Statement of Program Service Accomplishments (See ihe instructions.)

Form 990 Is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular organization.
How the public perceives an crganization in such cases may be determined by the information presented on its return. Therefors, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
OPERATING A PUBLIC ART MUSEUM Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of and {4) orgs., and
clisnts served, publications issued, etc. Discuss achievements that are not measurable. {Section 501 (c)(3) and (4) 4947 (a)(1) wusts; but
organizations and 4947(=)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a COLLECT AND PRESERVE PERMANENT ART COLLECTION IN A MUSEUM
OPEN TO THE PUBLIC. ARRANGE AND INSTALL ART EXHIBITS AND
PROVIDE ART EDUCATION.
{Grants and allocations $ ) If this amount includes foreign grants, check here > ] 6,875,007.
b
{Granis and allocations $ ) [f this amount includes foreign grants, check here l:]
[+
{Grants and allocations 3 } If this amount includes foreign grants, check here P> D
d
{Grants and allocaiions $ }__[f this amount includes foreign grants, check here D
e Other program services (attach schedule}
{Grants and ailocations $ ) K this amount includes foreign grants, check here P E[

»
....................................... > 6,875,007,
form 990 (2007)

f Total of Program Service Expenses (should equal line 44, colurn {B), Program services)

723021
12-27-07



Form 990 (2007) SAN DIEGO MUSEUM OF ART 95-1696715 Paged
[Part 1V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description coturnn (A) (B)

should be for end-of-year amounts only. Beginning of year End of year

45  GCash-non-interest-bearing . ................o.o....
46  Savings and temporary cash investments

2,613,643

3,619,818.

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, check here p |:| and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds

71 Paid-in or capitat surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or othar funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.

47 a Accountsreceivable ... 47a 280,065,
b Less: allowance for doubtful accounts | 47b 182,804, 47¢ 280,065.
48 a Pledgesreceivable . | 4Ba 842,635
b Less: allowance for doubtful accounts | 48D 134,500,  48¢ 842,635,
49 Grantsreceivable 49 33,085,
80 a Receivables from current and former officers, directors, trustees, and
Key BIDIOVEBEE | e 50a
b Receivables from other disqualified persons {as defined under section
8 4958(f(1)) and persons described in section 4958(C)3XB) ....c.oovvevveveeeeeee 50b
§ 51 a Othernotes and loans receivable . .. 5la
< b Less: allowance for doubiful aceounts 51b
52  Inventorics forsale oruse 360,115, 230,864.
53  Prepaid expenses and deferred charges ___________________________________________ 123,017, 152,978.
542 Investments - publicly-traded securities STMT_ 9 » [ cost FMV 58,380,740.| 54a 49,315,025,
b Investments - other securities . STMT 8 » [ lcost [XI]rmv 25,424,423 .| s4b 23,881,306.
55 2 Investments - land, buildings, and
equipment:basis ... ... |565a
b Less: accumulated depreciation 55h 5he
86  Investments - other . . e ee et eeerieareereaanesaeaees
57 a Land, buildings, and eqmpmen’t bas:s i | BTa 11 ; 999 : 588.
b Less: accumulated depreciation 57b 6,055,061, 6,320,068.| 51 5,944 ,537.
58  Dther assets, including program-related investments
(describe p» NET DEBT ISSUE COSTS 186,185.] 58 178,130.
59  Tofal assets (must equal line 74). Add lines 45 through 58 _.............oeeeee. 93,725,505.] 59 84,478,443,
60  Accounis payable and accrued expenses 1 ‘ 103 ‘ 251.] 60 1 ’ 272 I 646.
61 Grants payable . 61
82  Deferred revenue 62
.f‘:-: B3  Loans from officers, directors, trustees, and key employees .. ... 63
T |64 a Taxexempt bond liablities e 642
E b Mortgages and other notes pavable 64b
85  Other liabilities (describe p~ BONDS PAYABLE 5,800,000.] 85 5,700,000.
66 Total liabilities. Add lines 60 through 65 ... 6,903,251, 6,972,646,
Organizations that follow SFAS 117, check here - @ and complete Ilnes
67 through 69 and lines 73 and 74.
67 Unrestricted 61,428,018%. 53,865,215,
68 Temporarily restricted | e, 1,809,329. 2,668,836.
69  Permanently restricted 23,584,906, 20,871 ,746.

73

723031

{Column (A) must equal line 19 and colurnn (B) must equal line 21} 86,822,254, 77,505,797,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 893,725,505, 74 84,478,443,
Form 990 (2007)

12-27-07



Form 990 (2007) SAN DIEGO MUSEUM OF ART

95-1696715 Pageb

instructions.}

Part IV:A{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements

1,834,752,

'_'617381'821.

8,573,573.

b Amounts inciuded on line a but not on Part |, line 12:
1 Net unrealized gains on investments bil|-6,966,218.
2 Donated services and use of facilities b2
3 Recoveries of prior year grainls e s b3
4 Other (specify): COST OF SPECTIAL EVENTS b4 227,397.]
Add Bnes DIThroUGN DA v e ettt e et et eas et b et e n e
Subtract iNe B TOMIANE @ | .ottt ee s es e em s e e e e es e bbb e r s e e
Amounts included on Pait |, line 12, but not on line a:
1 Investment expenses notincluded onPart L, line8b d1 473,988.
2 Other (specify): d2

Add lines di and d2
¢ Total revenue (Part 1, line 12). Add lines ¢ and d

473,988.

9,047 ,561.

b Amounts included on fine a but not on Part |, line 17:

art IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SEIEMENTS e e reoee _ 11.,151,209.

1 Donated services and Uuse of faCIHHES e e hi
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 h3
4

Other (specify): COST OF SPECTAL EVENTS b4

227,397,

Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part |, line 17, but not on line a:

227,397.

110,923,812,

1 Investment expenses not included on Part Lne6b ... d1
2 Other (specify): d2
ADA NS A1 AN U2 oo ees oo e seeeeeoe oo e oo ee e ee e 473,588.
e Total expenses (Part |, fine 17). Add lines candd ... 11,397,800.

Part

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

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (G) Compensation

(A) Name and address per week devoted to {If not puaid) , enter

position

(D)Gontributions ta () Expense

amployee benefit
p|£s’é e account and

compensation plans| Other allowanges

216,428,

21,244, 11,308.

723041 12-27-07

Form 990 (2007)



Form 990 {2007) SAN DIEGO MUSEUM QF ART 95-1696715 PageB
‘PartV-A] Current Officers, Directors, Trustees, and Key Employees (coniinued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

ITBEHTITS oo e e eeveteeseseseeseseeseees e s et ee e e em e e e e e et et ee et e e e e e e e nb e A ebaR e e r Rt rneansann > 40

b Ars 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 cther through family or business relationships? if "Yes," attach a statement that identifies :
the individuals and explains the relaticnship(s} 75b X

¢ Do any officers, directors, trusiees, or key employees listed in Form 890, Part VA, or highest compensated employees
listed in Schedule A, Part I, 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.”

If “Yes," attach a statement that includes the information described in the instructions. B

d Does the organization have a written conflict of inferest policY? ..o it 75d | X

Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employes 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. Seg the instructions.)

(C} Gompensation [{D) Contributions e} {E) Expense
{A) Name and address {B) Loans and Advances (if not paid, ‘:;E“ai':fg;gpgf account and
NONE enter '0') compensation plans other allowances
[PartVI]| Other Information (Sece the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SEE MBI OF BB CNAMIE e e e ettt e e st e s e e s e e e e e e e e eae e e ee

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.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 7Ba

b If "Yes," hasit filed a tax return on Form Q00-T Or this Vaat T e 78b

79  Vvas there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
B0 a s the organization related {other than by association with a statewide or nationwide organization) through coemmon

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If "Yes," enter the name of the organizationy N/A

b

and check whether it is |:| exempt or |:’ nenexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.} ... I Bla l
b Did the organization fils Form 1120-POL for this year? ... B1b X

Form 990 (2007)

723161/12-27-07



Form 240 (2007) SAN DIEGO MUSEUM QF ART 95-1696715 Page?

[ PartVI] Other Information (continued) Yes| No
B2 a Did the organizafion receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair Tental VAILIBT ...t bbbt 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 1l
(S instructions in Part ) e | 82n |
B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? | e S B
85 a 507(c)4), (5}, or (6). Were substantially all dues nondeductible by members? N/A _________
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A _________
If "Yes" was answered to either 85a or 85h, do not complate 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 B5d N/A
e Aggregate nondeductible amount of section 8033(e}(1){A) dues notices ... B9e N/A
i Taxable amount of lobbying and political expenditures (line 85diess 85e} . ... ... 856f N/A
p Does the organization elect to pay the section 8033(e) tax on the amount on line 8512 . N / A
h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOIOWING 18X VBAI? e e N/A . B5h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fo
B T2 e e e e ns e ettt ebe e tenesenesesesens | DDE N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... |186b N/A
87  501(c)(12) organizaiions. Enter: a Gross incame 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) 87h N/A
88 a 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 301.7701-37 : : slizs
XS, COMIDIEIE PAMt DX e et e ettt es et oot e e e e eee et em et ee e ee et e e en e eeee e B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(B){13)7 If "Yes," COMPIEte Part XI | e e p-| 88b X
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ; section 4855 0.
b 501(c)3) and 501(c){4) organizations. Did the crganization 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 a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtONS 40T 2, AO0S, AN A0 | 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | g 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f AN organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... aof X
g For supporting organizations and sponscring organizations maintaining donor advised funds. Did the supporting organization,
or a fund mainiained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed - CA
b Number of employees employed in the pay period that includes March 12,2007 . ... LQDIJ L 97
91 a Thebooksareincareof  JOHN PATERNITI JR. Telephoneno. = 619-696-1910
Locatedat 1450 EL PRADO, SAN DIEGQO, CA ZP+4p 92101
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)? ... 91b X

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

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

723162 f 12-27-07

Form 990 (2007)



Form 990 {2007) SAN DIEGO MUSEUM OF ART 95-1696715 Page8

[[Part:VI.] Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? | 9te X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a}{1) nonexempt charitable trusts filing Forrn 990 in fie of Farm 1041- Check here ..........c.coviievrivivireinnniancen e » [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... »- l 92 | N/A
[PartVil]| Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unfess otherwise J&ll‘lrﬁl.’ﬂtﬂd business income Féc}:luded by section 512, 513, or 514 )
mdlcated: _ Busigss Aot Exclu- Aot Related or exempt
93 Program service revenue: tode cade function income
a SEE STATEMENT 11 1,025,851.
b
t
d
e
f Medicare/Medicaid payments ...
§ Fees and contracts from government agencies __,
94 Membership dues and assessments ... 1,470,928.

95 Interest on savings and temporary cash investments 14 27,864,
96 Dividends and interest from securities ...

97 Net rental income or (loss) from real estate:
2 debtdinanced property .

b not debt-financed property [ 12,985,

98 Net rental income or (loss) from personal property
99 Other investmentincome 15 13,044,
100 Gain or (joss) from sales of assets
otherthan inventory . 18 -357,712.

101 Net income or (loss} from spemal events ____________ 01 63,155,
102 Gross profit or (loss) from sales of inventory 235,740.
103 Other revenue:

D o oa oo

104 Subtotal (add columns (B), (D), and (E)} .. 2,824,566, 2,745,504,

105 Total (add fine 104, columns (B, (D), AT (B} ... ... oo e e s s > 5,570,070.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

[ Part:VIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. | Explain how each activity for which income is reported in column (E) of Part VI1 coniributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 12

I_Rdrt_, IXI Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

Name, address, and EIN of corporation, Perce[r?tllge of Nature (o?acﬁvities Tntal( ]ijn)cgme End- uf par
partnershlp, or disregarded entity ownership interest asggP{
O/D
N/A %
u/ﬂ
0/0
[Part X:.| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? D Yes Bﬂ No
{b} Did the organization, during the year, pay premiurns, directly or indirectly, on a personal beneiit contract? D Yes @ No

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

Form 990 (2007)

723163
12-27-07



Form 990 (2007) SAN DIEGD MUSEUM OF ART 95-1696715 Page9
Information Regarding Transfers To and From Controlled Entities. Complate only if the organization is a

controfling organization as defined in section 512(b)(13). N/A
Yes| No
1068 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
compleie the schedule below for each controlled entiiy.
(A) {B) {C) (D)
Name, address, of each l dEmtI')fl'Dy? Description of Amount of
controlled entity eﬁuln'lnll:airmn transfer transfer
al. o .
b _
[
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. )
(A (8) (©) (D)
Name, address, of each Employer Description of Amount of
N Identification
controlled entity Nember transfer transfer
L= I
b
c
Totals
Yesi 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?

Under penallies of perjury, | declare that 1 have examined this return, including accempanying schedules and statements, and fo the best of my knowledge and belief, it is true, comact,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Please
Sign } Signature of officer Date
Here OFFICER
Type or print name and fitle
Paid Preparer's } Date gg%ﬁk if Preparer's SSN or PTIN {See Gen. Inst. X)
.. | Signature 01/23/009]employed » [ ]
Preparers Firm's name {or EIN

Form 990 (2007)

yours if
Use Dnly self-employerd),
address, and
ZP+t4 @ Phone no. >

723164/12-27-07



SCHEDULE A

(Form 990 or 990-EZ) (Excepl Private Foundation} and Section 501(g), 501(f)

501(n), or 4947(a){1) Nonexempt Charitable Tru

Departmeni of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c)(3})

, 501(K),

Supplementary Information-{See separate instructions.)
p MUST be completed by the above organizations and aftached to their Form 990 or 950-EZ

OMB No. 1545-0047

st

2007

Name of the organization

SAN DIEGC MUSEUM OF ART

Employer identification number

95: 1696715

{See page 1 of the instructions. List each one. [f there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. i (d) Confribufions io
(a) Name andma;i[c;rfﬁasnoéggf:;ogmponee paid (b)gggﬂ\fe;%j%ﬁt%% ftlgurs (e) Compensation | & EE% Biezégr%g acc[gi‘f)gi?'jélgjher
D._SCOTT ATKINSON _ _______________| CHIEF CURATOR
C/O PO _BOX 122107, SAN DIEGO, CA 9211 40.00 202,875, 17,114,
KATY MCDONALD _ _ _ _ _ _ _ _ _ __________. DIR EXTERNAL AFFAIRS
C/0 PO BOX 122107, SAN DIEGO, Ca 9211 40.00 178,365. 5,719,
VAS PORABU o ____ DIR EDUCATICHN & INTE
C/0 PO BOX 122107, SAN DIEGD, CA 52117 40.00 163,325, 5,230,
JULIANNE MARKOW DIR OPERATICNS & FIN
C/0 PO BOX 122107, SAN DIEGO, CA S211 40.00 141,254, 6,455,
JOBN PATERNITI JR ___ ___ ___ _________ CFO
C/0 PO BOX 122107, SAN DIEGO, CA 9211 40.00 99,375 7,001
Total number of other employees paid
16

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none,

enter "None.")

{a) Nams and address of each independent contracter paid more than $50,000

{b) Type of service

{¢)} Compensation

{List each coniractor who performed services other than professional services, whether individuals ar

firms. If there are nong, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contracior paid more than $50,000 (b) Type of service (¢) Compensation
SALT & ASSQCIATES, INC. ____ ____ ______________
2605 CAMINO DEL RIC SOUTH #301, SAN DIEGO, CA 921PRINTING 441,211.
ALLIED BARTON SECURITY SERVICES _______________
PO BOX 828854, PHILADELPHIA, PA 19182 SECURITY SERVICES 427,706.
A.0. REED
4777 RUFNER ST, SAN DIEGO, CA 92186 REPATR SERVICES 192 ,504.
HENDRSON PHILLIPS FINE ART ___________________ FINE ART
PO BOX 5428, NEW YORK, NY 10087 INSURANCE 76,500,
US_ART COMPANY INC _____ _ ___ _____ _____________
66 PARCELLA PARK DR, RANDOLPH, MAaA 02368 ART SHIPPING 66,385.

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

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Ferm 890-EZ,

Schedule A (Form 930 or 990-EZ) 2007



Schedule A (Form 990 or 880-E7) 2007 SAN DIFRGO MUSEUM OF ART 95-1696715 Page2

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 atternpt 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 > $ $ {Must equal amounts on ling 38, Part VI-A, or
line j of Part VI-B.)
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other arganizations
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 orpanization with which any such
person is affi liated as an offlcer dlrector trusiee, majority owner, or principal beneflclary‘? (if the answer fo any guestion is "Yes,"
aftach a detailed staternent explaining the transactions.)

a Sale, exchange, or leasing of properiy?

& Transfer of any part of its income or assets?
a Did the organization make grants for scholarships, fellowships, student loans, ete.? (1§ “Yes,” attach an explanation of how
the organization deiermines that recipients qUalify 10 TeCEIVE PaYIIBIIS. ) | e
b Did the organization have a section 403(b) annuity ptan for its employaes?
¢ 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? [f "Yes," attach a detailed stakement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .
4 a Did the organization maintain any donor advised funds? If "Yas,” complete lines 4b through 4g. i "No,” complete fines 41
i L OO OO VO PO VOO UOP U U TEOOV RN
b Did ihe organization make any taxable distributions under section 49667
¢ Did the organization rmake a distribution to a donor, donor advisot, or related person?
d Enter the total nirmber of donor advised funds owned at the engd Of e X AT e
¢ Enter the aggregate value of assets held in all donor advised funds owned atthe end of the faxyear .. .. ... ...
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
fine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ...
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year [

("]

2a

2b

2c

2d

2e

Ja

db

3e

3d

4a

ba [l Dlbe ba| [pelmai

4b

4c

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-EZ) 200¥ SAN DTEGO MUSEUM OF ART 95-1696715 Pages
:Part V.| Reason for Non-Private Foundation Siatus (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.}

5 |:] A church, convention of churches, or association of churches. Section 170(b){(1){(A)(i).
6 |:| A school. Section 170(b)(1)(A)(i). (Also complate Part V.)
7 L1 a hospital or a cooperative hospital service organization. Section 170(b)(1)(AM(ii).
8 [_] A federal, state, or Incal government ar governmental unit, Section 170(b)(1)(AM)v).
9 [ ] Amedicalresearch organization operated in conjunction with a hospital. Saction 170{b){1){A)(iii). Enter the hespitai's name, city,
and state B>
10 1 mn organization operated for the benefit of a callege or university owned ar operated by a governmentat unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a 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.)
11b |:| A community trusk. Section 170(b){1){A)(vi). {Also complete the Support Schedule in Part [V-A))
12 [:] 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 charitabis, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busingss 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 V-A.)
13 [ ] an organization that is not controlied by any disgualifiad persons {other than foundation managers) and otherwise meets the reguirements of section
509(a)(3). Check the box that describes the type of supporting organization:
(] Type | [ Typell L] Type lll-Functionally Integrated 1] Type [lI-Other
Provide the following information about the supported erganizations, (See page 8 of the instructions.)
(a) (b) () (d) (e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification {deseribed in lines | orpanization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
gaverning docements?)
Yes No
Tl oo et eae oot eeeoee et oot e es e emeeesea eneee e Ee e et he oot A ettt oot etem e ettt etamerene et e e nenennrens >

i4 I:I An organization organized and operated to test for public safety. Section 509(a)({4). {See page 8 of the instructions.)

Schedule A (Ferm 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 930 or 990-£7) 2007 SAN DIEGO MUSEUM OF ART 95-1696715 Page4

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 o the cash method of accounting.

Galendar year {or fiscal year
beginningin} ... {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total

15  Gifts, grants, and contributions
received. {Do not include unusual
grants. See ling 28.)

1,971,722.| 2,600,272, 3,011,169.| 1,575,046.] 9,158,209.

15 Membership fees received ... | 1,461 ,881. 1,224,462.| 1,091,992, 1,153,720, 4,932,055.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related fo the organization's

charitable, etc.,purpose .. | 2,553 ,562.] 3,365,548.] 2,729,210.| 2,612,285.] 11,260,605,

18 Gross income from inierest, divid-
ends, amounis received from pay-
ments 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

June 30,1975 e 3,530,809. 1,784,158.] 2,033,908.] 1,759,530.| 9,108,805.

19 Netincome from unrelated business|
activities not in¢luded in line 18

20 Taxrevenues 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 facilifies generally furnished to
the public without charge

95 Oiher income. Attach a schediile.
Do not include gain or {Joss) from

sale of capital assets ...
23 Total oflines 15through 22 9,517,974, 8,974,440.; 8,866,279.] 7,100,5981.] 34,459,674.
24 bLine23minuskine? ... | 6,964,412, 5,608,892, 6,137,069, 4,488,696,
25 Enter 1%ofline23 . . $5,180. BG,744. B8 ,663. 71,0140.
26 Qrganizations described on lines 10 or 11; a Enter 2% of amountin column (&), ine 24 »| 26a

b Prepare a fist for your records fo show the name of and amount contributed by each persan {other than a governmenial
unit ar publicly supporied organization) whose tofal gifts for 2003 through 2006 exceaeded the amount shown in ling 26a.
Do not file this iist with your refurn. Enter the total of all these excess amounts

26b

¢ Total support for section 509{a)(1) test Enter e 24, colum (&) e
d Add: Amounts from column {g) for lines: 18 9,108,805. 19
22 26h

»
|26 | 23,199,069.
>

26d 9,108,805,

e Public support {line 26¢ MU Iine 280 t0080) e

260 | 14,080,264,
[

f Public support percentage {line 26e (numerator} divided by line 26¢c (denominator)) ... . ... ...

26 60.7363%

27  Organizations described on fine 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records o show the name of, and total amounts received in each year from, each “disqualified person.’ Do net file this list with your return. Enier the sum of
such amousits for each year: N/A
(2006) e (2009) (2004) (2003)

b For any amount incluged 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 vear 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 farger amount described in (1) or {2}, enter the sum of these differences (the excess amounts) for each year: N/A

(2008) e (200D (2004} e (2003)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 ot N/A
d Add: Line 27a total ___ and line 27b total . L p|ord N/A
e Public support (line 27¢ total minus ine 27d 101A1) e e > 27¢ N/A
f Total support for section 509(a}(2) 1esk: Enter amount on line 23, column (e} .. » 1 271 | N/A e
g Public support percentage (line 27¢ (pumerator) divided by line 27f (deneminator)) . ... »| 279 N/A
h investmentincome percentage (line 18, column {&) {numerator) divided by line 27f (denominator)} ... | 27h N/A

28 Unusual Grants; For an organization teseribed in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records fo
show, for each year, the name of the contributor, the date and amount of ihe 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 ling 15.

723131 12-27-07 NONE Scheduls A (Form 980 or 880-EZ) 2007




Schedule A (Form 930 or 9904 -£2) 2007 SAN DIEGO MUSEUM OF ART 95-1696715 Pages
J Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resofution of its QOVErRING BOOY? | e
30  Does the organization include a statement of its racfally nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student adraissions, programs, and scholarships? ... ...,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ihe peariod 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 COMMIUNILY IESBIVBST | ettt er e e et e e e eee e e mem e e e rareaenns

If“Yes," please describe; if "No," please explain. (If you need mare space, attach a separate statement.)

32  Does the organization mainfain the following:

a Records indicating the racial composition of the student body, faculty, and administrative Staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory ba5|s'? ________________________ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarshiDS? et 32
d Copies of all material used by the organization or on it behalf to Selict ConIDUNONS? e 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 respeci te:

8 SMUdenS ONS O DTV IS P e ettt et 333
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staff? 336
g Seholarships OF Oer FANGI B SIS AR T e 33d
B EAU OB ONa] PO S ? e e 338
B U8 0T OO o e e e e ettt asf
0 ARRIBHIC PIODTAITIS? et oo st b oot e e et eee et e et e sa s e ss s s e ass e s s ans e s s ss s en s es s s e esem s em s s es s samsmet s bt e s sen e 33g
h  Other extracurricular activities?

i you answered "Yes" to any of the above, please explain. (If you need more space, aftach a separaie statement.)

34 a Does the organization receive any financiai aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or SUSDBNARU? e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does ihe organization certify that it has complied with the applicable requirements of sections 4.01 threugh 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? 1f "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
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.

SclleduleA(Form 990 or 990-E7) 2007 SAN DIEGO MUSEUM OF ART

95-1696715

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

A Lobbying Expenditures by Electing Public Charities (See paga 11 of the instructions.)

N/A

Check P a [ ifthe organization belongs to an affiliated group.

Check P b |:| if you checked "a" and "limited control” provisions apply.

- . - (a) (b)
Limits on Lobbying Expenditures Affiliated group Ta be completed for all
(The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobhying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures fo influence a fegislative body (direct lobbying)

38 Total jobbying expenditures (add lines 36 and 37)

39 Other exempt purpase expenditires e

40 Tolal exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,00D plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500000 | $176,000 plus 10% of the excess over $1,000,000

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

Over $17,000000 . $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either fine 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) eleciion do not have to complete all of the five columns

below. See the insiructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year {or
fiscal year beginning in)

{2}
> 2007

(b}
2006

(c)
2005

{d)
2004

{e)
Total

45 | obbying nontaxable
amounl ...

46 |obbying ceiling amount
{150% of line 45(g))

47 Total lobbying
expendituegs ...

48 Grassroots nontaxable
amount .

Grassroots cemng amount
{150% of ling 48(e)) .........

49

50 Grassroots lobbying
axpenditures ...

Part VIzB}| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compleie Part VI-A) (See page 14 of the instructions.)

N/A

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

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...
€ WIBHIR AOVBIIISBIMBIIIS ittt iieeertemtie e eeetemrearan et eate e aaa et eaa st anet et earaeans saaeeras
d Mailings to members, legislators, or the public .
e Publications, or published or Broadeast St eI S
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their statfs, government officials, or a legislative body

h Rallies, demonstrations, seminars, coenventions, speeches, lectures, or any other means

|

i Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the labbying activities.

Yes

No

Amount

723151
12-21-07

Schedule A (Form 930 or 990-EZ) 2007



Scheduie A (Form 990 or 950-E7) 2007 SAN DIEGQ MUSEUM OF ART 95-1696715 Pager

"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 follawing 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 organizaiion to a noncharitable exempt organization of: Yes | No
) a8t e oo e e 51a(l) X
(i) Other assels a(ii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt orgamization e b(i} X
{ii) Purchases of assets from a noncharitable exempt organization e b(ii} X
(iii) Rental of facilities, eqUIPMENT, OF DNBI ASSEIS ...\ oot biii) X
{iv) ReimbUrSEMENEAITANGEIMBIIS | oo re e e m oo sttt e st h(iv) X
{v) LOANS OF 10 QUATANIBES . | oot b{v) X
{vi) Performance of services or membership or fundraising solicitations B{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s “Yes," complete the following schedule. Coluran {b) should always show the fair market value of the
goods, other assels, 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 agseis, or services received: N/A
(a} (b) e o . d) .
Line no. Amount involved Name of noncharitable exempt organization Pescription of transfers, transactions, and sharing arrangements
52 a |s the organization direcily or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the
Code {other than section 501(e)(3)) OF In SECHOM 5277 - oo » L Ives No
b li"Yes,” complete the following schedule: N/A
(a) {b) ()
Name of organization Type of organization Description of relationship
723152
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return .| OMBNo.15451700
Departmant of the Treasury

Intemal Fievenus Senvice : P File a separate application for each retum. -

® f you are flling for an Automatic 3-Month Extension, complete only Part] and checkthis box . e > :

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete enly Part 1! (on page 2 of this form).
Do not complete Part It unless you have already been granted an automnatic 3+ month extension on a previously filed Form 8868.

Automatic 3—Munth Extension of Time. Only submit original {no coples naedsd)

A corporatlon required to file Form 990-T and requsstfng an automatic 6-month extenslon - check this box and complete
Part 1 OBl e etv et ens -

Al other corporations finciuding 1120-C filers), partnemh."ps, REMICS, and trusts must use Form 7004 to requesl‘ an extension of time
to fie Incomea tax retums.

Electronic Fillng {e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of t!me to file one of tha returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannct fila Form 8868 elsctronlcally if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forma 980-BL_, 8089, or 8870, group retums, or-a composite or consolidated: Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form 8868. Far moate detalls on the slsctronic filing of this form, visit
www.iis.gov/efile and click on e-fila for Chanties & Nonprefits.

)

Type or _Name of Exempt Organization . ) Employer identification number
print : '
N~ SAN DIEGO MUSEUM OF ART ' 95-1696715

1] the -

duedatafor | Number, strest, and room or sulte no. If a P.O. box, see instructions.

fingyour | P O BOX 122107

retum. See
Instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN DIEGO, CA 92112

Check type of retumn to be filed (file a separate application for each retum):

Form 990 [ Form 990-T (carporation) _ [_] Form 4720
[ Form sg0-8L [ Form 990-T (sec. 401(a) or 408(g) trusty [ Form 5227
] Form o00E2 [ Form 980T (trust ather than above) ' [_] Form 6069
1 Form ego-PE 1 Form 1041-A o [ Form 8870
® The books are In the care of » JOHN PATERNITI JR.
Telephone No.»» 619-696-1910 FAX No. > .
® | the organization does not have an offlce or place of business In the United States, check this box ......... » D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P |:| - l§ it 1s for part of the group, check this box M l:l and attach a list with the names and EINs of all members the extenslon will cover.

1 I request an automatic 3-month (6:months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2009 , to file the exempt organtzation retum for the ofganization named above. The extenslon
is for the organization's retumn for: ' ’
» [ catendar year

or
» [X] tax year beginning ~JUL 1, 2007 ,andending_JUN 30, 2008
2 | this tax year is for less than 12 months, check reason: l:' Initial retum |:| Final return L___| Change in accounting period

3a If this application isfor Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits. See instructions. 3a| §

b Ifthis applicatlon is for Form 990-PF or 930-T, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTP coupon or, if required, by using EFTPS {Blactronic Federal Tax Payment System).
See instructions.

3| N/A

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B879-EQ) for payment instructions.

IHA  ForPrivacy Act and Paperwork Reduction Act Notice, see Instructions. ) Fonm 8868 (Rev. 4-2008)
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Trezsury (and proxy tax under section 6033(e})

Internal Revenue Service {77) For calendar ysar 2007 or other tax yearbegioning JUL 1, 2007 .andendng JUN 30, 2008 50313(2)%% Féﬁg[a'ﬁ.'zrfiﬁicsi'g?a&“

A |__ICheck box f Name of organization { [ Gheck box if name changed and see Instructions.) D fg;;,'g,{i;;;’?pnﬁ;ff;:,f’;ig;'{pu";{m

address changed for Bloek D on page ©.)

8 Exempt under section | Print | SAN DIEGO MUSEUM OF ART 95-1686715
[(X]501e)3 ) Ty:; Number, sireet, and room or suite no. If a P.0. box, see page 9 of instructions. B e e e %
[J408(e) [_J220(e) P O BOX-122107 on page 9)

[ l4osa [_ls30(a) City or town, state, and ZIP code
[ Is29(a) SAN DIEGO, CA 92112 532000
C Book value of all assets |F Group exemption number {s8¢ instructions for Block F.}»>
atend of year § Check organization type [ X 501(c) corporation || 501(c) trust [} 401(a) trust [__1 Other trust

84,478,443.

H Describe the organization's primary unrelated business activity. p» RENTAL /COMMISSIONS

t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » |:| Yes @ Na

If "Yes," enter the name and identifying number of the parent corporation. »

J Thebooksareincare of P  JOHN PATERNITI JR.

Telephone number P 619-6%6-1910

[;Eéﬁ 15| Unrelated Trade or Business Income {A) Income (B) Expenses (G) Net
1a Gross receipls or sales g
b Less returns and allowances ¢ Balance > | 1
2 Costofgoods sold (Schedule A, ine 7Y 2
38 Gross profit. Subtraet line 2 from line 16 3
4a Capital gain net income (attach Schedule D) 43
b Net gain {loss) (Farm 4797, Part Il, line 17) (aitach Form 4797) 4b
¢ Capital loss deduction for TS 4c
5 Income (loss) from partnerships and S corporations (attach statement) | . 5
6 Rentincome (Schedme Oy 6 12,8985, 15,118. -2,134.
7 Unrelated debt-financed income {Schedule &) . i
B Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8
9 Investment income of a section 501{c}{7), (9), or (17) organizaticn
{Schedule G 9
10 Exploited exempt activily income (Schedule 1y . 10
11 Advertising income (Schedule ) 11
12  Other income (See insfructions; attach schedule.} . ... 12 SRS
13 Total. Combine fines 3through 12, 13 12,985, 15,119 -2,134.
arill] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Gompensation of officers, directors, and trustees (SCheUIB K i4
16 Balaries AN WALES et m e e 15
16 Repairs and MAINMENANGE et ee e n s e e 16
L <1 Lo OSSOSO 17
18 Inferest (altach SChEdUIBY o e
19 TaxesaM ICENSES | e et e e e et ee et es et
20  Charitable confributions {See instructions for limitation rules.)
21 Depreciation (attach Form 4562) s
22  Less depreciation claimed on Schedule A and elsewhere oneetlumn 22a 22b
93 DBPIBEON oo eee e ee oo e eeeeeee e 23
24 Contributions 10 defermed COMDEISBION DIANS 24
25 Employee benefil programs s 25
26 bxcess exemptexpenses (SchedUle 1) | e 26
27 Excess readership 6051S (SONEAUIR J) e 27
28 Other deductions (attach SCNBAUIE) e e 28
29  Total deductions. Addfines 14TrOUAR 28 | e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 . 30 2,134,
31  Net operating loss deduction {imited 10 the amOum 00 Ne B0 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from fine 30 32 -2,134,
33  Specific deduction (Generally $1,000, but see iInstructions for eXCeDioNS ) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of 2610 OF B 32 . 34 -2.134.
Tesrole LHA  ForPrivacy Act and Paperwork Reduction Act Nutlce see instructions. Form 990-T (2007)



Formpao-Too7;  SAN DIEGO MUSEUM OF ART 95-1696715

Page 2

| Part il Tax Computation

35

c
36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |:| See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order}:

) s | @ s | @ls |

Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]

{2) Additional 3% tax {not more than $100,000) . ... $ : ]

Income taxonthe amaunbon N 34 e >
Trosts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

(1 Tax rate schedule or - [ Schedule D (Form 1041)
Proxy tax. See instructions
Alfernative MIRIMUII B et eaes
Total. Add lines 37 and 38 to line 35¢ or 36, whichever appiles .................................................................................

3hc

[Part V] Tax and Payments

40a
b
¢

d

e
41
42
43
44a

-- oA o

45
46
47
48
49

Foreign tax eredit (corporations attach Form 1118; frusts attach Form 1116) 40a

Other credits {see instructions)

General business credit. Check here and indicate which forms are atiached:
[] Form 3800 ] Form(s} (specify} - 40¢

Credit for prior year minimum tax {attach Form 8801 or 8827) _ 40d

Total credits. Add lines 40a through 40d

SUbtaCt TN A0 10T N 30 ettt bt ra s m e
Other taxes. Check if from: || Form 4255 (| Form 8611 [} Form 8697 |__] Form 8866 [__] Other attach schedute)
Total tax. Add lines41and42

Payments: A 2006 overpayment credited to 2007

40¢

41

42

2007 estimated tax payments

Tax deposited with Form 8868 | ... ...

Foreign organizations: Tax paid or withheld at seurce (see instructions) 44d

Backup withholding (see instructions) 44p

Other credits and payments: [ I Form 2439
[ Form 4138 [ other Total = | 44i

Total payments. Add lnes 4dathrough 441 s
Estimated tax penalfy (see instructions). Check if Form 2220 is attached P D
Tax dee. If ling 45 Is less than the total of lings 43 and 46, enter amount owed e
Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter the amount of kine 48 you want; Credited to 2008 estimated tax - >

45

1,505,

46

47

48

1,505.

49

0.

[Part)

Statements Regarding Certain Activities and Other Informatmn (See instructions on page 18)

1 Afany time during the 2007 calendar year, did the organization have an inferest in or a signature or other authority over a financial account
{bank, securities, or other) in a foreign country? [f YES, the organization may have ta file Form TO F 90-22.1. 1f YES, enter the name of the

foreign country here P>

Yes | Ne

During the tax year, did the organization receive a distribution from, or was it the grantor of, or § ferar to, a foreign frust?

If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year

6 Inventory ai ensd of year

2 Purchases 2 7 Gost of goods sold. Subtract line 6

3 Costoflabor 3

from line 5. Enter hege and in Part |, line 2

43 Additional section 263A costs | Aa 8 Do the rules of section 2G3A (with respect o
b Other costs (aftach schedule) . | 4b property produced or acquired for resale} apply to
5 Total, Add lines 1through4db ....... | § the organizalion? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and befief, It Is frue,
Sl gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here ’ | [ } OFF I CER the preparer shown below (see
Signature of officer Date Title instructionsy? | X | Yes [__| No
) Preparer's } Ql Date Check if Preparer's SSN or PTIN
pald g | Sralure 22N 01/23/09| seti-emploved [ ] _
reparers v b4 )

723711 / 02-18-08

Firm's name (or
Use Omy yours if self- V EiN e
employed),
address, and } Phona no.
ZIP code .

Form 990-T (2007}



Form 820-T (2007)

SAN DTEGO MUSEIM. OF ART

Page 3

95-1696715

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insir. on pg 20)

1 Description of property

(M LEASE ON RESTAURANT FAC. BASED ON COMMISSION

{2)

{3)

{4)

2 Rent recalved ar accrued
a) From personal property {if the percentage of (b) Frora real and persanal property (if the percentage 3 Ded;gﬂﬁ:;'ﬁ sdg(:):g)r‘l ;DEIE)EQES:‘;I::;;ZZL?;D"‘B in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SERE STATEMENT 14

1) 12,985. 15,119.

{2)

{3)

{4}

Tolal 0. |Tetat 12 . q 8 5.
Total income. Add totals of columns 2{a) and 2(b). Enter Eﬂtﬂl deductions.

. nter here and on page 1,
here and on page 1, Partl, line 6, column{A) .. ... . | 12,985, |Patllines coumn(B) __ 15,119.

Schedule E - Unrelated Debt-Financed Income (Se= instructions on page 20)

1 Description of debi-financed properly

2 Gross income from
or allacable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depresiation
{attach schedule)

(h) Cther deductions
{aitach schedule)

1)

@

L]

{4

4 Amount of average acquisition

R Average adjusted basis

6 Column 4 divided

7 Grossincome

8 Allocable deductions

debt on or aliocable to debt-financed of ar allocable to by column 5 reportable (column (column 6 x total of columns
propeity (attach schedule) debt-financed property 2 x column 6) 3{a) and 3{b)
(attach schadule)
{1 %
{2) %
(3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, coluron (A} Part L, line 7, column [B).
TOBAIS e et h ettt e 0.
Total dividends-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizations (Se instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled Organization

3

Employer Identification
Number

Net unrelated income
{loss} (see instructions)

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
orgahization's gross income

6 Deductions directly

connecied with income
in column (5)

M

(2)

(3}

&)

Nonexempt Controlled Organizations

7 Taxable Income

8§ Net unrelated income {less)
{see insiructicns)

3 Total of specified payments
made

10 Part of column @ that is included
in the controlling crganizaiion's
gross incoms

11 Deductions directly connected
with incormne in column 10

1)
2
3)
)
Add columns 5 and 10, Add columns 8 and 11.
Enter hers and an page 1, Part |, Enter here and on page 1, Part |,
line 8, column (&), line 8, colurnn (B).
Tl e e » 0. 0.

723721/02-18-08

Form 999-T (2007)



Fom®s0-T007)  SAN DIEGO MUSEUM QF ART 95-1696715 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions on page 22)
3 Dedustions 4 Sel-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach scheduls)

{attach schedule)

and set-asides
feol. 3 plus col. 4)

(1
(=}
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (&), Part |, fine 9, colurmn (B),
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising lncome

{see instructions on page 22)

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses

directly connected
with produciion

of unrelated

business income

4 Net income
(loss) from
unrelated trade
or businass
(column 2 minus
calumn 3). Ifa
gain, compute
cols, 5 through 7,

§ Gross income
from activity that
is net urrelated
business income

7 Excess exempt

8 Expenses expenses (column
atiributable to 6 minus column 5,
column & but not more than

calumn 4).

Ui
&
&)
@
Enter here and on Enter hare and on Entsr here and
page 1, Part |, page 1, Part |, onpage 1,
fine 10, col. (A). ¥ne 10, col. (B}. Part Il, line 26.
Totals ..o » 0. 0.l 0.
Schedule J - Adveriising Income (see instructions on page 22)
| Part1:] Income From Periodicals Reported on a Consolidated Basis
7 Excess

4 Advertising

readership costs

2 Gross ; gain or (loss) (col, ) . N L
1 Name of periodical acilveﬂising ad\.?ert?sl;ren;tcnsfs 2 miqus col. 3), If 5 ci:r:rccc:f-]naélon § Readershio cfgﬁ::nranslag:tn#sf
ncome a gain, compuie more than
cols. 5 thraugh 7. column 4),
1)
2
)
4)
Totals (carry to Part II, Jine (5)) ... 0. 0. 0.
Partil lncome From Perlodlca!s Reported on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
)
)
{4
(5) Totals from Part | 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part | on page 1,
line 11, cal, (A}, line 11, cal. (B). Part II, line 27.
Totals, Part !l (ines 1-5) . .. . > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributable
1 Name 2 Title “ngsei\:]{;?: ta 1o ur?rel:li-d business
%
%
%
%
Total, Enter here and on page 1, Part |1, line 14 - 0.

723731
02-1B-08

Form 890-T (2007)



SAN DIEGO MUSEUM CF ART 95-1696715

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 14
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPANE 2,421.
DEPRECIATION _ 12,658.
—~ SUBTOTAL - 1 15,1189.
TOTAL TO FORM 990-T7, SCHEDULE C, COLUMN 3 15,1185.

STATEMENT(S) 14



Form 4562'FY Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2007

Attachment

Internal Revenue Service p- See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown onreturn Businsss or activity to which this form relates Identifying number
SAN DIEGO MUSEUM QF ART FORM 990 PAGE 2 95-1696715
'Péﬁgl{l Election To Expense Certain Property Under Seetion 179 Nete: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 125,000,
2 Total cost of section 179 property placed in service (888 INSIMUCHONS) 2
3 Threshold cost of section 179 property before reduction in mitation ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- 4
5 pollar imitation for tax year. Subiract line 4 from line 1, If Zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property (b} Cost (business usas oniy) (c) Elected cost
7 Listed property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 8
9 Tentative deduction. Enter the smaller 6f iNe 5 orBne 8 e )
10 Carryover of disallowed deduction from line 13 of your 20068 Form 4562 . . e, 10
11 Business income limitation, Enter the smaller of business income {(not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...,

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

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

Special Depreciation Allowance and Other Depreciaiion (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

PG B YA et ee et s ee et 14
158 Property subject t0 56Ction 10B( (1) @loCtOr 15
16 Other depreciation (including ACRS) ... eniieans 16

[ Part ||L| 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

18 you are electing to group any assats placed in service during the fax year into one or more general asset agcounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and {c} Basis for depraciation
{8) Classification of property year placed {business/investment Lise () Recovery () convention | () Method | {g) Depreciation deduction
in service anly - see instructions) period

193 3-year property

b S-year property

c 7-year property

d 10-year property

2] 15-year property

f 20-year property

q 25-year property 25 yrs., S/L

b Residential rental property / 27.5 yrs. MM SAL

/ 275 yrs. MM SA.
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
~ Section G - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 2-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
|L Part iV | Summary {see instructions)
21 listed property. Enteramountfrom line 28 | e 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 corperations - seginstr. .................... 22 499,263.

23 For assets shown above and placed In service during the current year, enter the
poriion of the basis attributable to section 263Acosts ...o.ooooovoooi -.. | 23

ngg?_}m I.HA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2097)



Form 4562-FY (2007) SAN DIEGO MUSEUM OF ART 95-1696715 Page 2

Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24a Do you have evidence 1o support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? I:_l Yes D No
{€) e i
tpoolionay | bacoho| | SE | ool | e oy | ooy | oomhon | S
(list vehicles first ) in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... 25
26 Property used more than 50% in a gualified business use:
%
%
s : . %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
:: % S/ -
28 Add amounts in celumn (h), lines 25 through 27. Enter here and online 21, page 1 . .o, T 28
29 Add amounts in column (i), line 26. Enter here and on line 7, PAGE T ... iiiiiiisiisieiiee s iesers e i iae s sersimeneaseoeees 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 relatsd person.
If you provided vehicles to your employees, first answer the questions in Section C io see if you meet an exception to completing this section for
those vehicles.

@ (©) © ) (@ M
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting rmiles) ..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
AVEN_
33 Total miles driven during the year.
Add fines 30through32 | ...
34 Was the vehicle available for persenal use Yes No Yes No | Yes Ngo | Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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. ’

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes Mo
2L =y U O U P U OO U U VPO PO POUPPOTUION
38 Do you maintain a written policy statement that prohibits perscnal 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?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.
| Part. V1| Amortization

41 Do you meet the requirements conceming qualified autocmobile demonstration use?

(@) (b) {c) (d {e)
Description of costs Date ampriization Amortizable Code Amodization Amortization
P begins amount section period oi percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that bagan before your 2007 Tax Year e 43

44 Tetal. Add amounts in column {i). See the instructions for where to report .
716272 04-20-08 Form 4562-FY (2007}




