OMB No. 1545-0047

Return of Organization Exempt Froim Income Tax

Under section 501(c), 527, or 4247(a)( 1) of the Internal Revenue Code (except hlack lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

JUL 1, 20092 andending JUN 30, 2010

o G

Department of the Treasiwy
Infernal Revenue Service

A For the 2009 calendar year, or tax year beginning

B Checkif Pleasa |C Name of organization D Employer identification number
applicable:
use IRS
label
change. | prntor [SAN DIEGO MUSEUM OF ART
g’h?nze e | Doing Business As 95-1696715
i See Number and street (or P.D. box if mail is not delivered to street address) | Room/svite | E Telephone numhber

{(619) 232-7931
16,317,811,
H{a) Is this a group return
for affiliates? DYes No
H{b) Are alt affiliates included?[_lves {_INo
If "No," attach a list. (see instructions)
Hic} Group exemption number B
| . Year of formation; 1 93 5] M State of legal domicile: CA

Temin- |TPee b0 BOX 122107

rinendad| tons. | ity or fown, state or country, and ZIP + 4

fiBphea- SAN DIEGO, CA 92112

Pendng e Name and address of principal officerr ROXANA VELASQUEZ
SAME AS C ABOVE

| Tax-exempt status: |_2—L! 501(c} {3 }_(insert no. I:l 4947(a)(1) or D 527
J Website: p» WWW .. THESANDIEGOMUSEUMQFART . ORG

K Form of organization: Corporation | | Trust | | Association [ | Other e
[Pactl] Summary

(G Grossreceipis $

o | 1 Briefly describe the organization’s mission or most significant activities: TQ COLLECT, PRESERVE, INTERPRET
E AND DISPLAY THE FINEST WORKS OF ART FOR THE BROADEST AUDIEHNCE.
g 2 Check this box B i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, ine 18) e 3 40
g 4 Number of independent voting members of the governing body (Rart VI, line 1b) . 4 40
@1 5 Total number of employees (Part V, iNe 28) .. oo eeeeee e 5 143
£ | 6 Total number of volunteers {estimate ifnecessary) 8 500
g 7a Total gross unrelated business revenue from Part VIIL, column (G}, ine 12 7a 24,620,
b _Net unrelated business taxable income from Form 990-T, BRe 34 . .. ... ... 7h 10,822,
Prior Year Current Year
o | 8 Contibutionsand grants (Part VIl line 1h) 5,299,382, 3,377,464,
E 9 Program service revenus (Part VIIL Hne 2g) 969,334. 956, 306.
& | 10 Investment income (Part VHII, column (A), lines 3, 4, and 7dy .. -746,790. 1,055,648.
- 11 Other revenue (Part VIIi, column (A), lines 5, 6d, Bc, 9c, 10c, and 11¢} 569,569. 322,964.
12 Total revenue - add lines § through 11 {must equal Part VI, colurnn (A), line 12) ... 6,091,505. 5,712,382,
13 Grants and similar amounts paid {Part [X, column (A), ines1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4y
4] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4 ; 871 s 116. 4 ; 232 . 001.
%’ 16a Professional fundraising fees (Part IX, column {A), linei1e} .
2 b Total fundraising expenses (Part IX, column (D), line 25) B~
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11249 5,444,4889. 4,226,089.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 10,315,605. 8,458,080.
19 Revenue less expenses. Subtract line 18 frornline §2 . -4,224,100. -2,745,708.
E:‘é Beginning of Current Year End of Year
B a0 Total assets (Part X, e 1B 66,609,718, 69,932,085,
%—‘E 21 Total liabilities (Part X, Bne 26) 6,775,439. 6,784,037,
25| 22 Net assets or fund balances. Subtract ling 21 from N8 20 .o....o..ovvvooooeveeeveeeoeeeo. 59,834,279. 63,148,948.
[Part I | Signature Block

Uinder penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declarafion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
JULTANNE MARKOW, DD - QPERATIONS
Type or print name and title
Preparer's Daie Check i Preparer’s identifying nurnber
Paid . } salf- (see insiructions)
| signature A 01/25/11 employed » | |
P]’EP&I’E[ 8 [ Firm's nama for \—{ v EIN B
Use Only zg::jiiployedl } @@
address, and "
P+ 4 e . Phane no. ¥

May the IRS discuss this return with the preparer shown above? (see instructicns)

@ Yes {:l VNo

932001 02-D4-i0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




Form 990 (2009) SAN DIEGO MUSEUGM OF ART 95-1696715 Page?

| Part lIl | Staternent of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO COLLECT, PRESERVE, INTERPRET AND DISPLAY THE FINEST WORKS OF ART
THAT MEN AND WOMEN HAVE CREATED THROUGHOUT TIME FOR THE BENEFIT OF THE
BROADEST CONCEIVABLE AUDIENCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM B90 OF Q00-EZT ettt e e e et e e ee et e es et [_Ives No
If "Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes I_Tﬂ No
If "Yes," describe these changes on Schedute Q.

4  Describe the exempt purpose achievements for each of the organization's thrae largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to repori the amount of grants and
allccations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,026,000. including grants of $ }{Revenue $ 665,822.)
EXHIBITIONS: THE MUSEUM PRESENTED A BROAD RANGE OF EXHIBITIONS DURING
THE YEAR. THESE WERE CREATED FRCM THE MUSEUM'S OWN COLLECTION, AS WELL
AS BORROWED FROM OTHER MUSEUMS AND LENDERS. THE MUSEUM WELCOMED OVER
200,000 VISITORS INCLUDING OVER 25,000 FREE GUESTS FOR RESIDENT FRER
TUESDAYS AND 12,000 STUDENTS (NOTE: THE EXPENSE FIGURES BELOW EXCLUDE
STAFF TIME SPENT PREPARING AND PRESENTING THE EXHIBITIONS.)

4ab  (Code: ) (Expenses § 100,000, including grants of $ ) (Revenue $ 553,074.)
THE MUSEUM'S MISSION IS, IN PART, TO CARE FOR ITS COLLECTIONS, WHICH
INCLUDES MORE THAN 16,000 WORKS OF ART. THE COLLECTION IS THE MUSEUM'S
GREATEST ASSET. ITS WORKS OF ART ARE DISPLAYED ON A ROTATING BASIS
WITHIN THE MUSEUM AND ARE FREQUENTLY LENT TO OTHER INSTITUTIONS FOR
EXHIBITION ELSEWHERE.

4c  (Code: ) (Expenses $ 722,000, inchuding grants of }(Revenue § 25,580.)
THE MUSEUM OFFERS A BROAD RANGE OF PROGRAMMING THROUGHOUT THE YEAR.
THESE PROGRAMS RANGE FROM MUSICAL PERFORMANCES TO EDUCATIONAL SEMINARS
TO TEEN ART CLASSES TO TEACHER TRAINING TO LECTURES AND SYMPOSIA. MORE
THAN 25,000 VISITORS PARTICIPATED IN THESE PROGRAMS THROUGHOUT THE
YEAR. MANY OF THESE PROGRAMS WERE FREE OF CHARGE COR INCLUDED IN THE
PRICE OF ADMISSION.

4d Other program services. {Describe in Schedule G.)
(Expenses$ 3,482,955, including grants of § } (Revenue § )

4e Total program service expenses P $ 5,330,955,

#32002

Form 920 (2009)

02-04-10




Form 990 (2009) SAN DIEGO MUSEUM OF ART 95-1696715  Page3
| Part IV | Checklist of Required Schedules

Yes | No
i1 Is the organization described in section 501(c)(3) or 4947{z){1) (other than a private foundation)?
I "YES," COMPIBIE SCROUUID A | |||\ (oo ot 1| X
2 s the organization required to complete Schedule B, Schedule of ContiDULOrS Y e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complele SChaaUle C, Part b e, 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes, " complefe Schedule C, Partfl | | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{B) organizations. Is the organization subject to the section 5033(g) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule G, Partlll ||| ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCREAUIE D, PArEHE ookt ta e etr et et et e s et an e nren 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedile D, PEITY | ...t e as e bbb st en s e 10| X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
@S APPHCADIE | e e ettt et ee et eeebe b e nes e et e bt ea et e e earaeans
@ Did the organization repert an ameount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
Part V1.
& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
# Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xi, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedute D, Parts X1, Xll, and Xl is optional

13 s the organization a school described in section 170(b){1)(A)ii}? /f "Yes," complete SchedWe E . . o i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part ] i) 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part I e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complate SCRaaUIE F, Part Il i, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schadule G, Part l e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," compleie SCREAUIE G, Part I . ... e ettt e te e e nes 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f "Yes, "

complete Schedule G, PArtIIl ||| ... e e e et 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H .. i, 20 X

Form 990 (2009)

932003
02-04-10




Forrn

990 (2005) SAN DIEGO MUSEUM OF ART 95-1696715 Paged

| Part:IV.| Checklist of Required Schedules continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, columin (A), ine 17 /f "Yes," complete Schedule |, Parts fand Il .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete SchedUle 1, Parts L and I e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
S e e e e
Did the organization have a tax-exermpt bond issug with an cutstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ng", go o fine 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c}(3} and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part b e
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
Schedule L, Part!
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partht
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contribuior, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complate
Schedule L, Pat l et ettt et em e ee et et ee e e n et e s tes it iner e
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedulfe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " compilete Schedule L, Part IV

An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an cofficer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtDUTONS ? 1 YEs, oM It SOOI M
Did the organization liquidate, terminate, or dissolve and cease cperations?

I "Yes, " complete SCReUIE N, Part I e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete

Schedule N, PAITH ettt ettt e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, I, IV, @nd Vo N8 T oo
Is any related organization a controlled entity within the meaning of section 512{b)(13)?

If "Yes," complete Scheditle R, PArt V, N8 2 | | | ... et
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes, " complete Schedule R, PArt VN8 2 e ettt et e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vt
Did the organization complete Schedule O and provide explanzations in Schedule O for Part VI, lines 11 and 197

Note, All Form 990 filers are required to complete Schadule . i ettt st eis s st eeeeises eesesesssnns

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
255 X
26 X

28a

X
X

28h

28c

29 | X

30 | X

31

32

33

34

35

36

L ST I S T N

37

as | X

832004

02-04-10

Form 980 (2009)




Form 990 (2009) SAN DIEGO MUSEUM OF ART 95-1696715 Page$

I,Eéﬁ=;\l;f| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -G- if not applicable 1a

Yes [ No

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 Prze WINIBIS? ||| ...\ oo oeooeoeeoeoee oo eos oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturm ...

h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions}

3a Did the organization have unrelated business gross income of $1,000 ar moere during the year covered by this retum?

b If "Yes," has i filed a Form S90-T for this year? If "No," provide an expianation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: B> CAYMAN ISLANDS

3b

X
sa | X
X
X

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greéter than $100,000, and did ithe organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partty for goods and services

provided to the payor?
b [f "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 B PO B2 e e e e e e e e e e e e e e e e e e e ee e e oo e ae e

d I "Yes," indicate the number of Forms 8282 filed during the year

5¢

6a X

7a X
7h

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8893 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 50%{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution tc a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or sharehOlders 11a

b Gross income from other sources (Do not net amounis due or paid to other sources against

amounts due or received frOM TNeIL) e 1ib ;

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... i2h T I R

Form 990 (2009)

832005

02-04-10




Form 990 (2009) SAN _DIEGO MUSEUM OF ART 95-1696715 Page6
Part VI | Governance, Management, and Disclosure Foreach “Yes" response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body .. 1a

b Enter the number of voting members that are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other

officer, director, rustee, Or key 8MDIDYEET | | . it et et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization hecome aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or sOCKROIBEIS? | | ... 5 X
7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the

GOVEINING BOUY? | _.....1oovieieisiseseeeeees e s s oo sseeae et s ss st et ae e85 £e 1ot ottt b et et 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did ths organization contempaoraneously document the meetings held or written actions undertaken duiing the year

by the following:

@ The QOVEIMING DOOY? | . . . oo iee e et mases s st cs e e es s s e es oo ee oo e m b hes e m b b en s e
b Each committee with authority to act on behalf of the GOVemING Doy T s esrrr ey s

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ....ooovvevevieiieiiiie e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? |, ... 10h
11 Has the organization provided a copy of this Forr 880 to all members of its governing body before filing the form? | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 880. SR
12a Does the organization have a written conflict of interest policy? If "NO," go o e 13 s eeearein 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TO GOMMIEIST e ere st s s e s st st eee e e e eee et e e e rean st et 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 Schedule D ROW IS IS 0RO et et ee et h ettt s e e i2c | X
13 Does the organization have a wiillen wWhistle D ower PORCY Y e e e 13 | X
14 Does the organization have a written document retention and destruction policy? e, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e t5a | X
b Other officers or key employees of the crganization 18b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaTT et e e e i6a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint veniure amangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o sUch arranNgemMEentS? ittt e e s e nee 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 880 is required to be filed = CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1624 if applicable}, 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availablte. Check all that apply.
@ Own website L—_J Ancther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
DONNA DOMINIAK - 619-232-7931
PO BOX 122107, SAN DIEGO, CA 92112

Form 890 {2008)

932006
02-04-10




Form 230 (2009)

SAN DIEGO MUSEUM OF ART

95-1696715

Page 7

Pait:VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniraciors

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® | jst all of the organization’s current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F} if no compensation was paid.
# | jst all of the organization’s current key employees. See instructions for definition of "key employee.”
@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) whe received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 fram the organization and any relaied organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B} (C) (D) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
Bl e organization (W-2/1099-MISC) from the
= = g (W-2/1009-MISC) organization
=B £ |8s and related
- E ;E, é;g E organizations
KENNETH J. WIDDER, MD
PRESTDENT 1.00|X X 0. 0. 0.
ROBERT HAYES
VICE PRESIDENT 1.001X Z g. 0. 0.
SHARON LABOVITZ
VICE PRESIDENT 1.00,X X 0. 0. 0.
SHEILA POTIXER
VICE PRESIDENT 1.001X X 0. 0. 0.
EDWARD SMITH
VICE PRESIDENT 1.00(X X 0. 0. 0.
TOM GILDRED
TREASURER/PRES. ELECT 1.00 X X 0. 0. 0.
LISA ZINNE
ASSISTANT TREASURER 1.00 (X 0. 0. 0.
CHARLES HELLERICH
SECRETARY 1.00|X X 0. 0. 0.
ANNE OTTERSON
ASSISTANT SECRETARY 1.00 (X 0. 0. 0.
AURELIA FLORES
MEMEBER AT LARGE 1.00 (X 0. 0. 0.
LYN GILDRED :
MEMBER AT LARGE 1.00(X g. 0. 0.
ELLEN WHELAN
MEMBER AT LARGE 1.00|X 0. 0. 0.
TONI BLOOMBERG
TRUSTEE 1.00 X 0. 0. 0.
GORDON BRODFUEHRER
TRUSTEE 1.00|X 0. 0. 0.
ROBERT BRUNING
TRUSTEE 1.00|X 0. 0. 0.
JAMES CIMINO
TRUSTEE 1.00 (X 0, 0. 0.
MARTHA DENNIS, PH.D
TRUSTEE 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 930 {(2009) SAN DIEGO MUSEUM OF ART 95-1696715 Page8
fPartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (% (D) (E) 3]
Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5= 5 organization (W-2/1099-MISC} from the
2|2 y g {(W-2/1099-MISC) organization
5|5 %E Bzl and related
% % % ;? %EL E organizations
KATY DESSENT
TRUSTEE 1.00 )X 0. 0. 0.
MARY ANN GINNCW
TRUSTEE 1.00 X 0. 0. 0.
MAURICE KAWASHTMA
TRUSTEE 1.00 X 0. 0. 0.
KEVIN KINSELLA
TRUSTEE 1.00|X 0. 0. 0.
FREDERICK KL.EINBUB
TRUSTEE 1.00|X 0. 0. 0.
JILL LARSON
TRUSTEE 1.00]X 0. 0. 0.
JACQUELYN LITITLEFIELD
TRUSTEE 1.00|X 0. 0. 0.
CARL.OS D. MALAMUD
TRUSTEE 1.00|X 0. 0. 0.
SARAH B. MARSH-REBELO
TRUSTEE 1.00|X 0. 0. 0.
PAUL F. MOSHER
TRUSTEERE 1.00]X 0. 0. 0.
Th Total oo e B 917,334. 0.] 50,878.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportabla
compensation from the organization > 5

3 Did the organization list any former officer, director or irustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services renderad to

the organization? If "Yes," complete Schedle J FOr SUCR DRISOI | oo v e sssaasas

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) ©
Name and business address Description of services Compensation
BATLEY GARDINER, INC., 444 WEST BEECH ST, MARKETING/ADVERTISIN
STE 400, SAN DIEGQ, CA 92101 & 615,661.
ALLTIED BARTON SECURITY SERVICES
PO BOX 828854, PHILADELPHIA, PA 19182 SECURITY SERVICES 314,343,
PHILLIPS CPPENHEIM, 521 FIFTH AVENUE, 29TH [EXEC. RECRUITING
FLOOR, NEW YORK, NY 10175 SERVICE 115,148.
A.0. REED
4777 RUFNER ST, SAN DIEGO, CA 92186 REPAIR SERVICES 117,466.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization - 4

SEE SCHEDULE J-2 FOR PART VII, SECTION

932008 02-04-10

A CONTINUATION

-I;orm 990 (2009)




Form 990 (2009) SAN DTIEGQO MUSEUM OF ART 95-1696715 Page9
[Part:VIIl:| Statement of Revenue
(&) (=) © Regaiue
Total revenue Related or Unrglated excluded from
axempt function business tax under
G i - ‘ revenus revenue Sg%?g? 55113,
-13..2 1 a Federated campalgns ia
g3 b Membership dues |0, 297,212,
GE| ¢ Fundraisingevents ... |1c| 228,955.
%;_‘a d Related organizations ... 1d
gE e Government grants {contributions} 1e 420,500.
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above #(1,430,797.
E'E g Noncash contributions included in lines 1a-1: § 5 8 7 7 O 0 L}
OB h TotalLAddlinestaf ...oopniiiinii i, B
Business Codels = K VR
g | 2a ADMISSTIONS 665,822, 665,822,
’§g b MISC RELATED ACTIVITIE 264,904. 264,904,
we ¢ CONCERTS 17,500, 17,500.
§3 o EDUCATION 8,080. 8,080.
g
& t All other program service revenue ..
q Total, Add ines2a-2f ..o B 956,306.
3 Investment income (including dividends, interest, and
other similar amounts) B> 861,648. 961,648.
4 Income from investment of tax-exempt bond proceeds [ 3
5 Royalies ..o e >
{i) Real {ii) Personal
6a GrossRents | 87,778,
b Less:rentalexpenses . ...
c Rental income or (loss) 97 ’ 778.
d Net rental income of {I0S8) .o, e B 87,778, 73,158, 24,620.
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory  [L0241114
b less: cost or other basis
and sales expenses 10147114
¢ Gainor{less) [ 94,000. - S
d Net gain or (oSS} ....o.ooooieieiieeiies oo oo en B 94,000. 94,000.
o | 8 a Grossincome from fundraising events (not
g including $ 228,955, of
é contributions reporied on line 1c). See
5 Part M Ene 18 al2l4,741.
g b Less:direct expenses bl204,567.
c Net incorne or {loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, Ene19 a
b Eess:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less refurns
and allowances ... aldb8 . 760
b lLess:costofgoodssold ... bl253,748 B g Sl R L R
¢ Net income or (loss) from sales of inventory ............... P 215,012 215,012,
Miscellaneous Revenue Business Code i S R
11 a
b
c
d Allotherrevenue
e Total. Addlines Ma1id TR s
12 Total revenue. See instructions. 5,712,382.]1,244,476. 1065822.
932009

02-04-10

Form 990 (2009)




Form 990 (2009)

SAN DIEGO MUSEUM OF ART

95-1696715 Pageil

|.Part 1X[ Statement of Functional Expenses

Section 501{c)(3} and 501(c){4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, {A) B (© D)

71, 8, 3, and 106 of Part VIl Total expensss P panses | gome sy Fé‘Qééﬁ'g?éQg

1  Grants and other assistance to governments and

 organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the [1.S.
See Part iV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors, .
rustees, and key employees 765,121, 261,969. 337,241. 165,911,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4858{c){(3}(B) . .
7 Othersalariesandwages 2,809,991, 1,617,045. 951,192. 241 ,754.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Otheremployee benefits 452 ,443. 246,494. 153,292, 52,657.
10 Payrolitaxes 204,446, 114,914. 63,332, 26,200.
11 Fees for services {non-employees):

a Management
b oLegal e 54,826. 54,826,
e Accounting
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 84,137. 84,137.
g Other 799,491. 582,817. 162,960, 53,714.
12 Advertising and promotien 102,072. 102,072.
13 Officeexpenses . . 521 , 829, 396, 073. 99 . 500. 26,256,
14 Information technology 15,047, 14,784. 263,
15 Rovalies .
16 OCCUPaNCY 591,619, 511,882, 73,302. 6,435.
17  Travel 54,131, 39,233. 13,800. 998.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,292. 14,623. 495, 174.
21 Paymentstoaffiiates ..
22  Depreciation, depletion, and amortization 527,856, 275,543, 190,029. 62,384,
23 Insurance 180,50 2,620
24 Other expenses. ltemize expenses not covered == S
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of fotal
expenses shown on line 25below.) ...
a INCOME TAXES 3,488.
b FEES AND HONORARIUMS 474,162. 429,174, 34,511. 10,477,
¢ REPATRS AND MAINTENANCE 232,723, 13,384, 2098,779. 9,560,
d FREIGHT 206,837, 206,837,
e CATERTNG/ENTERTAINMENT 103,863. 80,977. 8,203, 14,683.
f Al other expenses 254,575. 242 ,628. 10,012. 1,935,
25  Total functional expenses. Add fings 1 through 24f 8,458,090.] 5,330,955.| 2,453,082. 674,053,
26 Joint costs. Check hiere B |:| if following

S0P 98-2. Complete this line only if the organization
reperied in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2008




Fofm 990 (2009)

SAN DIEGC MUSEUM OF ART

95-1696715 Page11

[-Part:X+] Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1 549, 281.
2  Savings and temporary cash investments 2,937,965, 2 2,640,541.
3 Pledges and grants receivable, et . .., 827,133.] 3 235,524.
4 ACCOUNIS TECRIVADIE, MO 141,589 4 145,374
5 Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Gomplete Part [l
Of SChedUIB | s
6 Receivables from other disqualified persons (as defined under section
49580 (1)) and persens described in section 4358(c)(B}B). Complete
Part Il of Schedule L e, 5]
&£ | 7 Notesandloans receivable, net 7
ﬁ 8 Inventories forsale OrUSe e 215,600.] s 198,545,
< | 9 Prepaid expenses and deferred Charges ..., 48 ,367.] o 41,863
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule b 10a 12,842,046,
b less: accumulated depreciation 10b 6,976,132, 6,034,417.[10¢c 5,865,914.
11  Investments - publicly traded securities 46,384,031. 1| 10,657,079.
12  Invesitments - other securities. See Part IV, line 11 9,850,151.| 12 49,436,466,
13 Investments - programerelated. See Part IV, line 11 13
1A INEENGDIE B8O S 14
16 Otherassets, See Part W, line41 170,065.! 15 161,998.
16  Total assets. Add lines 1 through 15 {must equalline 34) ... 66,609,718.] 18 69,932,985.
17  Accounis payable and accrued expenses 1,075,439.] 17 886,031.
18 Grants payable
18 Deferred reVENUE | e
20  Tax-exemptbond BabMHes | ... ..
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part ||
= OFSChEUUIB L oo e eeree
23 Secwed mortgages and notes payabls to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ..., 24 198,006.
25  Other liabilties. Complete Part X of SchedueD 5,700,000.] 25 5,700,000.
26 Total Habilities. Add lines 17 through 25 ..o 6,775,439 6,784,037
Organizations that follow SFAS 117, check here P and compleie ' = ' :
@ lines 27 throtgh 23, and lines 33 and 34. e e S
§ 27  Unrestricted net assets 40,766,682.] 27 42,971,712.
T |28 Temporarily restricted net assets 8,418,762.| 28 9,411,626.
T 29  Permanently restricted net assets . . . 10 ’ 648,835.| 28 10 ‘ 765 ’ 610.
g Crganizations that do not follow SFAS 117, check here [ I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, accumulated income, or otherfunds
Z 133 Totalnetassetsorfund balances 59,834,279.] 33 63,148,948.
34 Total liabilities and net assetsffundbalancas ... 66.609,718.] 34 69,932,985,

932011 02-04-10

Form 990 (2009}
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[Part:X1] Financial Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual r___l Other

Yes | No

If the organization changed its method of accounting from a prior ysar or checked "Other," explain in Schedule O,
Were the organization's financiat statements compiled or reviewed by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assurnes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D‘ﬂ Separate basis ‘:l Consolidated basls i:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At aNd OMB GIFGUIBI ATB32 e eoeeoeeoeeoeeoeee oo e eeee e e eere e s s s es st eseresesres s s s see e 3a X
b ¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 062-04-10




SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Pubilic Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947 (a){1) nonexempt charitable trust.
[ Attach to Form 990 or Form 920-EZ. I See separate insfructions.

Name of the organization

Employer |dént[ficatinn number

85-1696715

SAN DIEGO MUSEUM OF ART

|Part | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]
3 ]

4 (]

5

aalzalls

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}A)(iii). Enter the hospital's name, .
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b)(1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A){vi). (Complete Part |1.)

A community frust described in section 170(b)(1)(A){vi). (Complete Part |1.)

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 exempt 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). (Complete Part I11.}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the beneifit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Typel b I:l Type ll < [ ] Type lIl - Functionally integrated d [:' Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).

If the organization received a wriiten determination from the IRS that itis a Type §, Type I, or Type llI

supporting organization, check this box e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i}y A person who directly or indirectly controls, either alone or togather with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... 11g(i)

{ii) Afamily member of a person described in ) above? e, 11g(ii)

{iii} A35% controlled entity of a person described in @ or (i) above? | ..., 11giii)

Provide the following information about the supported organization(s).

{i) Name of suppoited
organization

(ii) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRG section
{see instructions))

iv} Is the organization
n cal. (i) listed in your
ooverning document?

{v} Did you naotify the
organization in col.
(i} of your support?

(vi) Is the

arganization in col.
{i} organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii} Amoumnt of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990E7) 2009 SAN DIRGEO MUSEUM QF ART

95-1696715 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170{®}(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

[}

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit o
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmit {f}

Public suppori. Subtract line 5 from line 4.

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f} Total

3648662.

3568103,

4948419.

5299392.

3377464,

20842040.

3648662.

3568103.

4548419.

5299392.

3377464.

20842040.

420842040.

Section B. Total Support

Calendar year (or fiscal year beginning in)i=

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other inceme. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv)
Total support, Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

{c} 2007

{d) 2008

{e} 2009

(f) Total

3648662,

3568103.

4548419.

5299392.

3377464.

20842040,

1784158.

3535209.

3132108.

21198530,

1059426.

11630431,

8,865.

133,855.

63,155,

29,614.

10,174.

245,663,

12 |

8,797,247.

First five years. If the Form 990 is for the organization’s first, second, third, fouith, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column {f}
15 Public support percentage from 2008 Schedule A, Part |l line 14

63.70 %

15

62.54 %

18a 33 1/3% support test - 20081 the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test ~ 2008.[f the organization did not check a box on lina 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test -~ 2009.If the organization did not check a box on line 13, 164, or 16b, and ling 14 is 10% or more,
and if the organization meets the “facts-and-Gircumstances" test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, or 17a, and tine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization

932022
02-D8-10

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 980 or 990-EZ) 2002 Pzge 3
| Part:lli;] Support Schedule for Organizations Described in Section §09(a){2) (complete only if you checked the box on line 9 of Part L}
Section A. Public Support
Calendar year (or fiscal year beginning in)j» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpcse

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .

cAddlines7aand 7b . ...
8 Public support (Subiract ling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V} oo
13 Total support (add tines 8, 10c, 11, and 123

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX and STOP MEI@ ...t ittt et eee et e et e ettt ettt e et et et s en e sreamr et et einesireas el |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colummn (fy divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... ... .. iiiiiiieiaesanennnnnn. |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column ) .. 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions ...................... » I:l
Schedute A (Form 990 or 990-EZ) 2009

9320223 02-0B-10




OMB No. 3545-0047

Schedule D Supplemental Financial Statements Eﬁﬂg

(Form 920} B Complete if the organization answered "Yes," to Form 990,

o PartlV, line 6,7, 8,8, 10, 11, or 12. o Public
ﬁ’,‘fg;ﬁﬁ,m:;‘ﬁ;’nfj;gejﬁf‘;"w ) P Attach to Form 290. B~ See separate instructions. specticn’
Name of the organization Employer identification number

SAN DIEGO MUSEUM QF ART 95-1696715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .. . . .
2 Aggregate contributions to (during yeas) ...
3 Aggregate granis from {(during yeas}) ..
4 Aggregate value atendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Benefit? ... et i e e re e et e e e es e nees |:I Yes D No
IPEfﬂ: Conservation Easemenis. Complets if the organization answared "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasurg) |:| Presetvation of an historically important land area
D Protection of natural habitat I:l Preservation of a certified historic siructure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in {¢) acquired after 8/17/06
3 Number of conservation easements maodifed, transfeired, released, extinguished, or terminated by the organization during the tax
year &
4 Number of states where property subject to conservation easement is located g
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year i $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170{h)[4)(B)()
and section T7OMMMANBIIN? .. .. ..ottt [ Jves [ Ino
2 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VIII, line 1
{ii) Assets included in Form 920, Part X

A
B 5

2 lihe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 relating to these items:
a Revenuesincludedin Form 990, Part VIIL line T | gl
b Assets included in Form 890, Part X e B §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
32051

02-01-10




Schedule D (Form 990} 2009 SAN DIEGO MUSEUM OF ART 95-1696715 Page2
{Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontied)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ﬂ Public exhibition d I:I Loan er exchange programs
b E Scholarly research e |:I Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mainiained as part of the organization's collection? ..o ... D Yes @ No
PartV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I:I No

Amount
© Beginning DAIANCE | e 1c
d Additions during the year ettt id
e Bistribulions duming the YBAr | .. ... ..ttt ee e et e
B NI DBl CE e e e e e rr e e e et e rr e 1f
2a Did the organization include an amount on Form 990,‘Part D O 1 =T USSR RO L Ives [ INe

__b If"Yes," explain the arrangement in Part XIV.
|' Part Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back | (d) Three years back

_(e) Four years back

1a Beginning of year balance 520400982.] 68300618
h Contrbutions 2,000.12,780,422
¢ Net investment earnings, gains, and losses |7 ,091,749.-13910708
d Grangs or scholarships
e Other expenditures for facilities
and programs . 13,150,000.3,979,652
f Administrative expenses 93,069.! 160,588
g Endofyearbalance . 55890772.] 52040092
2 Provide the estimated perceniage of the year end balance held as:
a Board designated or quasi-endowment B~ 68.00 %
b Permanent endowment & 15.00 %
¢ Term endowment B 13.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
{ii) related organizations 3atii) X
3b
(a} Cost or other (b} Cost or other (¢} Accumulated {d} Book value
basis {investment) basis (other) depreciation
fa Land |
b Buildings 3,378,554, 2,885,720. 492,834,
¢ Leasehold improvements 9,149,888. 3,871,564. 5,278,324,
d Equipment 313,604. 218,848. 94,756.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, ine 10061 oo B 5,865,914,
Schedule D {Form 990) 2009
032052

a2-0i-10




Schedule D {Form 990} 2009 SAN DIEGO MUSEUM OF ART

95-1696715 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financiatderivatives .. ..

Closely-held equity interests
Other

FIXED INCOME

692,308.

END-OF-YEAR MARKET VALUE

POCLED INVESTMENT

PARTNERSHTPS

10,021,384.

END-OF-YEAR MAREKET VALUE

MUTUAL FUNDS

38,722,774,

END-CF-YEAR MARKET VALUE

Tata), (Col (b} must equal Form 930, Part X, col (B} line 12.) B

49,436,466

|Part:VIll] Investments - Program Related. See Form 990, Part X, fine 13,

¥

{a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

{Col (b} must equal Form 990, Part X, col (B) ling 13.) B~

| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b} Book value

Fotal. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part:-X ] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

BONDS PAYABLE

5,700,000

Total. (Cofumnn {b) must equal Form 890, Part X, col (B) line 25.)

............... >

5,700,000.0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization’s fiability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 SAN DIEGO MUSEUM OF ART 95-1696715 Paged
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

1 Total revenue (Form 990, Part VIIl, column (&), ine 12) 1 5,712,382,
2 Total expenses (Form 990, Part X, column (A), 08 25) e 2 8,458,090.
3 Excess or (deficit) for the year. Subtract line 2Tromi N T e eeraeres 3 -2 ¢ 745 ; 708.
4 Netunrealized gains (lesses) oninvestments e 4 5,968,073,
5 Donated services and use of facilities | ... e 5
6 InvestMent BXPeNSES | et aaen 6
7 Priorperiod adjustments s e 7
8 Other (Describein Part XIVD) e 8 92,304,
9  Total adjustments (net). Add lines 4 trough 8 ... 9 6,060,377,
10 Excess or [deficit) for the year per audited financial statements. Combine fines 3 and 9 10 3,314,669,
[Part.XII*{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1111,893,1883.
2  Amounts inciuded on line 1 but not on Form 980, Fart VI, line 12:

a Netunrealized gainsoninvestments 2a 5,968,073

b Donated services and use of facilities | ... ..., 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe M Part XAV ... 2d 296,871

e AddIiNes 22 ThroUGN 20 e et e et ettt enn 6,264,944,
3 Subtractline 2e oM NG T ettt ettt e e e ettt et e areeneas 3 5,628,245.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... . 4a

b Other (Describe in Part XN ) e 4b

€ ADDINGS 48 AN 4D oo s ee e e eeeeee oot eeeere e 4c 84,137.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I fine 12.) o oo, 5 5,712,382,

[Part:Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,578,520,
2 Amounts included on line 1 but not on Form 990, Part [X line 25:

a Donated services and use of faciliies . 2a

b Prioryearadjustments e 2b

C OB O88ES s 2c

d Other (Describe In Part X1V e e 2d

& A INES 20 thrOUGN 20 ettt e e en e 204,567.
B SubIrACE N 2 TrO BN T e e et e e nmeen 8,373,953,
4  Amounts included on Form 990, Part [X, line 25, hut not on line 1:

a Investment expenses not inciuded on Form 980, Part Vill, line 7b ... | da |

b Other(Describein Part XNV ) e | 4h |

€ ADUINES G ANA A0 e eee et st et e eee e 4c 84,137.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 18.)  cccoeiiniiiicniicnien e 5 8,458,090.

E‘art XIV| Supplemental Information

Complete this pari to provide the descriptions required for Part [, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xll], ines 2d and 4b. Also compleie this part to provide any additional information.

PART 11T, LINE 1A: COLLECTIONS

THE MUSEUM MATNTAINS COLLECTIONS OF ART THAT ARE SIGNIFICANT IN RELATION

TO ITS TOTAL ASSETS. COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR

DONATION ARE NOT CAPITALIZED OR RECOGNIZED AS REVENUES OR GATNS PROVIDED

THAT SUCH DONATIONS ARE ADDED TC CCLLECTIONS AND ARE HELD FOR PUBLIC

EXHIBITION, EDUCATION, OR RESEARCH TN FURTHERANCE OF PUBLIC SERVICE RATHER

THAN FINANCIAL GAIN; ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND

PRESERVED; AND ARE SUBJECT TO A POLICY THAT REQUIRES THE PROCEEDS FROM
Schedule D {(Form 990) 2002

932054
42-01-10




Schedule D (Form 990) 2009 SAN DIEGQO MUSEUM OF ART 95-1696715 Pages
[ Part-XIV] Supplemental Information (continued)

SALES QOF COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR

COLLECTIONS. PURCHEASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES TN

UNRESTRICTED NET ASSETS IF PURCHASED WITH UNRESTRICTED ASSETS AND AS

DECREASES IN TEMPORARILY RESTRICTED NET ASSETS IF PURCHASED WITH

DONOR-RESTRICTED ASSETS. PROCEEDS FROM DEACCESSIQONS OR INSURANCE

RECOQVERIES ARE REFLECTED IN THE STATEMENTS OF ACTIVITIES BASED ON THE

ABSENCE OR EXISTENCE AND NATURE QF DONOR-TMPOSED RESTRICTICNS. THE MUSEUM

EMPLOYS CURATORS TO ENSURE THAT THE COLLECTIONS ARE PROTECTED AND

PRESERVED.,

PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED TC HELP FUND OPERATIONS

AND FOR ART ACQUISITION.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CHARTITABLE REMAINDER TRUSTS: 92304.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS: 204567.

CHANGE IN CHARITABLE REMAINDER TRUSTS: 92304.

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS: 204567.

Schedule D {Form 990} 2009
832055
02-01-10




Schedule F

(Form 990} B> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 6.
Depariment of the Treasury P Attach to Form 990. P See separate instructions,

Internal Revenus Service

Statement of Activities Outside the United States

OMB No, 1545-0047

; nspectlo

Name of the organization

SAI\T DIEGO MUSEUM OF ART

Employer identification number

95-1696715

to Form 990, Part 1V, line 14b.

General Information on Activities Qutside the United States. Complate if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records o substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selectlon criteria used to award the grants or assistance? ...

I::' Yes I:i No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 {Form 880) if additional space is needed.}

{(a) Region {b} Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program sertvice, expenditures
in the region agents in program services, granis to describe specific type for region
region recipients located in the region) of service(s) in region
PAYMENT FOR ROYALTIES ON
CATALCOGUE PUBLISHED FOR
JAPAN 0 0 PROGRAM SERVICES KIMONC EXHIBITION 9,315,
Totals ...ooviriiiiene B 0 g 9,315,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

932071
02-01-10
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SCHEDULE G Supplemental Information Regarding QM8 No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
B~ Complete if the organization answered "Yes® to Form 990, Part ¥, lines 17, 18, or 19,
pra":“;’“ of th%:::;?y or if the organization entered more than $15,000 on Farm 990-EZ, line 6a. li
memalrievenue B Attach to Form 990 or Form 990-EZ, [ See separate instructions. St

Name of the organization Employer identification number

SAN DIEGO MUSEUM OF ART 95-1696715

Fundraising Activities. Complete if the organization answered *Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__l Mail solicitations e |:| Solicitation of non-government grants
b [ intemet and email solicitations f ‘:] Solicitation of government granis
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? I:l Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreemeants under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Did v) Amount paid . .
(i) Name of individual A flgn miser | {iv) Gross recsipts t((j %or ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o coniiet | from activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No

Total B

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 280-EZ. Schedwle G (Form 930 or 990-EZ) 2009

932087 02-03-10




SAN DIEGO MUSEUM OF ART

95-1696715 Page 2

Schedule G (Form 920 or 990-E7) 2009
art 1l

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Evenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 ({b) Event #2 {c) Other events (d) Total events
CULTURE AND (add col. {a} threugh
ART ALIVE COCKTAILS 1 col. (e)

° (event type) (event type) (total number} '

pm }

c

5|1 Grossreceipts 375,127. 25,763. 42,806, 443,696.
2 Less: Charitable contributions 227,955, 1,000. 0. 228,955,
3 Gross income {line 1 minus line2) ... 147,172, 24,763, 42 ,806. 214,741,
4 Cashprizes ...

g |8 Noncashprizes . ...

[ 2]

cC

§ 6 Rentfaciltycosts .

]

g 7 Food and beverages 25,124. g,471. 33,5585.
8 Entertainment
O Other direct eXpenses ... 155,648. 15,324. 170,972,

Direct expense surmmary. Add lines 4 through Sincolmn (d} ... B 204,567,
Net income summary. Combing fine 3, column (d), aNA NG 10, | - i0,174.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 8990-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{d) Total gaming {add

(c} Other gaming col. {a} through col. (c))

3 Noncash prizes

Direct Expenses

2 Cashprizes |, ...

4 Rent/ffacilitycosts | . ...

5 Otherdirectexpenses . ..._...............

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes == %
[ INo

%

8 Net gaming income summary. Combine line 1, column (d}, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in sach of these states?

b If "No," explain:

Yes | No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

t0a

11 Does the organization operate gaming activities with nonmembers?

12
adminigter charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

11

12

932082 02-03-10
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Schedute G (Forn1 990 or 990-EZ) 2009 SAN DIEGO MUSEUM OF ART 95-1696715 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

..................................................................................... O I & - 9% [f

Yes

No

b Anoutside Aty e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ...
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name B~

Address -

16 Gaming manager information:

Name B

Gaming manager compensation p $

Description of services provided B

|:| Direcior/cfiicer |:| Employee D Independent contractor

17 Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the siate gaming license?

15a

17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




SCHEDULE J Compensation Information

(Form 990) For gertain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
# Complete if the organization answered "Yes" to Form 990,

Departrrent of the Treasury Part IV, line 23. ) .
Internal Revenue Service B Aftach to Form 980. B See separate instructions.

OMB No, 1545-0047

2009

Name of the organization

SAN DIEGO MUSEUM OF ART

Employer identification number

95-1696715

Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part 1li to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
[____| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club duss or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEOQ/Executive Director. Check all that apply.

Compensation committee E Written employment contract
|:| Independent compensation consultant Caompensation survey or study
Form 9920 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment frem, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il

6 For persons listed in Form 890, Pant Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line Ba or 6b, describe in Part 111

7 For persons fsted in Form 290, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describe in Part i

initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," describe in Part Il
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reguiations section B3 000002 i iiiiiiiiiiiiiiiiiiiiiiiiiiieisissessessiseceeioereiiearioeees

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes ; No

4b
4c

b lba e

........................ 7 X
........................ 8 X
9

LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-30

Schedule J (Form 920) 2009
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OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

{Form 920)

B Attach to Form 920 to list additional information for Form 890, Part VII, Section A, fine 1a. Opén 1o Pubii

Depariment of the Treasury

Internal Revenue Sevice P See the Instructions for Form 990, F 3
Name of the Crganization Employer Identification number
SAN DIEGO MUSEUM OF ART 55-1696715
|EE’é*r‘t' I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} (C) ()} B {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
£ 5 organization (W-2/1099-MISC)} from the
. é (W-2/1099-MISC) organization
E § . § and related
= 'gf ;E £ organizations
HANK NORDHOFF
TRUSTEE 1.00|X 0. 0. 0
FRANK ROGOZIENSKI
TRUSTEE 1.00}X 0. 0. 0
MRS. DONALD ROON
TRUSTEE 1.00|X 0 0. 0
RANA SAMPSON
TRUSTEERE 1.00|X D 0. 0
MICHAEL STONE
TRUSTEE 1.00|X 1] 0. 0
SALLY B. THORNTON
TRUSTEE 1.001X 0 0. 0
DOUGLAS TRIBBLE
TRUSTEE 1.00X 0. b 0.
FIONA TUDOR
TRUSTEE 1.00|X 0. 0. 0.
MRS. NORTON S. WALBRIDGE
TRUSTEE 1.001X 0. 0. 0.
TERRY WHITCOMB
TRUSTEE 1.00|X 0. 0. 0
HARVEY WHITE
TRUSTEE 1.00|X 0 0. 0.
KENNETH WILLIAMS
TRUSTEE 1.00|X 0 0. 0
ELLEN ZINN
TRUSTEE 0.00 X 0. 0. 0.
DERRICK CARTWRIGHT
EXECUTIVE DIRECTOR 40.00 X 238,974, 0., 15,200.
JULTANNE MARKOW
DD - OPERATIONS 40.00 X 155,511. 0. 14,747.
KATHERINE MCDONALD
DD - EXTERNAL AFFAIRS 40.00 X 190,145, 0. 7,713.
VASUNDHARA PRABHU
DD - EDUCATION 40.00 X 168,135. 0., 11,052.
JULIA MARCIARI-ALEXANDER
DD - CURATORIAL AFFAIRS 410.00 b4 164,569, 0. 2,166.

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 930. Schedule J-2 {Form 990) 2009

832201 02-02-10




Securities - Closely haeld stock ...

SCHEDULE M NMoncash Contributions OMB No. 1545-0047
(Form 990) 2@99
B Complete if the organizations answered "Yes" on Form '
Department of the Treasury 8990, Part IV, lines 29 or 30. 5
Infermal Revenue Service B Attach to Form 990, N S
Name of the organization Employer identification number
SAN DIEGO MUSEUM OF ART 95-1696715
[Part L] “types of Property
(a) (b} (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 890, Part VIII, line 1g revenugs
t Art-Worksofart X 97 SEE STATEMENT PAGE T
2 Art - Historical treasures
3 Art-Fractionalinterests ____ . ...
4 Books and publications ... ...
5 Clothing and househeld goods .
6 Carsandothervehicles .. ... ...
7 Boatsandplanes _ ..
8 Intellectual property
9 Securities - Publicly traded X 11 58,700. |[STOCK EXCHANGE PRICE
10
11

12
13

14
15
16
17
18
19
20
21

23

Securities - Partnership, LLC, or
trust interests ermv————
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
Qualified conservation contribution - Other
Real estate
Real estate - Commercial ... ...
Realestate-Other . . ..
Collectibles ... ...

Foodinventory . ...
Drugs and medical supplies ...
Taxidermy

Historical artifacts
Scientific specimens ...

- Residential

24 Archeological artifacts

25 Other P )

26 Other B ( )

27 Other B | )

28 Other ¥ ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part iV, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If *Yes," describe the arrangement in Part L.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash

contributions?
If "Yes," describe in Part [l

if the organization did not report revenues in column (c} for a type of property for which column (a) is checked,

describe in Part 1.

28

32a

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

03-12-10

Schedule M {(Form 890) 2002




Schedule M (Form 990) 2009 SAN DIEGO MUSEUM COF ART 95-1696715 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33,
Also complete this part for any additional information.

SCHEDULE M, LINE 33: WORKS OF ART WERE REPORTED AT ZERO VALUE ON FORM

990 PART VITI, STATEMENT OF REVENUE, LINE 1G, PER GAAP THE MUSEUM DID

NOT CAPITALIZE ITS COLLECTIONS, AS ALLOWED UNDER SFAS116.

932142 02-08-10 Schedule M (Form 920) 2009




OME Np, 1545-0047

SCHEDULE O Supplemental Information tc Form 990

(Form 920} Complete to provide information for responses to specific questions on

Department of the Tressury Farm 980 or to provide any additional information.
Internal Revenue Sexrvice b Attach to Form 980. vl
Name of the organization Employer identification number

SAN DIEGO MUSEUM OF ART 95-16596715

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DURING THE FISCAL YEAR ENDED JUNE 30, 2010, SDMA SERVED AN AUDIENCE OF

MORE THAN 200,000 VISITORS FROM LOCATL.,, REGIONAL, NATIONAL AND

INTERNATIONAL AUDIENCES. SDMA MOUNTED 15 EXHIBITIONS BOTH FROM ITS

PERMANENT COLLECTION AND BORROWED FRCM OTHER INSTITUTIONS. THE MUSEUM

PUBLISHED TWO EXHIBITION-RELATED CATALOGUES, AS WELL AS THREE ISSUES OF

ITS MEMBERS MAGAZINE AND SEVERAL EXHIBITION RELATED BROCHURES. IN

ADDITION THE MUSEUM ORGANIZED AND HOSTED THREE FAMILY FESTIVALS (DAY

LONG FAMILY ORIENTED HANDS-ON CELEBRATIONS OF ART) AND SPONSORED A

DOZEN QUTREACH PROGRAMS WITHIN THE COMMUNITY.  THE MUSEUM WAS SUPPORTED

BY MORE THAN 12,000 MEMBERS DURING THE YEAR.

EXPENSES § 3482955. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL FORM 9390 WAS PRESENTED AT

THE BOARD MEETING IMMEDIATELY PRECEDING THE FILING OF THE DOCUMENT. THE

MUSEUM'S SENIOR STAFF ANSWERED QUESTIONS AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 12C: THE MUSEUM HAS A CONFLICT OF

INTEREST POLICY AS SECTION 3.6 OF ITS PCLICY MANUAL AND WITHIN ITS CODE OF

ETHICS. ALL: NEW HIRES ARE GIVEN A COPY OF THE POLICY MANUAL AND CODE OF

ETHICS AS PART OF THE ORIENTATION PROCESS AND ALL MUST STGN AN

ACKNOWLEDGEMENT FORM UPON RECEIPT OF THESE DOCUMENTS. FURTHER, EFFECTIVE

JANUARY 2010 THE MUSEUM IMPLEMENTED AN ANNUAL DISCLOSURE PRACTICE;

EMPLOYEES ARE ASKED TO COMPLETE AN UPDATED CONFLICT OF INTEREST FORM EACH

YEAR. TRUSTEES ARE ASKED TO COMPLETE A CONFLICT OF INTEREST FORM AT THE

BEGINNING OF EACH BOARDP YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 990} Complete to provide information for responses to specific questions on

Department of the Treasury Form 280 or to provide any additional information.

internal Revenue Service > Attach to Form 280. S P IR L e s g

Name of the organization Ernployer identification number
SAN DIEGO MUSEUM QF ART 85-1636715

FORM 990, PART VI, SECTION B, LINE 15: THE MUSEUM HAS A COMPENSATION AND

BENEFITS COMMITTEE THAT REVIEWS AND APPROVES COMPENSATION PACKAGES EACH

YEAR IN ADVANCE OF APPROVAL OF THE BUDGET. THIS COMMITTEE IS COMPRISED OF

BOARD MEMBERS, WHO DO NOT HAVE ANY CONFLICT OF INTEREST IN THIS MATTER. TO

ASSESS COMPENSATION LEVELS AND DETERMINE IF THEY ARE COMPETITIVE AND NOT

EXCESSTVE, THE COMMITTEE EXAMINES COMPENSATION DATA FROM COMPARABLE

INSTITUTIONS, INCLUDING BUT NOT LIMITED TO OTHER 501(C){(3) ORGANIZATIONS IN

THE REGION, REGIONAL, FOR-PROFIT COMPENSATION STATISTICS, AND COMPENSATION

REPORTS REGARDING THE MUSEUM INDUSTRY IN GENERAL. THE COMMITTEE PREPARES

AND KEEPS MINUTES OF ALL DELIBERATIONS.

FORM 950, PART VI, SECTION C, LINE 15: THE ANNUAL AUDITED FINANCIAL

STATEMENTS AND THE 950 ARE AVAILABLE ON THE WEBSITE AND ARE MAILED UPON

REQUEST. OTHER DOCUMENTS ARE NOT POSTED FOR PUBLIC ACCESS.

FORM 990 PART XI LINE 22

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 920) 2009

932211
02-03-10




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Seivice P Flle a separate application for each return.

® [f you are filing for an Autematic 3-Month Extension, compiete enly Partl and checkthisbox .. >

* f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part lJ {on paga 2 of this form).
Do not complete Part it unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original fno copies needed).

A corperation required to file Form 990-T and requesting an autematic B:-month extension - check this box and complete

Pt | MY e e e » []

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time
to file income tax returns.

Electronic Fiting (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ene of the returns
notad below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 slectronically if (1) you want the additional
{not automatic) 3-month extension or {2) you fife Forms 880-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Par |l of Form 8868. For more details on tha glectronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

SAN DIEGO MUSEUM QOF ART 95-1696715
Fiig by the

duedate for | NUmber, street, and room or suite no. If a P.0O. box, see insfructions.

fingyowr | P O BOX 122107

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

SAN DIEGO, CA 92112

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

Form 980 i::] Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [._] Form 5227
|:] Form 990-EZ D Form 980-T (trust other than above) |:] Form 6069
[ Form 990-PF [ 1 Form 1041-A [ Form 8870

DONNA DOMINIAK
® Thobooks areinthecareof » C/0 1450 EL PRADO — SAN DIEGO, CA 92101

Telephone No.» 619-696-=1909 EAX No. >
& If the organization does net have an office or place of business in the United States, check this boxX . > L__f
® [f 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 P |__—| . K it is for part of the group, check this box M= D and attach a list with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | 1o file the exempt organization return for the organization narned above. The extension
is for the organization's return for:

» | calendar year or
» [X] tax year beginning JUL 1, 2009 .andending_JUN 30, 2010
2  If this 1ax year is for less than 12 months, check reason: {1 initial retum (1 Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlalive tax, less any
nonrefundable credits. See instructions. Jal g
b Ifthis application is for Form 290-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit.
‘e Balance Due. Subtract line 3b from ling 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 instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form B878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rav. 4-2009)

e @@@{L




Form 990"1-

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or oiher tax year beginning JUL 1 P

{and proxy tax under section 6033(e))
2009

, and ending

JUN 30, 2010

O en to Publlc Inspecttnn for
S01(c)3) Organizalions Cnly

A L_Icheck box f
address changed

Nare of organization { {1 Check box if name changed and see instroctions.)

{Em,

D Employer ideniification number

ployees® frust, see instructions

for Block D on page 8.)

B Exemptunder section | Print | SAN DIEGO MUSEUM OF ART 95-1696715
503 ) Tymn | Number, strest, and room or suite no. If a P.0. box, see page 8 of instrustions. E nrelatod bysiness aciity codes
[_l40a(e) [Je2ote)| *P° | PO BOX 122107 on page 8)

[_l408a |:|53D(a) City or town, state, and ZIP coda
[ I599a) SAN DIEGO, Ca 92112 532000
G Book vatug of all assets [F_Group exemption number (See instructions for Block F.) B~
atend of year @ Gheck organization type » [ X 501(c) corporaion [ 50%{c} trust [ ] 401(a) trust [___1 other trust

69,932,985,

H Describe the organization's primary unrelated business activity. - RENTAL / COMMT SSTONS

I During the tax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controlled group?

1 "Yes," enter the name and identifying number of the parent corporation. B>

(X1 no

J Thebooksareincare of B DONNA DOMINTIAK

Telephone number B~ 619-232-7931

| Partl.] Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
ia Gross receipls or sales s
b tess refurns and allowances ¢ Balance . | SR
2 Costofgoods sold (Schedvle A line 7y 2
3 Gross profit. Subfract line 2 from line 1c 3
4a Capital gain net income (attach Schedoled} ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (aitach Fnrm 797 4b
¢ Capital loss deductionfortrusts . 4e
5 Income (loss) from partnerships and S corporations (attach statement) 5 =
6 Rentincome (ScheduleCy 6 24,620. 12,698. 11,522.
7 Unrelated debt-financed income (Schedule E) 7
8  Inferest, annuities, royalties, and rents from controfled organizations (Sch. F)__ 8
9 Investment income of a section 501(c)(¥), (9), or {17) orpanization
]
10
1
12
13 24,620, 12,698. 11,922,
Deductlons Not Taken Elsewhere (See |nstructmns for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduls K) 14
T8 Balaries 8RO WAOES | e e e 15
16  Repairs and maintenance 16
1T BRI OBS e e 17
18 Interest {attach schedule) 18
19 TS AN BSOS e 19
20 Charitable contribufions (See instrerctions for Bmitation r6les.) 20
21 Depreciation (attach Form 4562) 21 i
22 less deprematlon claimed on Schedule A and elsewhere on retuin 22a 22b
23 23
24 24
25 25
26 26
27 Excess readership costs (SEhedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business faxable income before net operating foss deductior. Subiract line 29 from line 13 30 11,922.
31 Met operating loss deduction (limited to the amount onfine 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromine 30 . . . 32 11,522.
33  Specific deduetion (Generally $1,000, but see instesctions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaler
OFZRT0 0N NG 32 . o e 34 10,922,
923701

01-08-10

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)




Formoeo-Trong)  SAN DIECO MUSEUM OF ART 55-1696715 Page 2
[Pastlll] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check hare B |___| See instructions and;
Enter |yuur share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):

(m s | @8 | el
Enter organization's share of; {1) Additional 5% tax {not more than $11,750)  [$ ]
(2) Additional 3% tax (not more than $100,000)
¢ Income taxontheamount online 34 e

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoiunt on ling 34 from:;
[ | vaxrate scheduie or [ __] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative MIDIMUM TaX e
Total. Add lines 37 and 38 to line 35c or 36, whichever appHBS e, e 1,638.
] Part W] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186) 40a

b Other credits (see instructions) 40h

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attack Form 8801 or §827) 40d

e Total credits. Add lines d0a BrougN A00 e et 40e
41 Subtract line 40e from line 39

42 Other taxes. Check if from: L__i Form 4255 |:| Form 8611 l:] Form 8697 |:] Form 8866 |:| Other gattach scheduls)
43 Totaltax. Add ines 41 and 42 e
44 a Payments: A 2008 overpayment credited to 2009 44a 460

b 2009 estimated tax payments 44b 620

¢ Tax deposited with Form 8868 44¢

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

& Backup withholding (See NSt UG oS e e, 44g

f Oiher credits and payments: [T Form 2439
[ ] Form 4136 [ 1 other Total B | Adf

45  Total payments. Add Ines 44a o A4 45 1,080.

46 [Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:| _________________________________________________________ 48
47  Tax dpe. If line 45 is less than the total of lines 43 and 46, entar amount owed

a9

o

1,638.

1,638.

1,638.

......................................................... B | 47 558.
48  Overpayment. If ine 45 is larger than the total of lines 43 and 46, enter amount overpaid .. . ... B | 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax__ B> | Refunded B | 49

art V| Statements Regarding Certain Activities and Other Information (Ses instructions on page 17)

1 Atanyfime during the 2009 calendar year, did the organization have an intesest in or a signature or other authority over a financial account Yes | No

{bank, securities, or other) in a foreign country? [f YES, the organization may have to file Form T F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter ihe name of the foreign country here P CAYMAN ISLANDS

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have Lo fil8. it oo e e e s st eim e aam e et eimamanmes

3 Enier the amount of tax-exempt interest received or acerued during the tax vear p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A
i [nveniory at beginning of year i 6 Inventoryatend ofyear .
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor 3 from fina 5. Enter here and in Part |, ine2
4a Additional section 263Acosts . | 4a 8 Do the rules of saction 263A (wiih respect 1o Yes [ No
b Other costs (attach schedule) . | 4b property produced or acquired for resale) apply to
5  Total. Add lines 1through4b . .. 5 the Brganizabion? ... X
Under penalties of perjury, | declare that | have examined this return, including atcompanying schedules and statements, and to the best of my knowledge and belief, it is frue,
Slgn correct, and complete. Declaration of preparer (ather than faxpayer) is based on all infermation of which preparer has any knowledge.
Here May the IRS discuss this return with
} | | } - OPERATTIONS the preparer shovn below (s¢e
Signature of officer Date Title instretionsy? | X | Yes || Mo
) Preparer's > \ Date Check if Preparer's SSN or PTIN
Paid , signature /-\ 01/25/11|seiemployed [ | P00485021
Preparer s Firm's name {or \) 8
UseOnly | jamsirome \) ElX_95-2802865
loyed),
:ﬁ:g:da)nd } Phone no.
ZIP code .

Form 990-T (20009)

923711 01-08-10




Form 990-T (2009)

SAN DTEGO MUSEUM _OF ART

Page 3

95-169A71R

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sez instr. 0n pg 18)

1. Description of properly

(MLEASE ON RESTAURANT FAC. BASED ON COMMISSION

{2}

(€]

L)

2. Bent received or accrued
[a} From persenal property (if _tha percentage of (b) From seal and personal property (if the percen}age 3(&) DEdﬂgfmﬁ:gﬁﬂ?ﬂfgﬁ:c\gigér‘gm;we "
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) SER STATEMENT 1

0] 24,620. 12,698.
2

&)

4

Totsl Q. jTota 24,620,
{c) Total income. Add totals of columns 2(a) and 2(b). Erter gggg fn%duunﬁi,m:s{

here and on page 1, Part |, line 6, column (A) - 24,620 . |Part), ling, conrmnie) . P 12,698.

Schedule E - Unrelated Debt-Financed Income (Sea instructions on page 1)

1. Description of debt-financed properly

2. Grass income from

8. Deductions directly connected with or allocable
te debt-financed properiy

or alliocable to debi-
financed property

(@) Steaight line depreciation

(h) Other deductions

{attach schedule) (attach schedule)

0]

2

3)

{4)

4 Amount of average acquisition
debt on or aliocable fo debt-financed
property (atfach schedule)

B. Average adjusted basis
of or allocable to
debi-financed property
{attach schedule)

6. Coluran 4 divided
by colurnn 5

8. Atlocable deductions
{column B x total of columns

3(a} and 3(®))

7. Gross income
reportable (calumn
2 % column 6)

1 %
2} %
@) %
) %
Enter here and en page 1, Enter hare and on page i,
Pari ], fine 7, column (&) Part?, line 7, column {B).
TORIS oo B 0. 0.
Total dividends-received deductions included in COIUMING ..o e B> 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (Ses instructions on page 20)

1. Name of controlled arganization

Employer id-EntiﬁcaﬁDn
number

Exempt Controlled Organizations

3. 4.
Net unrelated income Total of specified
(loss) (see instrictions) payments made

6. Deductions directly
connected with income
in column 5

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

)
2)
B)
4
Nonexampt Controfied Organizations
7. Taxable Income 8. Net unrefated income (oss) 9, Total of specified payments 10, Pariof column 9 that s included | 11, Deductions directly connected
{ses instructions) made in the controlling crganization's with income in calumn 10
gross iIncome
(1)
{2)
3)
]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enfer here and on page 1, Part |,
line 8, colurmn (&), fine B, column (B).
Totals ... e et et B 0. 0.
Form 890-T (2009)

923721 04-08-10




FomoenT@0®)  SAN DIEGO MUSEUM OF ART 95-1696715 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or {17) Organization
{see instructions on page 20)
3. Deductions 4. Sotasides 5. Total ceductions

1. Description of incoms

2. Amount of income

direcily connected
(attach schedule)

(attach schedule)

and set-asices
{col. 3 plus col. 4}

i
{2
3)
&)
Enter hers and on page 1 | Enter here and on page 1,
Part |, line 8, column {A). art |, line 9, calumn {B),
Totals B 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions on page 21)

2. Gioss
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4, Net income (loss)
from unrelated trade or
business {column 2
minus column 3}, lf a
gain, compute cols. 5

5. Gross Income
from activity that
is not uprelated
business ncome

i Expenses
atiributabla to
celumn B

7. Excess exempt
expenses (colurnn
6 minus column &,
but not mere than

bussiness income through 7. column 4).
{1
&)
{3
)
Enter here and on Enter here and on Erter here and
page 1, Part |, page 1, Part i, on page 1,
line 10, col. (A). line 10, col, (B). Part I, fine 26,
Totals .. P 0 . 0. 0.

2, Gross
advertising

1. Name of pesiedical 4
Incorme

3. Direct
advertising costs

4_ Advertising gain
or (loss} {col. 2 minus
col. 3}, If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
cosis (column 6 minus
column 5, but not more

than column 4).

m

@

&)

(4

Totals (caery to Part 1, ling {5))

0.

0.

0.

FPAFE I Income From Penodlcals Rep

orted on a Separate Basis (For each periodical fisted in Part I, fill in
columns 2 through 7 on & line-by-line basis.)

4. advertising gain

7. Excess readership

o a%;rfr{i‘;f: 3. Oirect or {loss} (col. 2 minus 5. Gireutation 8. Readership costs (column 6 minus
1. Name of periodical ncome g advartising costs | col. 3} H a gain, compute income costs column 5, but not more
cols. 5through 7. than column 4).
(0}
2
3)
&)
{5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part §, on page 1,
line 11, col. {A). line 11, cal, (3). Pari Il line 27,
Totals, Part (I (lines 1-5) . B 0. 0. 0.
Scheduie K ~ Compensatlon of Officers, Directors, and Trustees (see nstructions on page 21)
.3' Zeme?%dog 4 Compensation attributable
1. Name 2. Title t'm; cvated 1o 1o unretated business
USiness
%
%
%
%
Total. Enter here and onpage T, Part b line 14 ... .o oo B 0.
Form 990-T (z009)

923731
01i-08-10




SAN DIEGO MUSEUM OF ART 95-1696715

FORM 950-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPANE 0.
DEPRECTATION 12,698.
- SUBTOTAL - 1 12,698.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 12,698.

STATEMENT(S) 1




Fom 8868 Application for Extension of Time To File an

{Rev. April 2000) Exempt Organization Return OMB No. 1545:1709
‘Department of the Treasury
Inlemal Revenue Service » File a separate application for each return.

# |t you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox .. ... .. ...
® If you are filing for an Additional (Not Automnatic) 3-Menth Extenslon, complete only Part It {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.

Automatic 3-Month Extension of Time. Only submit original (ne copies needed).

A corporation required to file Form 890-T and requasting an automatic 6-month extension - check this box and complete

P Oy oo et >

All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file income tax returns.

Electranic 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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrenically 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 compaosite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Par 1} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/elile and click on e-file for Charities & Nonprofits.

Type or | Mame of Exempt Organization Employer identification number
print

SAN DIEGO MUSEUM OF ART 95-1696715
File by the

due date for | NUMDer, street, and room or suite ne. If a P.O. box, see instructions.
filngyewr | PO BOX 122107

retum, Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92112

Check type of return o be filed file a separate application for each return):

[ rormaso Form 990-T (corporation) L Form 4720
{1 Form 99081 [ Form 990-T (sec. 401 (a) or 408(a) trust) (] Form 5227
D Form 990-EZ [ 1 Form 990-T {trust other than above) D Form 606D
[ Form 900-pF ] Form 1041-A (] Form 8870

DONNA DOMINIAK
® The books are in the care of P C/O 1450 EL PRADO - SAN DIEGO, CA 92101

Telephone No. 619-696-1909 FAX No. b
# i the organization does not have an office or place of business in the United States, check this box .. veeen e s e » [:}
# |f this is for a Group Return, enter the organization's four digit Group Exemgption Number {GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and atiach a list with the narnes and ElNs of all members the extension will cover.

1 Irequest an automatic 3-monih (B-months for a cerporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exernpt organization return for the organization named above, The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
2  If this tax year is for less than 12 months, check reasan: D Initial return !:] Final return D Changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, [ess any
nonrefundable credits. See instructions, Ja| % 460.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax paymenlts made. Include any prior year overpayment allowed as a credit. 460.
¢ 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 (Elecironic Federal Tax Payment System).

See instructions. 3|3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO for payment instructicns.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)




