; ; 2939314518341 9

EXTENDED TO MAY 15, 2019

rom 990-T - # Exempt Organization Business Income Tax Return | _ovee w0
P - (and proxy tax under section 6033(e)) J%
For caandaryor 201 r ot ko bogiviog JUL 1, 2017 ancanang JUN 30, 2018 2017
Department of the Treasy P Qoto www. Irs.gov/Form890T for instructions and the latest information.
Internal Revenus Service D> Do not enter SN nambers on this form as It may be made public If your organization Is & 501(c)(3).
A [_]Check boxif Name of organization { [__| Check box if name changed and see instructions.) D E“,,;"f’,_;_"’"""‘_":." namber
address changed inetructions,)
B Exempt under section | Print | SAN JJOSE MUSEUM OF ART ASSOCIATION 23-7062028
X7 s01( ) or | Number, sireet, and foom or suita no. If a P.0. box, ses instructions. E ointed ousinese acthvity codes
[_J408(e) [_1220(e) | ™* {110 SOUTH' MARKET STREET
[Jaosa [Js30(a) City or town, state or. province, country, and ZIP or foreign postal code L
[]529(a) SAN JOSE, CA 95113-2383 53220 451211
Book vaiue of all assets F_Group exsmption humber (See instructions.) P> P
fg; 150,029 . |a Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust L\

H_Describe the organization's primary unrelated business activity. - MUSEUM BOOKSTORE

1 During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » |:| Yes r_il No
If "Yes,” enter the name and identifying number of the parent corporation. B>
J Thebooksaraincareof p» BRIAN SPANG Telephone number B> (408)271-6873
Unrelated Trade or Business income (A) Income (B) Expnnm
1a Gross receipts or sales 121,710. 1;;@3 Y PR
b Less returns and allowances ¢Balance . » | 1 121,710 " ?‘T ,
o 2 Costof goods sold (Schedule A, line 7) 2 58,863. |"“‘$ =T
é 3 Gross profit. Subtract line 2 from line ic : 3 62,847. Sl
4a Capital gain net income (attach ScheduleD)  .................c.coccocvvrirernnennnes |42 Fei a7
: b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797) ... .. ... .. | 4b
o °© Capital loss deduction fortrusts ... | 4c
= 5 Income (loss) from partnerships and S corporations (attach statement) 5
T 6 Rentincome (Schodule C) ... . ..o 8
) 7 Unrelated debt-financed Income (Schedule E) . . . . . .. ... 7
w 8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) __ ]
< 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
% 10 Exploited exempt activity income (Schedule 1) . .. ................ 10
11 Advertising income (Schedule J) ....................cceooorvremmrenreneenrenrereeaenaons 1 _ _ _ _
12  Other income (Sea instructions; attach schedule) . STATEMENT 1 | 12 17,760, %% 7N vBXy 17,760.
13 Total. Combing lines 3through 12 ..o 13 80,607. 80,607.
_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees(Schedule K) . . e e e 14
15 SEAMESANAWAGES | ... .. . .ooooooooooooooocs coomooessoosieeesessenees o esesesssesseosee seeesecsssesesesesesesaeseeerees ssseseereseseon 54,771.
18 Repairs and maintenance ... ..o
17 Baddebls ... ..ot
18 Interest (attach schedule) ... .. ... ..............}..
19 Taxesandlicenses .................cococoommemmmrionmonnes
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562) . .. ... ... ..... ¥4
22  Less depreciation claimed on Schedule A and elsswhere on return - —— 22 2% 105.
28 Depleton .. ... L GGDEN- ure oo (2
24  Contributions to deferred compensationplans ... ... ... ... eeeeeeemeearereesiene + eorreee ereeeeeen are wron 24 _
25  Employee BeMefit rOQramMS | . . ... e seeoeeseeeesseeetmeeeesermnen + semmeeeeeeen 1oe 25 9,702.
28 Excessexemptexpenses (SChedulo 1) | . . . ... ... sttt tsae oo | 28
27  Excessreadership COSIS (SCHBAUIBU) ... o........c.ccooimmiiieeiiieecece sttt esaesssst s st s st s besen o eeeebeseseees ooe 27
28 Other deductions (attach SChedule) ... .. ..ooooooooeeoeemememeessomsrsosn o SEE _STATEMENT 2 | 2 _10,346.
20 Total deductions. Add lines 14 thOUGh 28 | 1 . ...t oo oo o s e oo (20 [ 74,024,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 43 | 30 5,683.
31 Netoperating loss deduction (limited o the amountonine 30) .. ... . . ...} SEE STATEMENT 3 | 31 5,683.
32  Unrelated business taxable income before specific deduction. Subtractline 31fromline 30 . . ..., | 32 0.
83 Specific deduction (Generally $1,000, but ses line 33 instructions 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 smaller of zero or
0 3 Y] 0.
723701 o121 LHA For Paperwork Reduction Act Notice, ses instructions. Form 890-T (2017)
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Famso-T201n  SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page 2
[[Part Iit] Tax Computation
35 Organizations Taxabie as Corporations. See instructions for tax computation. [ < i,_’."
Controlled group members (sections 1561 and 1563) check here P> |:| See Instructions and; T

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order):

1) | @ls | s J o
b Enter organization's share of: (1) Additional 5%:tax (not more than $11,750) |_§ ] “f'
(2) Additional 3% tax (not more than $100,000) ____..............c.co.ceeverrieee s J P

¢ Income taxonthe amount onling 34 . e eeeeseee s > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: . ;;'_;;

[ Tax rate schedule or ] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum taX ... .
39  Tax on Non-Compliant Facility Income. See instructions | ... ... ... oo coereeeiins ees ceniveeees .

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36; whichever applies . 40 0.
[PartlV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1148; trusts attach Ferm 1116) _ ... ... | 41a ;x.-,g
b Other credits (see INStructions) ... ..o 41D v
¢ General business credit. Attach Form 3800 .. ... ... ... e 41c 3-':'24
d Credit for prior year minimum tax (attach Form 88010r 8827) . .. ... ...t 41d Y
o Total crodits. Add lines 41athrough 410 | ... see st eeeesmeesesanen sonovesmsnen ooe 410

42 Subtractiine 410 TOM NG A0 . .. . . ... e s seeceaesosnees seeesseerereeeeeee | 42 0.

43 Other taxes. Check if from: | Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other tstsech schecuie) | 43

44 Totaltax Addlines 42and43 . . . ... . . e e eyoetsreeyressaeeeesennesennmnnre on “ 0.

45 a Payments: A 2016 overpayment credited to 2017 | 452 B L

b 2017 estimated tax Paymenls . . ... e | 45b ':f
¢ Taxdeposited with Form 8868 .. ... ...........ccoooimmmeeieee e ereeeeme 45¢ " .é"-‘..."
d Foreign organizations: Tax paid or withheld at source (see instructions) | 45d RS
 Backup withhalding (see instructions) g 54
t Credit for small employer health insurance premiums (Attach Form 8941) | a5t '-,7;,, <
g Other credits and payments: [ Form 2439 ‘,..,ag

[ Form 4136 1 other Total P | 45g g

46  Total payments. Add lines 452 tOUGN 450 ........................ceeeueeerieeitseiacee e eeeesc e ennass st enssees s e e | 48

47  Estimated tax penalty (see Instructions). Check if Form 2220 is attached B> [ ..o 47

48 Tax due. If line 46 Is less than the total of lines 44 and 47, enter amountowed __ . ... ... | 48 0.

40 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid | 40 0.
Enter the amount of line 49 you want: Cradited to 2018 estimated tax D> l Refunded P> | 50

f Part V. | Statements Regardmg Certain Activities and Other Information (see instructions)

51 Atany time during the 2017 calendar year, did the organization have an interast in or a signature or other authority Iﬁ | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file "";‘ ;;' ?“-"3
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country '4._; - ‘___ﬂ_'
hers P> X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... . X
If YES, sea instructions for other forms the organization may have to file. b, - .','L:'

53  Enter the amount of tax-exempt interest received or accrued during the tax year p$ L | “{E

Undaer penaftiss of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it Is true,

correct, and complate. Decleration of preparer (other than taxpayer) is based on all Infwm-lkn of which preparer hes any knowledge.

Sign
Here )_5 Sacyu RAVK 123 Apr 0’(&xncu-r1v3 DIRECTOR | teremme shon b e
Signature of officer Date Title instructiona)? [ : | Yos D No
| Print/Type preparer's name , Preparer's signature Date Check it |PTIN
Paid WRENCE S. WRENCE S. self- employed
Preparer UECHLER UECHLER 04/16/19 P00233621
Use Only |Firm's name » ARMANINO LLP Frm'sEIN > 94-6214841
50 W. SAN FERNANDO ST, STE 500
Firm's address B> SAN JOSE, CA 95113 Phoneno. 408-200-6400

Form 980-T (2017)

723711 01-22-18
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Form 990-T (2017) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> COST
1 Inventory at beginning of year 1 36,956.| & Inventoryatendofyear ... 37,671.
2 Purchases . _.............. 2 59,578.] 7 Costot goods sold. Subtract line 6 A
3 Costoflabor ... . 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs N2 i ceeeecrneaeseesas = caemrereens 58,863.
(attach schedule) ... .. .. | 4 8 Do the rules of section 263A (with raspect to Yos | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to Y __",‘:j
5 __Total, Add lines 1 through 4b 96,534. the Organization? .. . e s X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

4]

(<] :

@)

2. Rentrecelvad or accrusd
(8) From personal prm the percentage of (b) From resi and n--lo:;:o;-w 0t the parcentage ""““";ﬁ..“:. 2{s) and 2(b) (-n-:.m ..-::ul-) "
1“butnotmmhn50)l) the rent is based on profit or Incoma)

(U]

2

(]

@

Total 0. {Tom 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (E:L'I':tll I:dletions‘.
here and on page 1, Part |, line 6, column (A) 0. |Pertl,iina 8, cohmn 8) > 0.
Schedule E - Unrelated Debt-Financed income (see instructions)

3. D directly d with or all
2. Gross income from to debi-financed property
1. Description of debt-financed proparty franosd proparty (x) - ibkajeboirennal (b) Otner Soductora

(U]

@

(O]

@

d‘d‘n onar n:lge:bh to d::‘ﬂm 5. A ofor lm:. e 6. by “::“:I;IM ml(edumn (eg;l:lrmb;hdl.: columna
property (atch achedule) d-b;mﬂmmdh po ity 2 x column 6) 3(a) and 3b)

(U] %

@ %

(] %

@ %

Enter hare and on page 1, Enter here and on page 1,
Part|, line 7, column (A). Part |, ine 7, column (B).
TOMIE .o csasessenes e essssseeee e snssssses e sssssenentee e s sereseseriseensi - > 0. 0.
Total dividends-received deductions includedincolumn8 .. . .. o » 0.
Form 890-T (2017)

723721 01-22-18




Page 4

Form 990-T (2017) SAN JOSE MUSEUM OF ART ASSOCIATION ' 23-7062028
chedule F - Interest, Annuities, Royalties, and Rents From Contro rganizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled argantzation 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that is 8. Deductions diractly
Identification (loss) (ses made included in the controlling connacted with income
number organization's gross Income incolumn §

(1

2

£

4

Nonexempt Controlled Organizations

7. Taxable Incoms 8. Nltunhhdmm(h-) §. Total of specified payments 10 Part of 9 that is included 11. D ly
(sae instructiona) made hhthe eoniolﬁne‘:'::nlhm ] with income in column 10
gross
(1)
2
)]
{4
Add columnes 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Entar here and on page 1, Part |,
line 8, column {A). line 8, column (8).
TOIS » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Total deductions
1. Deacription of income . o i directly connected 4. Set-asides d set-asides
i 2 {attach schadule) (attach schedule) {ool. 3 plua col. 4)
m
%]
8
@ —
Enter hereandonpage 1, |~ ~ B "7 2% |Enter here and on page 1,
Puart |, line 8, column {A). A YAl ' .® % 2240 | Part] Iine B, column (B).
iR AR Sy il
RRRCHE AT, Z 5 Voeld P H
L > 0o fedorsizs. L TR 0.
Schedule | - Exploited Exempt Actmty Income. Other Than Advertising Income
(see instructions)
4. Net Income (loss)
2. Gross 3. Expenses 5. Gross i 7. Excess wxempt
1. Description of unrelated business drectly connected ﬁ:“t;“n:(eh::;:l. 2 from activity that 8. Expenses expenses (column
exploited activity Income from 'Id rM| t °"| minus column 3). e s not unreleted 'T:;:‘:';h m‘xm
trade or business busi - . gmin, cunpuh_,?oh. 5 business income column 4),
(1)
@
®
@ _
Enter here and on Entwrhersandon  [IT K AR Seped . T¥aea T WAL Enter hare and
page 1, Part], page 1, Part|, bt 5 u.,io':u - *_&",:‘ . '-"‘:'&b_ {1‘3“_' L X on page 1,
line 10, col. (A). line 10, col. (B). IR s g ::: ;_}} .;_l,."& v - Part i, line 26.
Touls > 0. 0.0y % Aegud  (imocdian . Sl Yoakd 0.
Schedule J - Advertising Income (see instructions)
|’ Part | .| Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Drect b Wﬂ §. Crculsti [} T. Exoess renderatip
1. Nama of pariodical sdvertieing advertieing costs | col, gz:‘an f:-'n_;m income e ;'ZE.E._.‘.?‘Q":&"'..'.:.'.
oul n column 4).
Q) S R ] ; -'
- q," '_" . '
) Y AP ] Rl
§o89y Sl
() X R 3 L2 G
Totals (carry to Part IL, line (5)) . 0. 0. __0.
Form 990-T (2017)

723731 01-22-18




Form 990-1 2017) SAN_JOSE MUSEUM or ART ASSOCIATION
:

23-7062028

Page §

Separate Basis (For each periodical listed in Part I, fill in

2 a 4. Advertiaing gain 7. Excess readarship
o "°." 3. Direct or (loes) (ool 2 minus §. Crculation 8. Readership costs (column 8 minus
1. Name of periodical - \ g advertising costs | col. 3). If a gain, compute income costs column 5, but not mare
oole. 5 hvough 7. then column 4).
(1)
@
3
(4) '
TotalsfromPartl . ... > ° . 0 [ .:‘2__? Q'.l"-:-‘."-;._ za) .\.q ." _\.‘ .._ - ;‘-3, r - ¢'$. 0 .
e rath | Fhenpmi 8 S e & g }' e
fine 11, col. (AL the 11, col. @, |} f* b - , ."‘-} ok 'E; Part 1, e 37.
0- '-"" -'y'.- - -_‘,- -:’.':" - 2 0.
ompensatnoﬁ?'ﬂﬁcers, Directors, and Trustees (see |nstructlons)
3. Parcent of 4. Compensation atinbutable
1. Name 2. Tiie "“:mdb bllpl.d:db:r_
(1) %)
) %
3) %)
@) %!
Total. Enter here and onpage 1, Partll, ine 14 ..o > 0.
Form 880-T (2017)

723732 01-22-18




SAN JOSE MUSEUM OF ART ASSOCIATION

Il

23-7062028

FORM 990- OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING 14,742.
PRE-TAX COMMUTER PASS 3,018.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 17,760.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INSURANCE 785.
MISC 674.
BANK CHARGES 4,735.
TELEPHONE AND UTILITIES 1,233.
TRAVEL 609.
MEETINGS AND LUNCH 115.
OFFICE SUPPLIES 1,214.
EQUIPMENT EXPENSES 275.
SOFTWARE MAINTENANCE 623.
PRINTING 20.
SHIPPING AND STORAGE 63.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 10,346.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 3,280. 0. 3,280. 3,280.
06/30/10 410. 0. 410. 410.
06/30/11 4,490. 0. 4,490. 4,490.
06/30/12 7,329. 0. 7,329. 7,329.
06/30/13 8,255. 0. 8,255. 8,255.
06/30/14 6,098. 0. 6,098. 6,098.
06/30/15 14,012. 0. 14,012. 14,012.
06/30/16 13,061. 0. 13,061. 13,061.
06/30/17 7,033. 0. 7,033. 7.,033.
NOL CARRYOVER AVAILABLE THIS YEAR 63,968. 63,968.

STATEMENT(S) 1, 2,




