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¢ EXTI?NDE_D TO MA_Y 15, 2020
rom 990-T Exempt Organization Business Income Tax qR (tpurn OMS No_1545-0687

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 2 0 1 9 20 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

3?2‘:5“&25:4&2%3&’2?’” P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). BN O oty

A [__]Check box if Name of organization { [__| Check box if name changed and see instructions.) D e aeication number

address changed instructions )

B Exemptunder section | Print | SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300
501(c)(3 o7 | Number, street, and raom or suite no. If a P.0. box, see instructions. . E {welatod business acty codo
[ J408(e) [ 12%(e) | ¢ | 151 THIRD STREET
E] 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) SAN FRANCISCO, CA 94103-3159 453220

c Ef:r': d"g}U{.;' fﬂfs/se's F Group exemption number (See instructions.) B> '

812,960,498. |G Check organizaton type B> 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ Other trust (‘f’

H Enter the number of the organization's unrelated trades or businesses. p» 3 Describe the only (or first) unrelated
trade or business here p» GIFT SHOP . If only one, complete Parts I-V. If more than one,

descnibe the first in the blank space at'the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts [H-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:| Yes No
if "Yes, enter the name and identifying number of the parent corporation. B> )
J Thebooksareincareof > REBECCA MALKIN CHOCRON Telephone number P (415)357-4000
:Rartl’| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,278,816. ‘ K WL N
b Less returns and allowances ¢ Balance | 1c| 1,278,816, :
2 Cost of goods sold (Schedule A, ine 7) L2 509,606, i s
3 Gross profit. Subtract line 2 from line 1c 3 769,210. 4 7 6 9,210.
4a Capital gain net Income (attach Schedule D) 4a 0.3 oo
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b | =l
¢ Capital loss deduction for trusts 4c — I "' I f_»mm 13
5 Income (loss) from a partnership or an S corporation (attach statement) 5 (o] AR ; ((J‘;
6 Rentincome (Schedule C) 6 - [4)]
7 Unrelated debt-financed income (Schedule E) 7 = s
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
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) N 1"
12 Other income (See instructions; attach schedule) 12 Ch s EREES T
13__Total. Combine lines 3 through 12 13 769,210. 769,210.
IZBMaﬂll Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
{Except for contnbutions, deductions must be directly connected with the unrelated business income )
3 14 Compensatldn of officers, directors, and trustees (Schedule K) 14
F\’. 15  Salaries and wages 15
® 16  Reparrs and maintenance N\ 16 7
SX 17  Bad debts 17
B 18 Interest (attach schedule) (see instructions) 18
O 19  Taxes and licenses 19
o 2 Charitable contributions (See instructions for imitation rules) ! 20
Wl 21  Depreciation (attach Form 4562) 21 90,249.| °
% 22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 90,249.
<C 23, Depletion 23
{J 24 Contnbutions to deferred compensation plans 24
w 25  Employee benefit programs ) 25
26  Excess exempt expenses (Schedule I) : 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ’ SEE STATEMENT 2 2 748,921.
29 Total deductions. Add lines 14 through 28 2 839,170.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 3 -69,960.
31 Deduction for net operating loss artsing n tax years beginning on or after January 1, 2018 (see instructions) 3 sl oo, i
32 Unrelated business taxable income. Subtract ine 31 from ling 30 32 -69,960.

’)ﬁ; 0t-00-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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fomoeoT(2018t  SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 Pago 2
|1E§‘Et“l|ll| Total Unrelated Business Taxable Income

33 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) | 33 178,375.
34 Amounts paid for disallowed tnnges . [ 34
35 Deduction for net operating loss ansing in tax years begmmng belore January 1 2018 (see inshucnons) STMT 3 as 178,375.
86 Total of unrelated business taxable income betore specific deducton, Subtract line 35 from the sum of
lnes33and34 | | | | e e e e e ey |38
87 Speaific deducton (Generally $1, 000 but see Ilne 37 mstrucuons lor excepuons) R e 3y 1,000,
88 Unrelated business taxable income. Subtract line 37 from hne 36. If ine 37 15 greater than lme 36
enter the smaller of zero or ine 36 o i N . 3 0.
Part'lV,] Tax Computation
38  Organizations Taxable as Corporations. Muttiply ine 38 by 21% (0.21) L. R 3§ 0.
40 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on llne 38 from
[ Taxrateschedule or ] Schedule D (Form 1041) . ... . ... . . . o o et » | 4
41 Proxy tax. See instructions _ e e e e e - e s i i . P
42 Alternative minimum tax (trusts only) . e e e e e e e e 42
43 Taxon Noncompliant Facllity Income. See mstructlons o e e e e e 4
44 _ Total. Add Iines 41, 42, and 43 to line 33 or 40, whichever applies 0.
|PartWV#] Tax and Payments k
Sa Foreign tax credit (corporabons attach Form 1118; trusts attach Form 1116) . . . . 45
b Other credits (see instructions) e e e e, 45
¢ General business credit Attach Form 3800 .. X . o .. 1. 45¢
d Credit for prior year mimimum tax {attach Form 8801 or 8827) L. L. 45
e Total credits. Add lines 45a through 45d
46  Subfract hne 45e from fine 44 o L 0.
47 Other taxes. Check it from: ] Form 4255 [ Form 8611 [_] Form 8697 [ Form 8866 [ Other (attach schecuiey
48 Total tax. Add lines 46 and 47 (see instrucbons) . 0.
49 2018 net 965 tax labiity paid from Form 965-A or Form 965- B Part II column (k), hne 2 e 0.
50 & Payments; A 2017 overpayment credited to 2018 e oL Saa
b 2018 estmated tax payments . . . . .. I :
¢ Tax deposited with Form 8868 _ Y~ [ 7 30,000.
d Foreign organizations: Tax paid or withheld at source (see mstrucnons) E“&
¢ Backup withholding (see instructions) _sH';
f Credit for small employer health insurance premlums (attach Form 8941) . _sd‘?
g Other credits, adjustments, and payments: [__] Form 2439 L
[ form 4136 ] other Total B | 50
§1  Total payments. Add lines 50a through 50g R 30,000.
§2 Estimated tax penalty (see instructions). Check if Form 2220 1S attached ) [j e
53 Taxdue. If ine 5115 less than the tota! of tines 48, 48, and 52, enter amountowed | | R
54 Overpayment. !f line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid . 30,000.
Enter the amount of line 54 you want: Credited to 2019 estimated tax _ P l Refunded 30,000.
hPamVIM Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany tme dunng the 2018 calendar year, did the organtzation have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? if "Yes,” the organizabon may have to file . E
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,’ enter the name of the foreign country
here P> X
§7 Dunng the tax year, did the organization receive a distnbutton from, or was it the grantor of, or transferor to, a foreign trust? e X
It “Yes,” see instruchons for other forms the organization may have to file. ' ‘
§8 Enter the amount of tax-exempt interest received or accrued during the tax year pr$ I NS | P
Undn penaluss of perasy, | declara that | have examinad this return, & ji hadules and and to the best of my knowladge and belef, It s trua,
Si gn nd complete Declaration of preparer (other than taxpeyer) is based on all Information of which pmpuer has any hknowlodgo
Here |, 16 \D- 2020, cFO e ™
Date Title instruchoney? [X] Yes KD
Print/Type preparer's name Preparer's signature Date Check f | PTIN
Paid - . self- employed
Preparer JOAN S. MCMAHON 5/16/20 P00966454
Use Only |firm’s name B DELOITTE TAX JLP Frm'sEN > 86-1065772
555 MISSION STREET
Firm’s address » SAN FRANCISCO, CA 94105 Phoneno. (415) 783-4000
823711 01-00-12 Form 980-T (2018)
717
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Form 990-T (2018) SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 Page 3

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

1 Inventory at beginning of year 1 0.] & Inventory at end of year 6 0.
2 Purchases 2 509,606.( 7 costot goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
43 Additional section 263A costs hine 2 7 509,606.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 509,606. the organization? X

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

(see instructions)

1. Description of property

()

2

@)

@

2. Rentraceved or accrued
(a) From personal property (if the percantage of (b) From real and personal property (if the percentage 3(3)Dedl;ro;::::r:isdg&c)tlaﬁgozl;g)az:al:g;ﬂshc?;m;:me n
rent for personal property s mere than of rent far personal property exceeds 50% or iIf
103%6 but not more than 50%) the rent 1s based on profit or income)

)

@2

8

W)

Total 0 o | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (E?‘?J:Se'a‘:zdo":‘c:ia‘;gﬁ-

here and on page 1, Part |, line 6, column (A) » 0. [Parttines, coumn{e) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocabls to debt- (a) Stra
~ ght line depreciation b) Other deductions
1. Description of dabt-financed property financed property (attach schedule) ( atiach schedule)

M

2

3

)]

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {cotumn 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

&) %

@) %

Enter hara and on page 1, Enter hera and on page 1,
Part [, line 7, column (A) Part 1, ine 7, column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions drrectly
identification {loss) (see instructions} payments made included in the controfling connected with income
number organization's gross (ncome in column 5
y .
U]
(&3]
@3)
(a) ‘
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unvelated iIncome {loss) g. Total of specified payments 10. Part of column 9 that ts included 11. Deductions drectly connected
{see instructions) made in the controlling organization's with income n column 10
gross ncoma
- r
0y
3]
)
-
()
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions)

N 3. Deductions 5. Total deductions .Y
1. Description of income 2. Amount of indome directly connected 4;185:“’:"‘1:5' and set-asides
(attach schedule) (attach schedule) (cot 3 plus col 4) !
1)
&3]
@) -
@)
Enter here and on page 1, | +3 3% Enter here and on page 1,
Partl, ine 8, column (A) [, .* H% Part |, lina 9, column (B)
Totals > 0.] 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incom_e '
(see instructions)

4. Net income (loss) N
2. Gross duiﬂs?;r:f;ste d from unrelated trade or 5. Gross income 6. Expenses Zx pi;‘;?:(:;ﬁlnr:::
1. Description of unrelated business th 4 duction business {column2 from activity that ﬂ;lb p!able 1o & minus column 5,
exploited activity income from wr f p:: qu ': minus column 3) If a Is not unrelated a colu mn 5 but not more then,
trade or business b of unrelate; gain, compute cals 5 business incoma u
usIness INncome through 7 column 4)
M
@
G
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, pagse 1, Part|, onpage 1,
line 10, col (A) line 10, col (B) ) . 5§ P o 3 Part II, line 26
Totals > 0. 0.} o SRANAY D it 3 0.
Schedule J - Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis
2. & 4, Advertising gain 7. Excess readership
d;’em°ss 3. Drrect or (loss) (col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of periodical a |ncoms:‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5through7 than column 4)
M
2 i}
(&)
) J .
Totals (carry to Part Il, ine (5)) > 0. 0. 0.

Form 980-T (2018)

823731 01-09-19
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Form 980-T (2018) SAN FRANCISCO MUSEUM OF MODERN ART

94-1156300

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted n Part I, fill n

columns 2 through 7 on a line-by-line basis )

2. & 4. Advertising gain 7. Excess readership
d. toss 3. Drrect or (loss) (col 2 minus 5. Croulation 6. Readearship caosts (column 6 minus
1. Name of periadical advertising advertising costs col 3) If a gan, compute Income costs column 5, but not more
Income cols 5through7 than column 4)
U]
@
3)
@
Totals from Part | > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col {A) line 11, col (B) Part Ii, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Compansation attrnbutable
1. Name 2. Title tlmzdevoted to to unrelated business
USINess
(1) %
@ %
@) %
@) %
Total. Enter here and on page 1, Part I, ine 14 > P 0.

823732 01-09-19
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SAN FRANCISCO MUSEUM OF MODERN ART

94-1156300

FOOTNOTES STATEMENT 1

THE TAXPAYER CERTAINTY AND DISASTER TAX RELIEF ACT OF 2019
RETROACTIVELY REPEALED IRC SECTION 512(A)(7). TAXPAYER
REPORTED QUALIFIED TRANSPORTATION FRINGE BENEFITS IN TAX

YEAR 06/30/18. THE FOLLOWING AMOUNT WAS REVISED IN VIEW OF

REPEAL OF SECTION 512(A)(7):

NET OPERATING LOSS DEDUCTION (06/30/18): $135,765

21460421 149058 SFMOMA

81 STATEMENT(S) 1
2018.05090 SAN FRANCISCO MUSEUM OF M SFMOMA_1



SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
COMMUNICATIONS 53,485.
ADMINISTRATION 55,940.
OFFICE OF DIRECTOR 12,005.
FACILITIES AND OPERATION 79,600.
SALARIES AND BENEFITS 381,032.
SUPPLIES, SHIPPING, POSTAGE, PRINTING 64,825,
RENT, UTILITIES, TAXES 60,046.
OTHER ) . . - 41,988.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 748,921.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/02 10,214. 4,015. 6,199. 6,199.
06/30/03 69,487. 0. 69,487. 69,487.
06/30/05 10,438. 0. 10,438. 10,438.
06/30/06 2,697. 0. 2,697. 2,697.
06/30/10 10,641. 0. 10,641. 10,641.
06/30/11 39,781. 0. 39,781. ) 39,781.
06/30/13 38,555. 0. 38,555. 38,555.
06/30/14 42,418. 0. 42,418. 42,418.
06/30/15 89,110. 0. 89,110. 89,110.
06/30/16 97,400. 0. 97,400. 97,400.
06/30/17 9,094. 0. 9,094. 9,094.
06/30/18 156,283. 0. 156,283, 156,283.
NOL CARRYOVER AVAILABLE THIS YEAR 572,103. 572,103.

82 STATEMENT(S) 2, 3
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' . ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for ] OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business .

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 1 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. e 18 FUBIE Insaacton (3
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 501(CX3@9339553,95.93_I_Y
Name of the organization Employer identification number
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300
Unrelated business activity code (see instructions) p 812930 -
Describe the unrelated trade or business p PARKING GARAGE >
iRartl¥| Unrelated Trade or Business Income : (A) Income (B) Expenses (C) Net
Y
1a Gross receipts or sales 1,851,272, 1= ;5"‘ B o j 5t ?
b Less returns and allowances ¢ Balance | 1c 1,851,272, ,,f@«fi&ltf
2 Cost of goods sold (Schedule A, line 7) i T 2 3 Mwﬁ&?&ﬁmgn% LR
3 Gross profit Subtract line 2 from fine 1¢ . 3 1,851,272. 1,851,272.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ‘ 5
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7 ' P
8 Interest, annuities, royalties, and rents from a controlled . . . ,
organization (Schedule F) ‘ 8 : ’
9 - Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
_ 11 Advertising income (Schedule J) 11
12 Otherincome (See instructions, attach schedule) 12 BB AR !
13 Total. Combine lines 3 through 12 13 1,851,272. 1,851,272.

(Part Il | 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) i 14

15 Salanes and wages X 15

16 Reparrs and maintenance 16

17 Bad debts 17

18 . Interest (attach schedule) (see instructions) SEE STATEMENT 4 18 545,874.

19  Taxes and licenses 19 385,104.

20 Charitable contributions (See instructions for imitation rules) 20 s

21  Depreciation (attach Form 4562) 21 317,967. IM

22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 317,967.

23 Depletion ' . . 23

24 Contnibutions to deferred compensation plans 24

25 Employee benefit programs ’ 25

26 Excess exempt expenses (Schedule f) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) SEE STATEMENT 5 28 674,264.

29 Total deductions. Add lines 14 through 28 29 1,923,209,
, 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -71,937.

731 Deduction for net operating loss anising In tax years beginning on or after January 1, 2018 (see ﬁfﬁf
instructions) 31 | nragas oo
32 Unrelated business taxable income Subtract line 31 from line 30 32 =7 1 937.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18
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ENTITY 1

Form 990-T (2018) Page 3
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ]
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a)

2 .
3

@

2. Rentreceved or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of b) From real and personal property (if the percentage
(B) rent for personal property I1s more than ( )01 rent for parsonal proparty exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
109 but not more than 50%) the rent 1s basad on profit or income)

0]

@)

3)

@)

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) » 0O . [Partl, ne 6, column (B) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
o a) Straight line depreciation b) Other deductions
1. Description of debt-financed property financad property (a) fatach schodule) ( htiach schotiule)

M

@

&)

@

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns.
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

a %

@ %

3) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 i » 0.

Form 990-T (2018)

823721 01-09-19
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R

SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

FORM 990-T (M) INTEREST PAID STATEMENT 4
DESCRIPTION AMOUNT
BANK OF AMERICA LOAN 545,874.
TOTAL TO SCHEDULE M, PART II, LINE 18 545,874.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
FACILITIES AND OPERATIONS 303,931.
ADMINISTRATION 174,199.
OUTSIDE SERVICES 168,798.
OTHER EXPENSES 27,336.
TOTAL TO SCHEDULE M, PART II, LINE 28 674,264.
85 STATEMENT(S) 4, 5
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other taxyear begnning  JUL 1, 2018  andenang JUN 30, 2019 20 1 8

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e Te Bubhe nepecianiey
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3). Eg‘;@'{?g)({i) Organizations Only
Name of the organization Employer identification number
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300
Unrelated business activity code (see instructions) B 523000

Describe the unrelated trade or business p PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
" 37" Cost 6f goods sold (Schedule A, line 7) e S -
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (oss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts , 4c
5 Income (loss) from a partnership or an S corporation (attach R
statement) 5 129,911.
6 Rentincome (Schedule C) ) 6 .
7  Unrelated debt-financed income (Schedule E) 7 e
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) ’
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 J b oL
13 Total. Combine lines 3 through 12 13 178,375. 178,375.

deductions must be directly connected with the unrelated business income.) )

., 14 Compensation of officers, directors, and trustees (Schedule K) - 14
15 Salanes and wages ' ' 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 P BEL
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26 !
27  Excess readership costs (Schedule J) 27
Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 178,375.
31 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see P
instructions) 31
32 Unrelated business taxable income Subtract line 31 from fine 30 32 178,375.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULED

(Form 1120)
Departmaent of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

SAN FRANCISCO MUSEUM OF MODERN ART

Employer identification number

94-1156300

| PartilZ:] Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below. (d) ée)t
O
(or othasbesm)

Proceeds
This form ma¥ be easter to complete If you (sales price)
round off cents to whole dollars.

(9) Adpustments to gan
or Joss from Form(s) 8949,
Part |, ine 2, column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

gh) Gan or {loss) Subtract
column (&) from column (d) and
combina the result with column (g)

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reparted on N
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

5,427.

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

~N M 0

{ )

~ | | jd

5,427.

['Partll¥] Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below. (d) e)

Proceeds ost
This form maY be easier to complete if you (sales price) (or other basis)
round off cents to whole dollars.

(g) Adpustments to gan '
or loss from Form(s) 8949,
Part fl, line 2, column (g)

‘h) Gan or (loss). Subtract
column {e) from column (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1098-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n thr)m 8949, leave this line blank and go to
Ing

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 43,037.
11 Enter gan from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine fines 8a through 14 1n column h 15 43,037.

[~PartlIl Summary of Parts | and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 5,427.
17 Net caprtal gan. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 43,037.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 48,464.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

821051
01-03-19
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Sales and Other Dispositions of Capital Assets OMB No 15450074

-~ 8949 2018

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequance No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | Ort-1€erm. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, Iine 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If mare than one box applies for your short-term transactions, complete a saparate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

[:] (A) Short-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Descniption of property Date acquired | Date sold or P:oceeds Cost or other |r?sc%.lum¥0(l£]f neg{ea:naacrggg Tn Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | oofmym See instructions. [SUDtract column (e)
(Mo, day, yr) Note below and from column (d) &
» day. ¥ see Column (g) In N Améﬂz‘t of combine the result
the instructions | Code(s) adjustment with column (g)

SILVER POINT

SPECIALTY CREDIT
FUND LP- MATIN
ENDOWMENT 4,522.
SILVER POINT
SPECIALTY CREDIT
FUND LP- WATTIS
ENDOWMENT 905.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) » 5,427.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {gn the separate instructions for how to figure the amount of the adjustment.

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No 12A Pagﬁz

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m OoNg-term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren’t required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-tarm transactions, complete a separate Form 8949, page 2, for sach applhicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F} Long-term transactions not reported to you on Form 1089-B

1 (a) (b) (c) {d) (e) Adjustrll}ent, if any, to gawm or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other ::i%lum%%‘;]fne}g{earnaacrgggﬁ Gain or (loss).
(Example 100 sh. XYZ Co) (Mo., day, yr) | disposedof | (S2lespnce) | basis Seethe | .- (f). See instructions. [Subtract column (&)
(Mo, day, yr) Note below and from column (d) &
T see Column () in| _ () Am égzn of | combine the resuit
the nstructions | Code(s) | [y iGimont | with column (g)

DEERFIELD RCA
HOLDINGS, LP 33,480.
SILVER POINT
SPECIALTY CREDIT
FUND LP- MAIN
ENDOWMENT 7,964.
SILVER POINT
SPECIALTY CREDIT
FUND LP- WATTIS
ENDOWMENT 1,593.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each tota! here and include on your
Schedule D, line 8b (if Box D above ts checked), line 9 (if Box E
above is checked), or line 10 (if Box F above i1s checked) | 43,037,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Coumn @@m the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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