SCANNED AUG 1 0 2021

15390425 149058 SFMOMA

* ran 990-T

Vi

Departmant of the Troaswry
Internal Revenue Servica

29393:9802602 1

EXTENDED TO MAY 17, 2021
Exempt Organization Business Income Ta

n
(and proxy tax under section 6033(e)) ‘

For calandar year 2019 or olhor tax yoars baginning JUL 1 N 2 0 l 9 . and ending JUN 3 0 ¢ 2 0 2 0

OMB No 1545-0047

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN rumbers on this form as it may be made public if your organization is a 501(c)(3).

“Open to Public [nspaction for
501(cX3) Organizatians Only

A [ Gheck boxf

Name of arganization ( D Check box if name changed and see instructions.)

D Emplayer identificalion number

{Employses' trust, see

address changed Instructions.)
B Exempt ugfder secton | Print | SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300
500q)3 ) 9 F'Number, street, and room or suite no. If a P.0. box, see instructians. E Urvolatad blsiness actrly code
[ Jaos(e] L J220(e) | ™ {151 THIRD STREET '
l:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN FRANCISCO, CA 94103-3158 453220
Book valuo of alf ssasts F Group exemption number (See instructions.) P>
émZa 459, 375. |6 Check organization type P> 501(c) corporation || 501{c) lrust [ 1401(a) trust (] Other trust

H Enter the number of the arganization's unrefated trades or busmesses.
trade or business here p» GIFT SHOP

» 3

. If only one, complete Parts |-V, If

Describe the anly (or first) unrelated

more than one,

describe the first in the blank space at the end af the pravious sentence, compiale Parts | and )l, complete a Schedule M far each addiional trade or

business, then complste Parts |Ii-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

I "Yes" enter the name and identifying number of the parent corporation. J»

p [ ves

X1 no

J The books areincareof » REBECCA MALKIN CHOCRON

Telephone number p» (415)357-4000

[Partl | Unrelated Trade or Business Income (A) Income (8) Expenses {CyNet
1a Gross receipts or sales 888,829. R / }
b Less returns and allowances ¢Balancs __ P [ 1c 888,829. i L
2 Costof goods sold (Scheduls A, Ine 7) L L2 359,593.] - 1T ~
3 Gross profit Subtract line 2 from ling 1c 3 529,236. " J” 529,236.
4a Capital gan net Income (attach Schedule D) o 42 Ve
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b B ,/ .
¢ Capital oss deduction for trusts 4c - . )
5 Income (loss) from a partnership or an S corporatton (attach statement) 5 / T
6 Rent income (Schedule C) . X . . 6
7 Unrelated debi-financed income (Schedule E) . 7
8 Interest, annuities, royaltles, and rents from a contralled organlzation (Schedule F} 8 /
9 Invesimentincome of a section 501(c)(7), (8), or (17) organization (Schedule G)|_9 /
10  Exploited exempt actvity income (Schedule ) . . .. 10 /
11 Advertising income {Schedule J) .. . i 11 /
12 Other income (See instructions; attach schedule) . R 12/’ | s L X
13 Total. Combine lines 3 through 12 A3 529,236. 529,236.
| Part- Lll Deductions Not Taken Elsewhere (See mstru;t;?a/for limitations on deductions.)
{Dsductions must be directly connected with the unrelated’business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaresandwages ... . . .. ... ./ . 15
16  Répairs and maintenance 16
17  Bad debts o oL 17
18 Interest (attach schedule) (see instructions) i8
19  Taxes and hcenses . . ero— . 18
20 Depreciation (attach Form 4562) Rr- C Et\/l: D 20 91,790.f 1
21 Less depreciation claimed on Sch Is A and elsewhere onreturn G 1a 21b 91,790.
22 Depletion | , 22
23 Conlnibutions to delerred mpensauon plans ) Ig. MAY 2 2021 ?) 23
24  Employee benefit progedms 0 o4 24
25  Excess exempt expénses (Schedule I) 25
26  Excess readersHip costs (Schedule J) 0 EN UT 26
27 Other dedclions (attach schedule) _ _ SEE STATEMENT 1 27 700,980.
28 Total g€ductions Add hnes 14 through 27 . 28 792,780.
29  Uprfliated business taxable Income before net operating loss deduction. Subtractfine 28 from hine 13 29 -263,544.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) ) SEE STATEMENT 2 | 30 0.
I Unrelated business taxable income, Subtract line 30 from Ine 29 31 -263,544.

7 923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form sso‘r(zmj SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 page 2
*| Part Il¥’] Total Unrelated Business Taxable Income
32 /f otal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
33 Amounts paid for disallowed fringes X i L . . .
34  Charitable contributions (see instructions for limitation rules) i . ) oL e gﬁ

423,880.

0.
423,880.

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subbaat ine 34 from the sum of lines 32 and
26  Deductton for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . . STMT 3 393,728.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from ling 35 30,152,

38
3
5
6
3\§Decmc deduction (Generally $1,000, but see kine 38 instructions for exceptions) . L C{} i 1,000.

Unrelated business taxable income. Sublract line 38 from ling 37.1f line 38 is greater than hne 37 \
nlgr the smaller of zero or line 37 \
[Part 1f | Tax Computation

29,152.

40 ,&gamzahons Taxable as Corporations Multiply line 39 by 21% (0.21) . . \ » _""L 6,122,
41 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on the amuunl on Ime 39 lrom: Tl
Tax rate schedule or Schedule D (Form 1041) 41
42  Proxy tax. See instructions _ . . » _‘IL
Nternaﬂve minimum tax (trusts only) . ) L ) )
fax on Noncompliant Facility lncome. See instructions . L. . o /\ 4‘
otal Add lings 42, 43, and 44 1o line 40 or 41, whichever applies 1 45 6,122,
[Part V' | Tax and Payments
46a/ Foreign tax credit {corperations attach Form 1118; trusts attach Form 1116) . 46a
b Other credils (see instructions) | . . . L . Lo 46b Lo
¢ General busimess credst. Attach Form 3800 . e e 46¢ !
d Credit for prior year minimum tax (attach Ferm 8801 or 8827) L. ... |4sd _iF
e Total credits. Add lines 46a through 46d L . R . . L 46'e
47  Subtract line 46e from ing 45 _;i 6,122,
48 Other taxes. Check if from. [ Form 4255 [ Form 8611 [ Form 8697 (] Form 8866 L] Other (avach schequiyy | 48
49 Totel tax Add lines 47 and 48 (see instructions) _ . . o u 49\ 6,122,
50 2019 nel 965 tax habllity patd from Form 965-A or Form 965-8, Part II column (k), line 3 . R 50 0.
51 a Payments: A 2018 overpayment credited to 2019 i . 51a -
b 2019 estimated tax payments e . . i 51b | ~
¢ Tax deposited with Form 8868 \DL/ 53¢ 60,000.
d Foreign organizations: Tax paid or withheld at source (see nstructions) . A A /51d .-
@ Backup withholding (ses instructions) o . . 51¢ .
f Credit for small employer health insuranca premiums (attach Form 8941) . | e, . Lot f
g Other credits, adjustments, and payments’ Form 2439 T
Form 4136 Other Total B> | 51g .
52 Total payments. Add ltnes 51a through 51g . . . L (0 2 60,000.
§3  Estimated tax penalty (see instructions). Check if Farm 2220 15 anached b - L 3 191.
54 Taxdue. If hine 52 Is less than the total of hines 49, 50, and 53, enter amount owed .. 4
\ §5  Overpayment. I ling 52 s larger than the total of lines 48, 50, and 53, enter amount overpaid . . \0 » | 85 53,687.
\ Enter the amaunt of ing 55 you want. Credited to 2020 estimated tax__ P> 53,68 7 Refunded > | 56 0.
[ Part VI| Statements Regarding Certain Activities and Other Informatron (see nstructions)
57  Atany time during the 2019 calendar year, did the arganization have an interast in or a signature or ather authonty Yes | No
over a financial account (hank, secunitigs, or other) in a forelgn country? If "Yes," the organization may have to file '
FinGEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign counlry I N
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a lareign trust? X
Il “Yes," see instructions for other forms the organization may have to file cot . ;
59  Enter the amount of tax-exempt interest recelved or accrued durrng the tax year b §
Undor ponalties of porjury, | declare thal | hava examined this return, inct had and stat, ts, and to tho bast of my knowledgo end befief, itls tuo,
Si gn carrect, and omplale, Declaratian of preparer {ather than taxpayer} s based on all information of which preparer has any knowdedgo.
Here 1), (f S 6202\ pcro I ptormes shoum o 00
Signalure of afficer Date Title Instructions)? Yas No
Print/Type preparer's name Preparer's signatura Date Check it |PTIN
Paid ’ brﬂ %A self- employed
Preparer JANE M. SEARING [ o ,no4 5/612021 P00000565
Use Only [Firm's name » DELOITTE TAX LLP/ Frm's€iN » 86-1065772
925 FOURTH AVENUE, SUITE 3 300
Firm'saddress » SEATTLE, WA 98104-1126 Phoneno. 206~716-7000
923711 01-27-20 Form 980-T (2019)
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Form 990-T (2019) SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 > Page 3 -

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

1 Inventory at beginning of year . 1 0. 6 (Inventory at end of year . 6 0.
2 Purchases o N 2 359,593.] 7 costof goods sold. Subtract iine 6 @t
3 Cost of labor . 3 from line 5. Enter here and in Part |, )
4a Additional section 263A cosls fine 2 . . . 7 359,593,
(attach schedule) | .. | da 8 Do the rules of section 263A (with respect ta Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resals) apply to e F
§ Total. Add lines 1 through 4b 359,593, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) ,
(see instructions) .

1. Descriplion of property

M

&)

(&)

@

2. Rentreceived or accrued
3(a)o actly d with the income in
From personal propesty (if the percentage of From real and personal praperty (if the percontage
(a) rant for parsonal property is mora than (b)ol rant for personal prapaty ex:e(eds 5036 or if columns 2(a) and 2{b) {attach schadulo)
103 but not mora than 5036) the rent is based on profil or incoma)

)

@

3

@

Total ’ 0. | Total 0. _
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Entor hero and on pagea 1,
here and on page 1, Part |, ling 6, column {A) » 0. |Putlne6, coumnim) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Daductions drectly d with or allocabl
2. Grossincomo from ._lo debt-financed property
or allocabla to debt-
1. Oescription of debt-financad property tinancad property (3) 5"?;?'22:":::25;?:;3“““ (béﬁg'gi‘;‘de:‘:};:)"s

m

@

(&)}

()]

4 Amouni of average acquisition 5. Average adjusted basls 6. Cdumn 4 dindod 7. Gross income 8, Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportablo (column {calumn 6 x lotal of columns
property {attach schadulo) dal;;-{g:;:zg svd:ﬁ;ty 2 x calumn 6) 3(a) and 3(b))

U] . %

@ % N

@) %

“ %

Enter here and on page 1, Enter here and on paga 1,
Pert |, lins 7, column {A) Pert |, line 7, column (B).
Totals R . e e . N 0. 0.
Total dividends-received deductions included in column 8 | R . . 2 0.
Farm 990-T (2019)

923721 01-27-20
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- * Form 990-7 (2019) SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300 Page 4 -
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
1. Namo of controllad organization 2. Employer 3 Net urveloted Incoma 4. Tolal of speciled 5. Panlor column 4 thatis’ 6. Doduclians directly
1denhificahion {loss) (see Instr mado he d with ncome
numbar organlmllon a goss incomo wmn column §
(1)
@ '
(©)] :
-
Nonexempt Controlled Organizations
7. Taxable [ncome 8. Netunrefated income (loss) g Total of specifiad payments 10, Partof col 9 that (s incll 11. D dwectly d
(see Instruclions) made in tho controlling orgamzation’s vath Incomeo In column 10
gross Income
(1)
2
3
)
|
‘1 . Add columns § and 10 Add columns 6 and 11
| Enter hero and on page 1, Part |, Entes hero and on pags 1, Part i,
‘ Iino 8, column (A). kine 8, calumn (B)
| * Totals » 0. 0.

\ Schedule G - Investment income of a Sectlon 501(c)(7), (9), or (1 7) Organization
} ) {see instructions)

5 Total deductions
and set-asides
{cal I plus col 4)

3. Deductions
1. Description of income 2. Amount of incame duecily connected
{(altach schedule)

) ' '
@ -

E) '
@

4. Sot-asides .
(attach schedulo)

* |Enter hera and on paga 1, W i ‘1"-":’* .ﬂ—‘ TN g | Enter here and on page 1,
Part |, tina 9, column (A). I 8;’.3 '%;': “—‘é {5_{?» Part, line 9, column (B)
' A ‘?3“’;# g

,.,.- G s, ,‘_‘

Totals . » 0. .:,'t:;‘.‘a}? r;:"‘.’ﬁ*ﬁ’ i 0.
Schedule | - Explmted Exempt Actlwty Income Other Than Advertising Income
(see instructions)

4. Netincome (toss) 7
2. Gross 3. Expenses from unvolated tade or 5. Gross incomo - Excess exempt
1. Description of urrelated business dwe:}:luy c:"n?‘dsd business {column 2 fram activity that ?&‘Exagb}::: g)::‘nses (|°°Ium5"
exploitad actinty income from “"oI Er?ol:fa:n minus column 3. If a is not unralated @ col‘:l mn 5 . hulln:fni::::‘:ur;
‘ trado or business business Income gain, ms;e’cols 5 businass incame X column 4),
‘ M
(2
&) ' . .
_ @
Enter hero and on Enter hero snd on w '9‘1"‘ Enter here and
page 1, Part|, page 1, Parti, ‘q- on paga 1
. line 10, col {A). hine 10, co! (B} & "1:" Pastil, line 25
t s
Totals . . . . > 0. 0. |Gsis é':" 0.
Schedule J - Advertising Income (ses instructions)
|'Part l;[ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excoss readarship
e%. G['fs: 3. Drrect o (loss) (cal 2 minus 5. cuculavon 6. Readership costs (column 6 minus
1 Name of periadical Iva Sing advertisingcosts | cal 3) If a galn, compute incoma cosls column 5, but not more
i ncoma cols 5 thvough 7 than column 4)
i ) T
s b \' Hraiys, ?
@ Rt
' s b ““t‘
v 3) ;7-2, ",5 A ‘Hﬂ
: @) P *"%‘*
Totals {carry to Partli, ine (5)) . » 0. 0. 0.

Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) SAN FRANCISCO MUSEUM OF MODERN ART

94-1156300

Page 5 ¢

[Part I Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il fill in

columns 2 through 7 on a line by line basis )

2 & 4. Advertising gain 7. Excoss readership
) ed\'.r “:Is: 3. Drect or (loss){cal 2 minus 5. Creulation 6. Readership coslts (column 6 minus
1. Namo of pesiodical mgome 9 adverllsing cosls col 3) Ifa gain, compute Incomo costs column 5, but not mora
cols 5through7 than column 4)
1
@
1)
%)
Totals from Part | > 0. 0. aﬁ_g‘ RO ?‘d “’"‘t‘--’ EFF'W Y FIRED: 0.
Enter here and Enter hero and ¢ A7 ﬁ}-’" £ aF i Enter h, d
e heraandon | Enterherognden 5 w\ L a3 TR
line 11, col {A} line 11, cal (B} ”’,f*'u.“ﬂ%%a_% "_,."& o Y _% el d{..r""" Part i, lino 26
l‘ 'r ¥ »; K
Totals, Part Il (lines 1-5) > 0. 0. ’" -un_h "%‘M.:tfx *ﬁ "M’&m ,&! 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
- . 3. Percant of 4. ca tion attrbytabl
i, tamo 2. e st e ol il
U] %
@) %
(&) %
@ %
Total. Enter here and on page 1, Part Il ine 14 > 0.
Form 990-T (2019)

923732 01-27-20
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SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
COMMUNICATIONS 50,034.
ADMINISTRATION 58,297.
OFFICE OF DIRECTOR 11,119.
FACILITIES AND OPERATION 77,361.
MUSEUM STORE EXPENSES 504,179.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 700,990.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 69,960. 0. 69,960. 69,960.
NOL CARRYOVER AVAILABLE THIS YEAR 69,960. 69,960.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/02 10,214, 10,214. 0. 0.
06/30/03 69,487. 69,487. 0. 0.
06/30/05 10,438. 10,438. 0. 0.
06/30/06 2,697. 2,697. 0. 0.
06/30/10 10,641. 10,641. 0. 0.
06/30/11 39,781. 39,781. 0. 0.
06/30/13 38,555. 38,555. 0. 0.
06/30/14 42,418, 577. 41,841. 41,841.
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 393,728. 393,728.

77 STATEMENT(S) 1, 2, 3
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.

ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMBNo 1545007 ¢
(Form 990-T) Unrelated Trade or Business

For catendar year 2018 or other taxyear begining  JUL L, 2019  sngendng JUN 30, 2020 2019
Departmant of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open b Pubhe nspaction for |
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c]{3). + 501(c)3) Organkzatlons Only f
Name of the organizalion Employer identification number

SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

Unrelated Business Activity Cade (see instructions) B 812930
Describe the unrelated trade or business p» PARKING GARAGE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,508,137. I
b Less returns and allowances ¢ Balance p{ 1c 1,508,137, - . i
2  Cost of goods sold (Schedule A, fine7) _ 2 }
Gross profit Subtractline2fromline1c _ .. ... .. 3 1,508,137. 1,508,137.
4a Capttal gain net income (attach Schedule D) . o 4a i .
b Net gan (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b .
¢ Capital loss deduction for trusts . . 4c -
5 Income (loss) from a partnership or an S corporauon (attach
statement) . s e e )
6 Rentincome (Schedule C) ) R . 6
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F} _ . . L . 8
9 Investment income of a section 501(c)(7) (9) or (17)
arganization (Schedule G) L. e 9
10  Exploited exempt actinty income (Schedulel) OTTE (]
11 Advertising income (Schedule J) | . ihl
12 Other ncome (See instructions, attach schedule) STMT 4| 12 461,346.] - - - 461,346.
13 __ Total. Combine nes3through 42 . .. .. . .. .. . 13 1,969,483. 1,969,483.

[ Part {1 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . 14
15 Salariesandwages o e e e 15
16 Repairsand Mantenance | | | . ... s e e e e e e e e e e . 16
17 Baddebls | e e e e e e e 17
18  Interest (attach schedule) (ses instructions) 18 547,370.
19 Taxesand licenses 19 15,761.
20 Depreciation (attach Form 4562) e U e
21  Less depreciation claimed on Schedule A and clsewhere on retum 21a 21b 325,944.
22 Depletion | .. e e e e e e e e e e e e e e e e e 22
23 Contnbutions to deferred compensatlon plans e e e e e e e 23
24 Employee benefit programs . L L L . s e e e e e 24
25 Excess exempt expenses (Schedule l) etetaetee o et e setesstsinee + oe saeeaeiens sesvens s s seesesesmeneras are = e o eee ee ereene | 2D
26 Excessreadershipcosts(ScheduleJ) | . . ... L.l L it e e .. |28
27  Other deductions (attach schedule) . e . _SEE _STATEMENT 6 | 27 663,110.
28 Total deductions. Add lines 14 through 27 L L o 28 1,552,185.
29  Unrelated business taxable mcome before net operating Ioss deductuon Subtract Ilne 28 from hne 13 e L29 417,298.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o~

instructions) ... eeeeeeeeeeeees ot e e . STMT 7 | 30 71,937.
31 Unrelated business taxable income. Subtract e 30 from fine 29 e i 31 345,361.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2019

923741 01-28-20
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15390425 149058 SFMOMA

SAN FRANCISCO MUSEUM OF MODERN ART

94-1156300

FORM 990-T (M) OTHER INCOME

STATEMENT 4

DESCRIPTION

SECURED PROPERTY TAX REFUNDS

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

461,346.

461,346.

FORM 990-T (M) INTEREST PAID

STATEMENT 5

DESCRIPTION

BANK OF AMERICA LOAN

TOTAL TO SCHEDULE M, PART II, LINE 18

AMOUNT

547,370.

547,370.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION

FACILITIES. AND OPERATIONS
ADMINISTRATION

OUTSIDE SERVICES

OTHER EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

304,482.
251,949.
86,281.
20,398.

663,110.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 71,937. 71,937, 71,937.
NOL CARRYOVER AVAILABLE THIS YEAR 71,937. 71,937.
79 STATEMENT(S) 4, 5, 6,

7
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ENTITY 1

Form 990-T (2019) Page 3 -
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

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

1 Inventory at beginning of year 1 6 [Inventory at end of year » R . 6

2 Purchases 2 7 Costof goods sold. Subtract line G

3 Cost of labor . 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs - ine2 . . o 7

(attach schedule) da 8 Dothe rules of secllon 263A (wnh respect 1o Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to N
5 Tolal. Add lines 1 through 4b _ 5 the organization? X

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

{see instructions)

1. Dascripion of propesty

0]

@2

)

@

2. Rentrecaived or accruad

(a) Fram personal property (if the percentage of
rent for personal property is more than
10% bul not mora than 5035)

(h) From rcal and
of ront for porsornal property exceeds 5036 or 1if

drecily vath the Income in
columns 2(a) snd 2(b) (attach schadule)

3(a)o

y (f the p

prop!

tha rant is based on profit or incame)

0]

@

@

()

Tota!

0. | Tou

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) P

{b) Total deductions.
0. |Parthings, conmmniss 0.

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

1. Deswiption of debt-flinanced property

3. D drectly valh or aflocabl
2. Gvoss mcoma from to debt-financed property
o allocabio to dabt- (a) Straight fina de
preciation b) Other deductions
financed property (attach schadule) ( attach schadula)

(U]

@

(&)

@

4, of 9
dabt on or allocatle to dobt-flnanced

5. Avorage adpusted basis

6. Column 4 dinded 7. Grosaincome 8. Allocabla deductions
by column §

property (attach schedule) deb‘ﬂ,‘.’,’.:,.".?ﬁﬂi;’;,y 'W;:l;::z '(::?g)mn (cotumn :Sn’; ::::I 3% ;;n!umns
(attach schedule)
1 %
@ %
©)] %
@) %
Enter hera and on page 1, Enter hera and on page 1,
Past ), bina 7, column (A} Part|, fine 7, column (B)
Totals VU I 0. 0.
Total dividends-received deductions included in column8 . . e . ceo o N 0.
Form 990-T (2019)

923721 01-27-20
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ENTITY 2

* SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar yoor 2019 or other tuxyewrbeginnlng J UL L, 2019  andenang JUN 30, 2020 20 1 9
Department of tha Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. Open 18 Public Inspactian 1or
Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 501(ck3) Organizations Only_ j
Name of the crgamzation ‘ Employer identification number
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

Unrelated Business Activity Code (see instructions) p» 523000
Descrbe the unrelated trade or business p PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales o 2 1. v
b Less returns and allowances ¢ Balance P-| _1c - ) ) ! :
2 Cost of goads sold (Schedule A, line 7) L. . 2 L. . - .
Gross profit. Subtract [ine 2 from line 1c e . 3 s
4a Capital gan net ncome (attach Schedule D) . 4a -82,991.f, © -~ . -82,991.
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797) | 4b - T -
¢ Caprtal loss deduction for trusts o lLae ) S ]
5 Income (loss) from a partnership or an S corporatmn (attach ST
statement) . . W 5 161,510.].° - "~ e 161,510.
6 Rent income (Schedule C) . .
7  Unrelated debt-financed income (Schedule E) o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . .. 8
9 Investment income of a section 501(0)(7) 9), or (17)
organization (Schedule G) e s I . g
10  Exploited exempt activity income (Schedule H e 10
11  Advertising income (Schedule J) | . I B
12 Otherincome (See instructions, attach schedule) | . . . 12 . Tt
13  Total. Combine lines 3 through 12 o . . 13 78 519. 78,519.

[Parti1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) = . . .. . . .. . e 14
15 Salanes and wages | - e e . e e e e 15
16  Repaws and maintenance | . e e e e e e 16
17 Baddebts . .. .. . e e e e . . . 17
18 Interest (attach schedule) (see instructions) . .. . 18
19 Taxes and licenses | e e e e e e L 19
20 Depreciation (attach Form 4562) . . o |20 s
21  Less depreciation claimed on Schedule A and elsewhere on retum R A I 21b
22  Depletion | R e e e o .. 22
23 Contnbutions to deferred compensatlon plans . . o 23
24  Employee benefit programs e e . 24
25 Excess exempt expenses (Schedule I) I A B . 25
26 Excess readearship costs {Schedule J) . . . . . . . i . . e 26
27  Other deductions (attach schedule) N . o . oL 27
28 Total deductions. Add lines 14 through 27 L . 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract e 28 from ine 13 R I 78,519.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see LAY
nstructions) . - A < 0.
31 Unrelated business taxable income. Subtract line 30 from Ime 29 e e e e e 31 78,519.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 9380-T) 2019
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Departmort of tho Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 g

Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
SAN FRANCISCO MUSEUM OF MODERN ART 94-1156300

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? .. . ... .. ... .. P |:] Yes No

if °Yes," attach Form 8349 and see its instructions for additional requirements for reporting your gain or loss
[ Partl [ Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) é;)‘ (wpahnmts to gain gu) Gann or (loss). Subbact
Proceeds from Form(s) 8949, column {e) from column {(d) and
This form may be easier {0 complete If you {sales price) ({or ather basis) Parl |, line 2, column (g) combine the result vath column (g)
round off cents to whole doflars.

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).
Howaver, if you choose ta repart all these
transactions on Form 8949, leave this line )
blank and ga to line 1b .

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

2 Totals for all transactions reported on
Form{s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8349 with Box C checked .. ... .. 2,228.

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 |

Short-term capital gain or (loss) from like-kind exchanges fram Form 8824

Unused capital loss carryover (attach computation) .. . ... ...

Net short-term capital gan or (loss). Combine fines 13 through 6 n oolumn h ...

“Part Il | Long-Term Capital Gains and Losses (See unstruchons)

See instructions for how to figure the amounts

fo antr on fhe nes below. Prcos & SSrra s, | cdoh o ron s irond

This form ma¥ be easier to complete 1f you {sates price) {or ather basls) Past I, lina 2, column (g) ina the rasult vith column (g)

round off cents to whole dollars.

8a Totals for all long-term transactions reported :
on Form 1089-8 for which basis was ' . -
reported to the IRS and for which you have . R '
no adjustments (see instructions). However, i
if you choose to report all these fransactions ' .
?n Fglr)m 8949, leave this hine blank and go to
ine .

8b Totals for all transacUons reponed on
Form(s) 8943 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 . . . -85, 219.
§1 Enter gan from Form 4797, hne70r9 . ... .. .. ... ... ... I 11
12 Long-term capital gain from instaliment sales from Form 6252 Ime 260137 . ... . . e 12
13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 .= = . . . . ... 13
14 Capital gain distrbutions | . .. . e e e 14
5 Netlong-term capital gain or {loss). Combine lmessathrough 14in columnh_ N I 1 -85,219.
[iart Hl | Summary of Parts | and Il
16 Enter excess of net shart-term capital gan (line 7) over net long-term capital toss {line 15) e e 16
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term mpllal loss (Ime 7) I 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper fine onotherreturns . . 18 0.
Note: If losses exceed gains, see Capital Losses i the instructions.

( )
2,228.

-~ O on o
~ | |on |

]

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
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Sales and Other Dispositions of Capital Assets OMB No 15450074

- 8949 2019

Depsriment of the Traaswry P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Intesnal Ravenue Servico P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Scquence No. 12A

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-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8 Either will show whather your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Part | ort-Term. Tyansactions involving capital assets you held 1 year or less are generally short lerm (sea Instructions) For fong-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 tha totals direclly on Scheduls D, fine 1a, you aren't required to report these lransactions on Form 8949 (see instructions)
You must check Baox A, B, or C below. Check only one hox. If mora than ano box appliss for your short-term tansactions, complels a seperate Form 8949, paga 1, for cach applicablo box,
If you hava more short-tern transactions than vall fit on this page for one or more of the boxes, complete as many forma vath the samo box chocked as you need

[:] {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note abova)
[:I {B) Short-term transactions reported on Form(s) 1039-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Name(s) shown on return

1 {a) (b) {c) (d) (e) Adjuslr':;ent, ifany, to gan or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ": sc%lum)r:O(L(,;)e n;g{ea;nairggg ?rl] Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (salesprice) | basis Seethe | cyjymn (f). See instructions, [oU0tract calumn (¢)
(Mo, day, yr) . Note below and from column (d) &
A see Column () in| _ () Am c.(\gZ\t of | combine the result
the instructions | Godels) | [ Gment | with column (g)

SILVER POINT
SPECIALTY CREDIT
FUND LP- MAIN
ENDOWMENT 1,857,
SILVER POINT
SPECIALTY CREDIT
FUND LP- WATTIS ‘
ENDOWMENT 371.

2 Totals, Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 {if Box C above is checked) » 2,228.

Note: If you chacked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (@ in the separate instructions for how to figure the amount of the adjustment.

923011 17-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No. 12A Page 2

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) 1093-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1093-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 I | Long-Term. transactions mvelving caprial assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
seapage 1 .

Note: You may aggregale all long-term transactions reported on Form(s) 1099-B shovwang basis was reported to the IRS and far which no adjustments or
codes are required Enter the totals directly on Schedule D, Ine 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 apphas for your long-term ato Form 8949, page 2, for each applicabla box.
If you havo more tong-term transactions than will fil on this page for one or more of the boxes, comploto as many forms with the samea bax chacked as you nead
E:| (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 1099-B

1 {a) {b) (c) (d) {e) Adjustment, if any, to gain or (h)
Description of propert Date acquired | Date sold or Proceeds Cost or other | l0ss. Il you enter anamount | o, o {loss).
P property cq (sales price) Se in cotumn {g), enter a code in
{Example’ 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of P basis. See the | .jmn (). See instructions. [SUDiract column (¢)
(Mo , day, yr) Note below and fram column (d) &
T see Column (e) in| _ (N AméﬂLt of |combme the resuit
the instructions | Code(s) | - S din oy with column (g}

SILVER POINT
SPECIALTY CREDIT
FUND LP- MAIN
ENDOWMENT <71,016.>
SILVER POINT
SPECIALTY CREDIT
FUND LP- WATTIS
ENDOWMENT <14,203.>

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B> <85,219.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basts as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Cojumn (g) in the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)
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