2018
99(
PUBLIC

DISCLOSURE



*% PUBLIC DISCLOSURE COPY **

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2018

Gepartment of the Traesury P Do not enter social security numbers on this form as it may be made public. Open to Public
Inernal Revenue Sarvics P Go to www.irs.gow/Form990 for instructions and the latest information. Inspeciion

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018

and ending JUN 30,

2019

B checkif |G Name of organization D Employer identification number
applicable:
[ &= | SAN DIEGO MUSEUM OF ART
tngs | _Doing business as 95-1696715
R Nurmber and street {or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
oy P.0O BOX 122107 (619} 232-7931
e City or town, state or province, country, and ZIF or faoreign postal code G CGrossreceipts § 15,0 92,072,
[ ligemeedl SAN DIEGO, CA 92112 H(a) [s this a group retum
[ Jfei* I'E Name and address of principal officer ROXANA VELASQUEZ for subordinates? ____[__Yes No
pending | cAME AS C ABOVE H(b) are an subordinates inciused?__1Yes || No
| Tax-exempt status: LX] 501(e)(3) L1 501(6)¢ Yy (insertno) || 4947(2)(Hor [ 527 If “No," attach a list. (ses instructions)
J Website: p WWW. SDMART .ORG H(c) Group exemption number P

K Form of organization: [X] Corporation || Trust || Association || Other P

[ & Year of farmation: 19 3 5§ m State of lagal domicile: CA

[Paril| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE, EDUCATE AND
% CULTIVATE CURIOSITY THROUGH GREAT WORKS OF ART.
; 2  Check this box W [ {sfthe organization discontinued fts operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 29
g 4 Number of independent veting members of the governing body (Part VI, line 1 e 4 29
@ | 5 Total number of incividuals employed in calendar year 2018 (Part V, line 2B e, | B 171
£ | & Total number of volunteers (estimate i NeCesSaN) ... ......commrrsssrcseoee 6 462
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 oo |08 1,379.
b Net unrelated business taxable income from Form 980T, line 38 . ...z [T U PR I { 379.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 5,327,972, 7,589,840,
E 9 Program service revenue (Part VIl lins2g) ... 1,283,875, 1,505,290,
é 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) ... G,640,082. 3,365,487.
11 Other revenue (Part VIIL, column (&), linss 5, 6d, 86, 9¢, 10c,and 18} . ..o, 376,082. 254,681.
i2 Total revenue - add lines 8 through 11 (must egual Part VIiL, column {A), line 12) ......... 16,628,011.] 12,715,287.
13 Grants and similar ameunts paid (Part 1X, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 45 Salaries, cther compensation, employee benefits (Part IX, column M), lines 510) , .. 5,030, 474. 5,887,767.
2 | 16a Professional fundraising fees {Part IX, column (A}, line LR L DO 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 510,8 63.
W} 17 Other expenses (Part IX, column (&), lines 11a-11d, 115246} ... 12,254,079. 5,649,605,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),ine25) . 17,284 ,55 3. 11,537,372,
19 Revenue less expenses. Subtractline 18 fromlinei2 ..o -656,5 42. 1,177, 915.
Eé Beginning of Current Yzar End of Year
‘8= 20 Total assets (Part X, line 16) 80,333,941. 82,203,356,
£E1 21 Total liabilities (Part X, N8 26) oo 6,780,021, 7,055,242,
25| 22 Net asssis or fund balances. Subtract line 21 from i@ 20 ..oy 73,553,920.] 75,148,114.
[Part I | Signature Block

Under penaltiss of perjury, | declare thet | have examinad this returr, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
rue, correct, and complete. Declaration of preparer {other than officer} is based on ail information of which preparer has any knowledgs.

Sign } Bignature of omicer Date
Here DONNA DOMINIAK, CHIEF FINANCIAL OFFICER
Type or print name and Title

Prini/Type preparer's naine Preparer's signature Dale Check [ ][ FTN
Paid Qﬂ 04 /27 /20| Srangions '
peeparer [Frmsrame 3 ALDRICH CPAS AND ADVISORS, %) N\ Frms EIN
Use Only |Frm'saddress)y, 5346 PRIESTLY DRIVE, SUﬁ%’ hd

CARLSBAD, CA 92008 _— Phoneno.{ 760) 431-8440
May the IRS discuss this return with the preparer shown abave? (#astrw v Yes L No
ate Form 990 2018)

gamood 123118 LHA For Paperwork Reduction Act Notice, seé@arate instructions.



Form 990 (2018) SAN DIEGO MUSEUM OF ART 95-1696715 page?2
| Part Ill |Statement of Program Service Accomplishments
Check if Schedule O contains & response ornotefoany linginthis Part L ..o i
1  PBriefly describe the organizaticn’s mission:

TO INSPIRE, EDUCATE AND CULTIVATE CURIOSITY THROUGH GREAT WORKS OF
ART.

2  Did the orgenization undertake any significant program services during the year which wers not listed on the
prior Form @90 er 990-EZ7 s
If "Yes," describe these new services on Schedule C.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ _Ives No
[f "Yes," describe these changes on Schedule C.

4  Desscribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service reporied.

4a  (Code: ) (Expenses s 5; 003 16980 including grants of § ) (Reverue $ l; 219, 861. )
EXHIBITIONS: THE MUSEUM PRESENTED A BROAD RANGE OF EXHIBITIONS DURING
THE YEAR. THESE WERE CREATED FROM THE MUSEUM'S OWN COLLECTION, AS WELL
25 BORROWED FROM OTHER MUSEUMS AND LENDERS. EPIC TALES FROM ANCIENT
INDIA, TIM GSHAW: BEYOND REASON, YOUNG ART 2019: BREAKING TRADITIONS
AND ART & EMPIRE: THE GOLDEN AGE QOF SPAIN WERE SOME OF THE EXHIBITIONS
PRESENTED DURING FISCAL YEAR 2019.

o []YES!!NO

EDIC TALES FROM ANCIENT INDIA, CURATED FROM THE MUSEUM'S RENOWNED
BINNEY COLLECTION OF SOUTH ASIAN ART, WAS PRESENTED AT THE MUSEUM AFTER
BEING EXHIBITED AT TWO OTHER INSTITUTIONS. THIS EXHIBITION TOOK 2 NEW
APPROACH OF HIGHLIGHTING THE STORIES FROM CLASSIC LITERATURE THAT THE
PAINTINGS WERE CREATED TO ILLUSTRATE.

4b  (Coge: ) (Expenses $ 75, 632. including grants of § Y (Revenue s 21,23 6. )
COLLECTIONS: THE MUSEUM'S MISSION IS, IN PART TO CARE FOR ITS
COLLECTIONG, WHICH INCLUDES MORE THAN 20,000 WORKS OF ART. THE
COLLECTION IS THE MUSEUM'S GREATEST ASSET. ITS WORKS OF ART ARE
DIGPLAYED ON A ROTATING BASIS WITHIN THE MUSEUM AND ARE FREQUENTLY LENT
TO OTHER INSTITUTIONS FOR EXHIBITION ELSEWHERE. THE MUSEUM ALSO SEEKS
TO ACQUIRE ART WHICH WILL ENHANCE ITS COLLECTION. DURING FISCAL: YEAR
2019, THE MUSEUM FOCUSED ON THE CONSERVATION OF TWO OF OUR SCULPTURAL
WORES: REAIN MOUNTAIN BY ISAMU NOGUCHI AND ACCELERATED POINT BY CLATRE
FALEENGTEIN. THE CONSERVATION ON RAIN MOUNTAIN WAS COMPLETED AND IT WAS
THNSTALLED IN THE MUSEUM'S SCULPTURE GARDEN, WHERE THE SURFACE REFLECTS
TOE CHANGES IN LIGHT AT DIFFERENT TIMES OF DAY.

4c  (Code: ) {Expenses $ 895,285 . mncuding grants of § ) (Revenue $ 72,846. )
PROGRAMES: THE MUSEUM OFFERS A BROAD RANGE OF PROGRAMMING THROUGHOUT THE
YEAR. THESE PROGRAMS INCLUDE MUSICAL PERFORMANCES, FILMS, EDUCATIONAL
SEMINARS, TEEN ART CLASSES, SUMMER CAMPS, FAMILY DAYS, AND LECTURES AND
SYMPOSIA. FOR OUR EPIC TALES FROM ANCIENT INDIA EXHIBITION, PROGRAMMING
TRCOLUDED "GCREEN ON THE GREEN", OUR FREE FILM SERIES IN BALBOA PARK,
WHICH FOCUSED ON FLLMS FEATURLING INDIAN ARTISTS, FILMMAKERS AND ACTCORS.
TN FY19, THE MUSEUM CONTINUED THE PCPULAR SERIES "ON THE STEPS AT SDMA"
WHICH PRESENTS PERFORMANCES AND OTHER ACTIVITIES TO LARGE AUDIENCES IN
THE PLAZA DE PANAMA IN FRONT OF THE MUSEUM. THE HIGHLIGHTS OF ON THE
GTEPS AT SDMA INCLUDED A BOLLYWOOD-INSPIRED DANCE PERFORMANCE RELATED
TG THE EPIC TALES EXHIBITION AND

4d Other program services {Describe in Schedule O)

(Expenses$ 1 r 8 3 5 r 8 3 3 = including grants of ) {Revenue S 4: 8 9 ’ 7 1 3 . )
4e Total program service expenses B 7,810,448.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2018) SAN DIEGO MUSEUM OF ART 95-1696715 Ppage3
[Part IV] Checklist of Required Schedules

Yes | No
1 s the crganization described In section 501(c)(3) or 4947(a)(1) {cther than a private foundation;?
If "Yes," complete Schedule A T I P ¢
2 |sthe organization required to complete Schedule B Schedule of Contnbutors? __________________________________________________________________ 2 | X
3 Did the crganization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, Part! ... .. 3 X
4 Section 501(¢){3) organizations. Did the organization engage In lobbylng aotlvrtles ar have asect|on 501 (h) electlon in etfeot
during the tax ysar? /f ' Yes," complete Schedule C, Partil .. . | 4 X
5 s the organization a section 501(c){4}, 5C1(c)(5), or 501(0)(6) organlzatlon that receives membershxp dues assessments or
sinilar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part il | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or Investment of armounts in such funds or accounts? /f "Yes, " complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic struciures? if "Yes," complete Scheduje D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’r‘ if “Yes,™ oomp.'ete
Schedufe D, Part Il ... 18X
9 Did the organization report an amount in Part X hne 21 for ESCIow or oustodlal account llablllty, serve asa custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," compiete Scheduie D, Part iV .. ... 9 X
10 Did the organization, directly or through a related organ |zat|on hotd assets in temporanly restnoted endowments pennanent
endowments, or quasi-endowments? if "Yes,” complefe Schedule D, PartV' .. |1 10 4
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Sohedule D Parts Vl Vll Vlll lX or X
as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, Iine 107 /f "Yes,” complete Schedule D,
PartVl |1 X
b Did the organization report an amount for znvestments other secunttes in Part X I[ne ‘{2 that is 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIt ... ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes," complete Schedile D, Part VL | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f “Yes, " compleie Schedule D, Part IX . . o 1nd X
e Did the organization repert an amount for other liabil lttes in Part X Ilne 25’? .'f “Yes ! complete Sohedufe D Part X __________________ 11e | X
f Did #he organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabiitty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule O, Part X | 11f X
12a Did the organization obiain separate, independent audited financial siatements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIF .. 120 X
b Was the organization included in consolldated mdependent audrted t‘ nam:lal statements for the tax year?
If “Yes, " and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X! and Xil is cptional 12b X
43 s the arganization a school described in section 170(}(1)AN? /f "Yes, " compiete Scheduie B . 13 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, fundra[slng buslness
investment, and program service activities outside the Unitsd States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Partsfand iV ... 1w X
15 Did the organization report on Part [X, column {A), line 3 more than $5 000 ot grants or other assmtanoe to or for any
foreign crganization? /f "Yes," complete Scheduie F, Parts If and oo = 1. X
16 Did the organization report an Part [X, column (4), line 3, more than 35, UUU ot aggregate grants ar other assstance to
or for foreign ndividuals? if "Yes,” complete Schedule F, Parts Mand N .. I I (- X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrals:ng services on Part lX
colurnn (A), lines 8 and 11e7 if "Yes," complete Schedule G, Part! . i X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? /f "Yes, " compiete Schedule G, Partil .. s X
19  Did the crganization report mors than $15,000 of gross income frorn gammg act|v1t1es an Part Vll[ Ilne Qa? If “Yes "
complete Schedule G, Part it . . T 1 ::) X
20a Did the organization operate one or maore hosprtal fac:lrhes" If "Yes ! complete 5 chedu!e H ________________________________________________ 20a X
b If "Yes" to line 20z, did the organization attach a copy of fis audited financial statements tothisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, ine 172 {f "Yes, * complete Schedule |, Partsfand Il ..o 21 X
832002 12-31-18 Form 990 (2018)
5
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Form 990 (2018} SAN DIEGO MUSEUM OF ART 95-1696715 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), ling 27 if "Yes," complete Schedule |, Partsfand ltf ... | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzat[on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ea | X

24a Did the organlzatron have a tax exempt bond issus wn“.h an outstandlng pnncapal amount of mors than $1 00 000 as of the
last day of the year, that was issued after December 31, 20022 If "Yas," answer lines 24b through 24d and complete

Schedule K. If "No," go to ine 252 . e | 248 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perlod exceptlon'? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S = .
d Did the organization act as an "on behalf of lseuerfor bonds outstandmg at any t|me durlng the year’" e, | 24d
25a Section 501(c)3), 501{c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Parfi . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
#hat the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes, " complete
Schedule L, Part! .. . |o=b X

26 [id the organization report any amount on Part X llne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, rustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedufe L, Part il o |oe X

27 Did the organization provide a grant or other assxstance to an oﬁ" icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? if Yes,” complete SCHEdUIE L, PATHT .o eeeee oo eeeoee oot eeassrsesiens 27 X

28 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 A current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Part iV ., . | 28a X
b A family member of a current or fermer officer, director, trustse, or key smployee? /f "Yss,  complete Schedule L Parr IV ______ 28b X
¢ An entity of which a current or farmer officer, director, trustes, or kay employee (or a famnily mernber thereof) was an officer,
director, frustse, or direct or indirect owner? If “Yes," compiete Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfete Schedule M. 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes," complele Schedule M ... e - N I
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Fart! ... T I3 | X
Did the organization sell, exchange, dispose of, or transfer mors than 25% of rts net assets’? .'f ”Yes comp!ete
Schedule N, Partif . R X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzation under Regulatlone
sections 301.77012 and 301.7704-37 IF "Yes, " complete Schedule B, Part i e 33 X
34 Was the organization related to any tax-exermnpt or taxable entity? If "Yes," complete Schedule R, Part il, lii, or iV, and
Part V, line T ... L X
35a Did the organizaticn have a oontrol ed entrty wrthln the meanmg of sectlon 51 2(b)(1 3} ______________________________________________________ 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any fransaction with & controlled entity
within the meaning of section 512(0)(13)? if "Yes," complete Schedule B, PartViline 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable relaied organization?
If "Yes," complete Schedule R, Part Vi line2 . 36 X
37 Did the organization conduct more than 5% of its act[vrtles through an entrty that is not a related organrzatlon
and that is freated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part\At ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers ars required to complete Schedule O e ieiere iz iizeeaee | OO X
Part V| Statemenis Regarding Other IRS Filings and Tax Comp!lance
Check if Schedule O contains a response or note to any line inthis Party. e, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did ths crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prze WINNers? ... ..o i | 1 X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) SAN DIEGC MUSEUM QOF ART 95-1696715 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum ... 2a 171
b If at lsast ons Is reported on line 2a, did ths organization file all required federal employment tax retums? ______________________________ oph | X
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . _....oeveieeeenne. 3a | X
b If *Yes," has it filed a Forrmn 990-T for this year? If “No" to line 3b, provide an explanation In Schedule O | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financiai account in a foreign country (such as a bank accaunt, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requiremenits for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction? . ... 5h X
¢ If *Yes" to line 5a or 5b, did the corganization file Form 8886-T7 .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OD DDO and dzd the orgamzatron sol:crt
any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes,* did the organization include with every solicitation an express stafement that such contrlbutlons or grfts
were not fax deductible? .. 6b
7 Organizations that may receive deductnble contrlbutions unc!er sectlon 170(c)
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a | X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? I m X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 828272 . et e ees e e e esaas e e ereneeeneeecs | TE X
d if "Yes," indicate the number of Forms 8282 fl}ed durmg the VBB | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ... 7f X
g If tha crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelived a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the VORI e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48867 ... 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? e 9b
10 Section 504{c){7) organizations. Enter:
a Inftiation fees and capital contributions included on Part VIl Ine 12 .. 102
b Gross receipts, included en Form 990, Part VIl line 12, for public use of club fac;lrtles 10
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 1118
b Gross income from ather sources (Do not net amounts due or pald to orher SOUrces agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts ]s the organlza'hon f' Img Form 990 in Ileu of Form 10417 128
b If"Yes," enter the amount of tax-exempt interast received or accrued during the year ... I 12h
13 Section 501(c){29) qualified nonprofit health Insurancs issuers.
a Is the organization licensed to issue gualified health plans In more than OnRe SEEEE Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... . .. |13b
¢ Enter the amount of reserves on hand | s I
{4a Did the organization receive any payments for |ndoor tannlng senvices during the tax year? T 14a X
b [f “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu.’e O 14b
15 Is the erganization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incorne? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) SAN DIEGO MUSEUM OF ART 95-16896715 psgeh
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 106 befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotsto any linetnthis PartVl ..
Section A. Governing Boedy and Management
Yes | No
{a Enter the number of voting mambers of the goveming body at the end of the taxyear . 1a 29
If there are matetlal differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an exscutive committee or similar committee, explain in Schedule O.
b Erter the number of voting members includad in line 12, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship cr a business relatronshrp with any other
officer, director, trustee, or key employee? .. 12| X
3 Did the organization delegate control over management du-tles cus‘tomanly performed by or under the dlrect supervlsron
of officers, directors, or trustees, or key employess fo a management company or otherperson? . .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? ... |5 X
6 Did the organization have members or stoCKROlgerS T et 6 X
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint one or
more members of the governing body? . il 72 X
b Are any govemance decisions of the organization reserved to (or subject to approva[ by) members Stockholders or
persons other than the govemning body? R i) x
g Did the organization confemporaneously document the meetlngs heid or ertten actluns undartaken durmg the year hy the followmg
a The governing body? . .. SRRSO I - 2 -
h Each committee with authorrty ‘to act on behalf of the governing body'? ______________________________________________________________________________ gh | X
9 Isthers any officer, director, trustes, or key employes listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses In Schedule O ... T X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s | 102 X
b If "Yes," did the crganization have written policies and procedures govermng ’she ac*tlvrtres of such chap‘:ers aﬁ‘ Iratee,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
44a Has the organization previded a complete copy of this Form 920 to all members of its governing body befors filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toine T3 ..o 12a | X
b Were afficars, directors, or trustess, and key employees required to disclose annually interests that could giveriss tosonfliets? . |12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done i M20 | X
13 Did the organization have a written whlstleb{ower polzcy'? e i L8 X
14  Did the organization have a written document retention and destructron pollcy'? i 114 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by :ndependent
persons, comparability data, and corternporanesus substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top managsment official ... e, | 108 X
b Cther officers or key employses of the organization | e 48d X
If "Yes" to line 15a or 15h, describe the process in Schedule O (eee |ne*tructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrrtten pO|le or procedure reqmnng the organxzatron to evaluate |te partrcrpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respact to such arangements? . e, | 18D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA

18 Section 6104 requirss an organization to make fts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 5071{c)(38)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own websits l:| Another's website - Upon request [ other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
DONNA DOMINIAK - 615-232-7831
P.0. BOX 122107, SAN DIEGO, CA 92112

832006 12-31-18 Form 890 (2018)
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Form 990 (2018} SAN DIEGO MUSEUM QOF ART 95-1696715 page?
Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any ling in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in colurans (), (B), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five sUiTent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compsnsated employees;
and former such parsons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B} {e]] D) (E) F)
Name and Title Average | oo CL:; OSIOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dirsctor/tnustos) from from related cther
(istany | & the organizations compensation
hours for =S| _ = organization (W-2/1099-MISC) from the
related {2 | % g {(W-2/1089-MISC) arganization
organizations| £ | g £ and related
below |3 (2|, |2 |28 crganizations
ine) | |E|E|5EE|E
(1) HARVEY WHITE 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{2) TAFFIN RAY 1.00
PRESIDENT X X 0. 0. 0.
(3) EKEN WIDDER 1.00
VICE-PRESIDENT X X 0. 0. C.
(4) EUGENE MITCHELL 1.00
VICE-PRESIDENT X X 0. 0. 0.
(5) WESSTER KINNAIRD 1.00
VICE-PRESIDENT X X 0. 0. 0.
(6) ROBERT DOTSON 1.00
TREASURER X X 0. 0. 0.
{7) MARTI ANDREWS 1.00
SECRETARY X X c. 0. 0.
(8) FRANK ROGOGIENSKT 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
{9) JILL LO%IER 1.00
ASSISTANT TREASURER X X 0. 0. a.
{10} TONI BLOCMEERG 1.060
VICE-PRESIDENT X X 0. 0. 0.
(11} CHARLES HELLERICH 1.00
TRUSTEE X 0. 0. G.
(12) DEMT ROGOZIENSKI 1.00
TRUSTEE X 0. 0. 0.
(13) ARMANDO IBAREA, JR. 1.00
TRUSTEE X 0. 0. 0.
(14) ANALTIA REGGIC 1.00
TRUSTEE X 0. C. 0.
(15) GITA KHADIRI 1.00
TRUSTEE X c. 0. 0.
(16) JACKIE JOHNSON 1.00
TRUSTEE X 0. 0. 0.
{17) JILL LARSON 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 9 Form 990 (2018)
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Earm 630 (2018) SAN DIEGO MUSEUM OF ART 95-1696715 page8
| Part VII | Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continusa)
(A (B) © (D) E) (F)
Name and title Average | chpa‘gfgggthm ones Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation armourit of
week officer and a direstor/ruates) from from retated other
(istany |5 the organizations compansation
hoursfor | 5 = organization (W-2/1098-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
arganizations| 2 | = 8 |z and related
balow E|s o s ;% . organizations
i) |2 |Z|8|EEEl5
{18) JOANIE O'LEARY 1.00
TRUSTEE X 0. 0. 0.
(18) JOSE GALICOT 1.00
TRUSTEE X 0. 0. 0.
(20) JOYCE CATTAS 1.00
TRUSTEE b4 0. 0. 0.
(21) MELINDA DEL TORO 1.00
TRUSTEE X 0. 0. 0.
{22) MARIANELA DE TA EOZ 1.00
TRUSTEE X 0. 0. 0.
{23} MICKI OLIN 1.00
TRUSTEE X 0. 0. 0.
{24) JUAN PABLO FRANCO 1.00
TRUSTEE X 0. 0. 0.
(25) PHYLLIS SPEER 1.00
TRUSTEE X 0. 0. 0.
(26) ROBIN WILSON CARRIER 1.00
TRUSTEE X 0. G. 0.
1b Sub-total .. I 0. 0. 0.
¢ Total from contmuatlon sheets to PartV][ Sectlon A T o 820,917. 0. 92,010.
d Total fadd Hnes 16 and 16} ..o > 820,817, 0.[ 92,010.
2 Total nurnber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, directar, or frustee, key employse, or highest compensated employes on
tine 1a? if “Yas," complete Schedule J for such individual . 131X
4 For any individual listed on line 1a, is the sum of reportable compensatlon a.nd other compensa'tlon from ?he orgamzatlon
and related organizations greater than $150,000% If "Yes, " complete Schedule J for such individual ... . 1lalZX
5 Did any person listed on line 1a receive or accrue compensation from any unirelated organization or lnd wzdual fur setvices
renderad to the organization? f 'Yes, " complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complsts this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
ths organization. Report compensation for the calendar year ending with or within the organtzation’s tax year.
A B (o
Name and bLfsiLess address DescriptioL 2}1‘ services Comp(en)sation
ALLIED UNIVERSAL SECURITY SERVICES
PO BOX 31001-2374, PASADENA, CA 91110-2374 |SECURITY SERVICES 516,235,
DIVERSIFIED CONSTRUCTICN TECHNOLOGIES, CONSTRUCTION
INC, 8340 VICKERS STREET, SUITE K, SAN SERVICES 395,841.
THE 1DEZA BRAND, 444 WEST BEECH ST, 4TH
FLOOR, SAN DIEGO, CA 92101 MARKETING 213,225,
A.O. REED
4777 RUFFNER STREET, SAN DIEGO, CA 92186 REPATIR SEHERVICES 193,766.
PACIFIC EVENT PRODUCTIONS EVENT PRODUCTION
6989 CORTE SANTA FE, SAN DIEGO, CA 92121 SERVICES 166,192.
2 Total number of independent contractors {inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization - 5
SEE PART V11, SECTICN A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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SAN DIEGO MUSEUM OF ART

95-1696715

Form 990
[Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) < {D) (E) (F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply) campensation compensation amournt of
per from from related othar
week i;, the organizations compensation
N (list any % T organization (W-2/1098-MISC) from the
hours for =1 E (W-2/1099-MISC) organization
refated 8 § . é and related
crganizations § = z|z organizations
below 2lE€l<|El=]s
ingg  |E|EZ|E|2|2|5
(27) SARAH MARSH-REBELO 1.00
TRUSTEE 0. 0. 0.
{28) TOM GILDRED 1.C0
TRUSTEE X 0. 0. 0.
{(29) ROSS HARTER 1.00
TRUSTEE X 0. 0. 0.
{30) DONNA DOMINIAK 40.00
CHIEF FINANCIAL OFFICER X 124,271. 0.] 22,635.
(31) ROXANA VELASQUEZ 40.00
EXECUTTVE DIRECTOR X 330,629. 0.1 32,29s6.
{(32) RARI KOVACH 40.00
CEIEF CPERATING OFFICER X 108,936, 0.} 10,17s6.
(33) ANITA FELDMAN 40.00
DD - CURATORIAL/EDUCATION X 156,141, 0. 16,863.
(34) DIETER FENKART-FROESCHL 40,00
FORMER CHIEF OFPERATING OFFICER X 100,9460. 0.l 10,040.
Total to Part Vi, Section A, line 1c 820,917. 92,010.
AT
11
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Form 290 {2018)

SAN DIEGC MUSEUM OF ART

95-1696715

Page 9

Part VIIl | Statement of Revenue

Check if Schedule O containg a response or note to any ling in this Part Vil

(A} (E) {C) [(2)]
Total revenue Related or Unrelated R%%Utg%ﬂgg?d
exempt function business eactions
revenus revenue 512-514
££| 1a Federated campaigns 1a
g 2| b Membership dues 1w 319,473,
U;E ¢ Fundraisingevents ... i1c 746 152,
EE d Related organizations . Cid
) U-Ei e Covemment grants (contnbutlons) 1e 416,948,
S5, f Al gther contributions, gifts, grants, and
Ef- similar amounts not included ahove 1 5,507,276
E% g MNoncash confributions inciuded In lines fa-11: § 1, 291 r 016,
oa h Total Addlines1a1f .......ooiiiiiiiieirss »- 7,588,843
Business Code
g | 22 ADMISSIONS 712110 1,215,861, 1,219,861,
o b OTHER RELATED TNCCME 712110 130,750, 130,730,
@ 2| ¢ TRAVELING EXHIBITIONS 712110 81, 753. 81,793.
E% d CONCERTS/EDUCATION 712130 72,846, 72,846,
. f All other program service revenue
__g Total. Add lines 2a2f - > 1,505,290,
3 Investment income ([ncludmg dwidends interest, and
other similar amounts) > 1,362,322, 1,362,332,
4  Income from investment of tax -exempt bond proceeds >
§  ROYAHES oot earaninr e PP
(i} Real (iiy Perscnal
6 a Grossrents 382,022,
b Less: rental expenses . 0.
¢ Rental income or Joss) . 382,022,
d Net rental income or {loss) e anaenne - 382 022, 3g2, 022,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,473,208, 21,236,
b Less: cost or other basis
and sales expenses 1,491,299, 0.
¢ Gainorfoss) ... | 1,581,803, 21,236,
d Net gain or {oss) . g » 2,003,145, 21,236, 1,981,303,
o | 8a Grossincome from fundra.lsmg events (not
% including $ 746,152, of
1 contribuiions reported on line 1c). See
w -
- Part IV, Ene 38 e a 229,584,
g b Less: direct expenses ... b 635,834,
¢ Net income or (foss) from fundralsmg svents » -405,850. -405,850,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or ffoss) from gaming ac‘tlvrtles ................. »
10 a Gross sales of Inventory, less retums
and allowances ... _a 528 161.
b Less: cost of goods sold b 245,652,
¢ Net income or (loss) from sales of inventory ... 278,509, 277,130, 1,378,
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherravenue
e Total. Add lines 11a-11d >
12 Total revenue. Ses instructions - 12,715,287, 1,803,656, 1,379, 3,320,403,
83009 12-31-18 Form 990 (2018)
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Form 980 (2018}

SAN DIEGO MUSEUM OF ART

95-1696715 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete ail columns. All other organizations must complete columin (A).

Check if Schedule © contains a respense or ngte 1o any N in 108 PETIX .overveeoveeveeeesoeesoooooooeo oo ]
Do not inciuce amounts reported on lines 65, Total exgenses Program service Management and Funcgllr;;)isin
7b, 8b, b, and 10b of Part Vill Sxpenses general expenses expensesg
1 Granis and other assistance to domestic organizations
and demesfic governments. Ses Part 1V, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, ine 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes {5and 16 .
4 Bensfitspaidtocorformembers
5 Compensation of current officers, directors,
trustees, and key employees 867,452, 277,203. 422,472, 167,777.
6 Compensation nof included above, fo disqualifiad
persans (as defined under section 4858{f)(1}) and
persons described in section 4958(c){3)(B}
7 Othersalafiesandwages 4,011,233, 2,701,042, 1,124,453, 185,738.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employar conffhutions} 105,302. 66,056. 37,233. 2,013.
8 Otheremployee benefits 601,334. 358,7896. 220,761. 21,777,
10 Payrolltaxes 302, 446. 185,650. 97,650. 19,146.
11 Fees for sarvices (hon-employeeas):
a Management
b Legal e
& ACCOUNMING 58,383. 58,383.
d LobbyiNg ... ...
e Professional fundraising services. Ses Part [V, ling 17
f Invesiment managementfess 235,617. 235,617.
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.} 673,783. 505,798. 119,293, 48,692,
12 Advertising and prometion 336,974. 138,612, 198,112, 250.
13 Office expenses 223,511, 178,594, 29,071. 15,846.
14 Information technology 42,057. 42,020. 33, 4,
15 Rovalties
16 Occupancy”” 659,092- 608,978- 41,699- 8,415.
17 Travel 66 ,373 . 32, 077. 32,704- 1, 552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20  Interest 79 ! 575. 75 r 501. 3 B 175. EEER
21 Paymentstoaffiiates . .. ...l
22  Depreciation, depletion, and amortization | 765,297. 726,113. 30,536. 8,648.
23  Insurance 302 r 850. 273 ! 197. 23 r 252. 6 r 401.
24  Other expenses. itemize expenses not covered
above. (List miscailaneous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses an Schedule C.)
a FREIGHT 683,009, 685,008, 0. 0.
p FEES AND HONORARIUMS 487,189. 442,377. 42,555, 2,257,
¢ REPAIRS/MAINTENENCE 280,425, 18,842, 261 ,583. 0.
d EQUIFPMENT/RENTAL/SMALL 216,802, 153,664. 55,890. 3,248.
e All other expensas 538,668. 342,919. 177,589. 18,160.
o5 Total functional expenses. Add lines 1through 24e | 11,537 ,372.] 7,810,448.] 3,216,061. 510,863.
26 Jointcosis. Complete this line enly if the crganizaiion
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - :] if followtng SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

SAN DIEGO MUSEUM OF ART

95—1696715 Page‘['l

[Part X' | Balance Sheet

Check if Schedule Q contalns a response or note to any lineinthis Part X . s

[ ]

(a) (B)
Beginning of year End of year
1 Cash-norvinterestbearing o 281,754, 1 663,845,
2 Savings and temporary cash investments _ 3,802,400.) 2 3,889,327.
3  Pledges and grants raseivable, net 1,488,850.] 3 3,125,688.
4 Accounts receivable, net . 173,216.] a4 175,188.
5 Loans and other receivables from current and former off‘ Icers, dlrectors
trustees, key employees, and highest compensated employees. Complets
Part Il of Schedule L ... 5
6 Leoans and other receivables from other d|squa |f|ed persons {as def' ned under
section 4958(f)(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
% employees’ beneficiary organizations (see instr). Gomplete Part lfof SchL 3]
a 7  Notes and loans receivable, Nt e 7
< | 8 Inventoriesforsalsoruse . 160,361.] 8 150,071.
9 Prepaid expenses and deferred charges 16,964.) 9 32,428,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 1i0a| 17,008,382.
b Less: accumulated depreciation ... 1ob| L1,730,3089. 5,703,978.] 10 5,278,083,
11 Investments - publicly traded securities .. 38,306,504, 11 47,755, 366.
12  Investments - other securities. See Part IV, line 11 ... ... 30,292 ,440.] 12 21,043,952,
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 97,474.| 15 89,408.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) ______________________________ 80,333,941.] 1 82,203,35b6.
17  Accounts payable and accrued expenses 741,977} 17 1,067,711,
18 Grantspayable ... ... 18
18 D I e TEVOIIIE e e v a e nn e ann s 3,270.] 19 2,973.
20 Taxexempt bond I{abllrt{es 20
21 Escrow or custodial account liability. Complete Part }V of Schedufe D ____________ 21
g |22 Loans and cther payables to current and former officers, directors, trustees,
g key employees, highest compensated employses, and disqualified persons.
3 Complete Part |l of Schedule L . ... 22
— |23 Secured morigages and notes payable to unrelated th:rd parties 23
24  Unsacured notes and loans payable to unrelated third parties ... 334,774.| 2a 284,558,
o5  Other Fabilities (including federal incoms tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D 5,700,000.] 25 5,700,000.
26 Total liabilities. Add Ilnes 17 throuqh 25 ................................................... 6,780,02 1.] 28 7,055,242,
Organizations that follow SFAS 117 {ASG 958), check here - | %] and
e complete lines 27 through 29, and lines 33 and 34.
% 07 Unrestrictad Nt aSSelS e 51,189,20 6.| 27 50,223,811.
g 28 Temporarily restricted netassets s 12,450,226.] 28 15,018,144,
T {2 Permanently restricted net assets 9,914,488.} 29 9,906,159.
T Organizations that do not follow SFAS 117 (ASC 958) check here b D
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equment fund 31
4 |32 PRetained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances ... 73,553,920.| 33 75,148,114.
34 Total liabilities and net assets/fund balances 80,333,941, a4 82,203,356.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) SAN DIEGO MUSEUM OF ART 95-1696715 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any ne NS Part Xl o
1 Total revenue (must equal Part VI, column (&), line 12) 1 12,715,287,
2  Total expenses (must equal Part IX, column (&), line2s}) 2 11,537,372.
3 Revenus less expenses. Subtract ine 2 from NG 3 1 ; 177 915,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A 4 73,553,920,
5 Nstunrealized gains (losses) on investments 5 424,608,
6 Donated services and use of facilities 5]
7 Investment expenses e 7
8 Pricr period adjustments . 8
9 Other changss in net assets or fund balances (exp[aln 7 Schedule O) 9 -8,329.
10 Nef assets or fund balances at end of year. Combine lines 3 through 2@ (must equal Par‘t X ilne 33
column (B)) ... 10 75,148 , 114.
| Part XII Financial Statements and Reportlng
Check if Schedule O contains a response ornote o any fine inthis Part XH oo e :I
Yes [ No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed #ts method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T Y- X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis :[ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ab | X

If "Yes," check a box belcw to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separale basis |:| Consolidaled basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GCircular A133? . - X
b If "Yes," did the organization undergo the requlred audrt or audrts‘? fthe orgamzaﬁon dld not undergo the requn'ed aud:t
or audits, explain why in Schedule O and describe any steps taken to undergosucheaudits ... | 3b

Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support _QW

Department of the Treasury > Attach to Form 980 or Form 990-EZ7. 0pen fo Public
ntarmal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. [nspection
Name of the organization Employer identification number

SAN DIRGO MUSEUM OF ART 95-1696715
|Part ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 ]
4 [1

o]

© ®

000 s L

10

11 ]
1

A church, convention of churches, or asscciation of churches described In section 170(b){1)(A)(i).

A school described in section 170(b){ 1)}{A)ii). (Attach Schedule E (Form 990 ar 2280-E7).)

A hospital or 2 cooperative hospital service organization described in section 170{b)}{ 1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(ii). 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). (Compiete Part I}
A federal, state, or local government or govemmsntal unit described in section 170{b}{1){A)(v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 11)
A community trust described in section 170{b){1{A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1}{A}{ix) operated in conjunction with a land-grant college

or university or & non-land-grant coliege of agriculture (see instructions). Enter the nams, city, and state of the college or

university:
An corganization that normally receives: (1) more than 33 1/3% of its support fram 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 benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509(a){1) or section 509{a)(2). Ses section 509{a)(3). Check the hox in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a :I Type . A supporting organization operated, suparvised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the powar to regularly appoint or elect a majority of the directors or trusiees of the supporting
arganization. You must complete Part 1V, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections Aand C.

[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e |1 Check this box if the organization received a written dstermination from the IRS that & is a Type |, Type I, Type Ili

functionally integrated, or Type il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations |

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

T T it tv] [5 the organization fisled i
(i) Name of supporied {if} EIN %gzszyfsezfgég:?gflsg ié Juur g d0eument? {v) Amount of monetary {vi) Amount of other

organization support (see instructions) |support {see instructions
d above (see instructions)) Yes No pport{ ) pport )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 832021 10-11-18  Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SAN DIEGO MUSEUM OF ART 95-1696715 Page2
] Partil| Support Schedule for Organizations Described in Sections 170(b}{(1){A){iv) and T70{)(T}{A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part [11. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support
Calendar year (or fiseal year beginning in) - (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1 GGifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."”) 5583583.] 4238658.| 4175024,| 5327972.| 7589845.26915086.

2 Tax revenuss levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

3 The value of services or faciltties
fumished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 5583583.] 4238658.; 4179024.] 5327972.] 7589849.[26919086.

5 The portion of total contributions
by each person (cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 3786772.
6 Public support. Subyact fine 5 from fine 4. . 23132314.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amountsfromline4 | 5583583.] 4238658.) 4179024.] 5327972.] 7589849.26915086.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1514828 - 1087503 . 1066250 . 1621344 - 1744344 - 7034269 .

9 Netincome from unrelated business
activities, whether or not the
business is regularly carded on | 145,439.] 201,909, 220, 255. 1,569. 1,379.4 570,551,

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 34523906,
12 Gross receipts from relaied activities, ate. (ses instructions) 12 | 9,325,651,
13 First five years. If the Form 980 is {for the organization’s first, second thlrd fourth or F fth tax year as a sect[on 501({c)(3)

organization, check this box and stop here ... >]:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by ne 11, columm () . ... 14 67.00 173

15 Public support percentage from 2017 Schedule A, Part ll, ine 14 15 68.57 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13 a.nd line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . b-
b 33 1/3% support test - 2017. If the organization did not check a box oni line 13 or 1 Sa and [me 15 is 33 1/3% ar more, check thls box
and stop here. The crganization qualifies as a publicly supported organization e eaa s > |:[

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o |:[
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, or 17a and ]me 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:l
18 Private foundation. [f the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions L]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2 2018 SAN DIEGQ MUSEUM OF ART 95-1696715 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {ar fiscal year beginning in) P {a) 2014 {b) 2015 {ec) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's lax-exempt purpose

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 bensfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughd

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 196 of the
ameurt on ling 13 for the year

cAddlnes7aand 7b |

8 Public support. (subict line 7c from line 6
Section B. Total Support
Galendar yzar {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total

9 Amountsfromlines ...
{0a Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxabls income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unre[a‘[ed business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1} --oooeeeee

13 Totai supporti. (add lines 8, 10¢, 11, and 12

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 here ........... e eieieiiiienieesemieiemiecieeeieesissessessescessessenziesiessoasespeszzizis D [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (i}, divided by line 13, column {f)) ... |15 %
16 Public support percentage from 2017 Schedule A, Partlll, ine 156 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {fine 10¢, column (f}, divided by line 13, column @) ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 Y%
19a 33 1/3% support tests - 2018. If the organization did not chack the box on Ime 14 and llne 15 is more ’fhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L » :]

b 33 1/3% support tests - 2017. if the crganization did not check a box on line 14 or line 19a, and lins 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 qualifies as a publicly supparted organization | L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 SAN DIEGO MUSEUM OF ART 95-1696715 pages
Part IV | Supporting Organizations
(Comglete only if you checked a box in line 12 on Part I. If you checked 12z of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pari |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizaticns listed by name in the organization's goveming
documenis? /if "No,” describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing refationship, explain. L]

2 Did the organization have any supperted organization that doses not have an IRS determination of status
under section 509(g){(1} or {2)7 If "Yes, " explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 5071(c)(4), {8), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (&), or (6) and
satisfied the public support tests under section 509@)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c)(2}(B}
purposes? If “Yes," explain in Part V] what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not arganized in the United States ("foreign supported organization”)? If
*Yes, " and If you checked 12a or 12b in Part |, answer (b} and (c} below. 4a
b Did the organization have ultimate contre! and discretion in deciding whether o make grants to the foreign
supported organization? ff "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(c)(3) and 502(a)(1) or (27 /f "Yes, " explain in Part VI what controls the organization used
to ensure thet all support to the forelgn supported organization was used exciusively for section T70(c){(2)}(B)
PUIDOSES. 4c
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detall in Part V1, including () the names and EIN
niumbers of the supported organizations added, substituted, or removed; (i) the reasong for sach such action;
(ifi) the authonty under the crganization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type [l only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document? 5h
¢ Subsiitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class
henefited by ane or more of its supported crganizations, or (i) other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? /f "Yes, * provide detall in
Part VI. 5]

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? /7 "Yes, " complete Part | of Schedufe L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-£2). 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1) or (2))7 /f "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persens (as defined in ine 9a) hold a controlling inierest in any entity in which
the supporting crganization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derfve any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943 (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 105 below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedulfe C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 1 Schedule A (Form 990G or 990-E7} 2018
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Schedule A (Form 990 or 990-E2) 2018 SAN DIEGO MUSEUM QF ART 95-1696715 pages
|Part IV | Supporting Organizations ;onsiniedi

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b Afamily member of a persen described in (2) above? 1ib
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" fo g, b, or ¢, provide detail In Part V1. 11c
Section B. Type | Supperting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI hiow the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to gppoint and/or remove directors or fruistees were aflocated among the supported
oroanizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfied the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s dirsctors or frustees during the tax year also a majority of the directors
ortrustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how controf
or managerment of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {il a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the
organization's governing documents in effect an the date of notification, fo the extent not praviously provided? i

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization{s) cr (i} serving on the goveming body of a supported organization? /if "No," expiain in Part VI Aow
the organization maintained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’'s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organizafion’s
income or assets at all fimes during the tax year? If "Yes," describe In Part VI the rofe the organization's
stipported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization Is the parent of each of its supported organizations. Complete line 3 below.
c :[ The organization supported a govemmental erttity. Dascribe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
Hiow the crganization was responisive 1o those supported organizations, and how the organization determined
that these activities constituted substantiaflly all of its activities. 2a

b Did the activities described in {a) constitute actvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been sngaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

3  Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? /f "Yas,” describe in Part VI the roie played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E7 018 SAN DIEGO MUSEUM OF ART 95~1696715 pages
[Part V | Type lll Non-Functionally Integrated 509(z)(3} Supporting Organizations
1 _| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1.) See instructions. All
other Typs lil nonfunctionally integrated supporting organizations must complete Sections A through E.

. . B
Section A - Adjusted Net Income {A) Prior Year ® %é:;ir:;g’ear

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintehance of properiy held for production of income (see instructions)
7  Cther expenses (see instructions)

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8

O [ (GO DD f

[oREHRESR ISR PN

o

[N

. . B} Current Y.
Section B - Minimum Asset Amount (A) Prior Year ® (optii:lal) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly valie of securities ia

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detaill in Part VI

2 Agguisition indebtednsss applicable fo hon-exempt-use assets 2

Qoo ||

3 Subiract line 2 from Iine 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 2]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Entergreaterofline2orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjectto
amergency temporary reduction (see instructions) 5]
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type lll supperting organization (see

instructions).

Schedule A (Form 990 or $90-EZ) 2018
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[Part V T Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations qntineq)

Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
prganizations, in excess of income from activity

Administrative expenses paid to accomplish exampt purposes of supported organizalions

Amounts paid to acquire exempt-use asssats

Cualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(=~ [D |||

Distributions to attentive supported organizations to which the organization is responsive
{provida detalls in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line 6

10  Line 8 amount divided by line 9 amount

i} (ii) (iii)
Section E - Distribution Allocations (see Instructions) Excess Disiributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, ling 6
2  Underdistributions, if any, for years prior fo 2018 {reason-
able cause required- explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T oo oW

Applied to 2018 distributable amount
Carrvover from 2013 nat applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

—

iy

Distributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

b Appiied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Seg instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover {6 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

]

[¢]

o |0 |o|w
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Part VI | Supplemental Information. Provide the explanations reguired by Part I, line 10; Part Il, ine 17a or 17b; Part 11i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4c, 5a, B, 9a, 8b, 8¢, 113, 11h, and 11c; Part IV, Ssction B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2z, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section b, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 t0-11-18 Schedule A {Form 990 or 990-EZ) 20138
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** PUBLIC DISCLOSURE COPY **#

Schedule B Schedule of Contributors OMS No. 15450047
(Form 990, 990-EZ, P Attach to Form 920, Form 990-EZ, or Form 990-PF
990-PF - ’ ’ ] o
g:p artment Of)ﬂ_le Treasury P Go to www.irs.gov/Form920 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
SAN DIEGO MUSEUM OF ART 95-1696715

Organization fype{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
1] 4947(2){1) nonexempt charitable trusl not treated as a private foundation
D 527 political organization

Form 990-PF L1 501 (C)3) exermnpt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10} organization can check boxas for both the General Rule and a Special Rule. Ses instructions.

General Rule

:l Far an organization fiing Form 990, 880-EZ, or 990-PF that received, during the year, contributions fetaling $5,000 or mors (in money or
property) from any one contributor. Complete Parts | and [l See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170®){1)(A)(vD), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 18b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, ling 1h;
or (i) Form @90-E2Z, line 1. Complete Parts | and Il.

]:] For an organization described in section 501{c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complets Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and [l

T Foran organization described in section 501{c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such contributions totalsd more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but i must answear “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 99G-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 890-PF} (2018}

Name of crganization

Page 2

SAN DIEGO MUSEUM OF ART

Part |

Employer identification number

{a
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

95-16396715

1

Name, addrass, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll [ _]

(a)

(b)

$ 1,000,000. Noncash [ ]

({Complete Part [l for
noncash coniributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

(a)

(b)

% 253,000. Noncash [ |

(Complete Part 1} for
noncash contributions.}

No.

Name, address, and ZIP + 4

{e}

Tofal contributions

(d)

$ 368,448

Type of coniribution

Person
Payroll I:I

. Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll I:]

(&)

$ 175,000. Noncash [ |

(Complete Part Il for
noncash contribuiions.)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

% 880,798.

(a)

Person I:l
Payroll |:|
Noncash
(Cemplete Part Il for
noncash contribuiions.)

No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 248,420.

823452 11-08-18

Person
Payroll Ij
Noncash |:|

(Complete Part [l for

10150427 310575 08769.000

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 980, 99C-EZ, or 89C-PF) (2018)

Page 2

Name of organization

SAN DIEGO MUSEUM OF ART

Employer identification number

95-1696715

Partl Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of coniribution

7

Person
Payroll D

$ 2,000,000. Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:[

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person D
Payroll ]:]
Nongcash [ |

{Gomplete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L___l
Payroll ]:l

Noncash [ _ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroil I
Noncash D

(Complete Part Il for
noncash coniributions.)

823452 11-08-18

10150427 310575 08765.000
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer idenfification number

SAN DIEGO MUSEUM OF ART 95-1696715
Part Il Noncash Property (ses instructions). Use duplicate copiss of Part | if additional space is nseded.
(a)
{c)

No. o () ) FMV [or estimate) () .
from Description of honcash property given N N Date received
Partl (Ses instructions.)

PUBLICLY TRADED STOCKS
5
880,798. 05/20/158
{a)
{c)
:0 Ur;-: D i tion of b) " . FMV {or estimate) b (c) ved
escription of noncash property given (See instructions.) ate receive
Part [
(=)
{c
f:'l o otion of () " i FMV {or estimate} Dat () e
om Descripticn of noncash property given (See Instructions.) ate receive
Part [
{a)
{c)
fi\[o. b o ¢ (b) h i FMYV (or estimate) Dat (cl} ved
om escription of noncash property given (See Instructions.) ate receive
Part |
(a)
(c}
f?"‘ o {b) _ EMV for estimate) Det S 4
om Description of noncash property given (See Instructions) ate receive
Part [
{a)
{c)
f:to' L {b) h i FMV {or estimate} Dat :E:z:e'ved
o Orl;:'l[ Description of noncash property given (See nstructions) ate ;
al

823453 11-08-18

10150427 310575

08769.000

2018.05070 SAN DIEGO MUSEUM OF ART
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Schedule B (Form 990, 880-EZ, or 890-PF) (2018)

Page 4

Name of organization

SAN DIEGO MUSEUM OF ART

Employer idenfification number

95-1686715

Part Ill  Exclusively religious, charttable, etc., coniributions to organizations described fn section 501({c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complsts coiumns (&) through (e} and the following line entry. For arganizations

completing Part LIl, enter the total of exclusively religious, charttable, ete., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

Use duplicate copies of Part [l if additional spacs is nseded.

{a) No.
;I:rTl (b) Purpose of gift (e} Use of gift (d) Deseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr‘orl’trl] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
)
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor fo fransferee
(a) No.
;rorftn! {b) Purpose of gift {c) Use of gifi (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E’rOFTl {b) Purpose of giit {c) Use of gift (d) Description of how gift is held
3
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018}
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n . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

[Form 290} P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .

Department of the Treasury "B Attach to Form 990, Open to Public

Internal Revenue Service p-Go to www.irs.gov/Form89a for instructions and the latest information. Inspection

Name of the crganization Employer identification number

SAN DIEGO MUSEUM OF ART 95-1696715

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNts. Compists it the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts

Total number atend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor aciwsors in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization’s exclusive legal contral? e I:I Yes :l No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used Gnly
for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose conferring
impenmissible private benefit? ... 5 . I:[ Yes D No
|Part Il | Conservation Easements. Comp[ete }fthe organ[zatlon answered "Yes" on Form 990 Part [V l[ne 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 education) D Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certiffed historic structure
E:] Preservation of apen 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

G AWM -

day of the tax year. Held at the End of the Tax Year
a Total NUMBEr Of CONSeNV AN ON BB O S it e
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic strucfu re |nc|uded in ( Y IR 2¢c
d Number of conservation easements included in (G} acquired after 7/25/08, and not on a historic structure
listed in the National Register | ... 2d
3 Number of conservation easements modlf‘ ed transferred released ex‘tmgurshed or termmated by the orgamzatron during the tax
vear p
4  Numbsr of states where property subject to conservation easement is located
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatlons and enforclng conservatlon easements during the year
»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» S
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)X)
and section T70M@BM? . i ves s e

9  In Part X, describe how the orgamzat:on reports conservatlon easements in rts revente and expense statement, and ba]ance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part [V, line 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 service, provide the following amounts
relating to these tems:

{) Revenue included on Form 890, Part VI, Ine 1 e P S
(i) Assets included in Form 990, Part X

2 [f the erganization received or held works of art, h|5tor[cal treasures or other SIml]ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenus included on Form 88C, Part VI, Ine 1 . P2 B
b Assets included in Form 920, Park X ... RO I -
LHA For Paperwork Reduction Act Notice, see the ]nstructsons for Form 990 Schedule D (Form 290) 2018

832061 10-23-18
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Schedule D (Form 990) 2018 SAN DIEGO MUSEUM OF ART 95-1696715 page2
[Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d Loan or exchange programs
b Schoilarly research e D Cther
Preservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or raceive donations of art, histerical freasuras, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the crganization’s collection? ... f:[ Yes No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
12 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Forrn 990, Part X? ... [ Yes L Ino
b If “Yes," explain the arrangement in Pari: Xlll and compiete the follcw:ng table:

Amount
¢ Beginning balance i | 12
d Addiions durng the Year e, | 1d
e Distributions during the Year et ee e nee e neea s e anennnnens |18
f Ending balance . i
2a Did the organization mclude an amount an Form 990 Partx Ime 21 for escrow or cus’todlaj account hablhty7 i |:| Yes D No

b If "Yes," expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
1 Part V | Endowment Funds. Complete if the organization answered “Yes® on Forrm 990, Part IV, line 10.

(&) Gurrent year {b) Prior vear {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of vearbalance ... 70,186,853, 69,205,362, 64,824,184, 71,652,414, 73,838,672,
b Comtrbutions 200,000, 5,000,
¢ Net investrment eamings, gains, and losses 3,747,559, 6,304,774, 8,316,421, -32,3138,830. 3,318,452,
d Grants orscholarships . ..evvveeieens
e Other expenditures for facilities

and programs 3,637,182, 5,057,665, 4,695,309, £,468,547. 4,932,506,
f Admlmstratweexpenses ________________________ 235,617, 265,578, 244,534, 219,844, 532,204,
g End of year balance 70,261,653, 70,186,893, 69 205 362, 64 B24 184, 71,652 414,

2 Provide the estimated percentage of the current vear end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment 70.88 %
b Permanent endowment P 14.10 %
¢ Temporarly restricted sndowmert o~ 15.02 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
2a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() UMt OrGaMIZa NS i L Ba) X

{ii} related organizations ... e seeeseseesss s nne {3000 X
b If "Yes" on line 3al(ii, are the related organlzaflens |15'I'Ed as requrred on Schedule R‘? ____________________________________________________________ 3b

4 Dsscribe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complate if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investrnent) basis (cthet) depreciation
Ta Land
b Buildings ... 3,378,554.] 3,378,554, 0.
c L_easehold[mprovemenis 13,226,408, 8,182,728.] 5,033,680.
d Equipment . 403,430, 159,027. 244,403,
a Cther .. ,
Total, Add fines 1athrough 1e. (Column (09 must squal Form 990, Part X, colorn ), fne 100) o > 5,478,083,

Schedule D (Form 990} 2618

832052 10-28-18
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Schedule D (Form 990) 2018 SAN DIEGO MUSEUM OF ART 55-1696715 page3
Part Vll| Investmentis - Other Securities.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security ar category gneluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Firancial derivatives
{2) Closely-held equity interests ...
{3} Cther
A ALTERNATIVE INVESTMENTS 20,169,895, END-OF-YEAR MAREKET VALUE
g) BENEFICIAL INTEREST IN
ic) ASSETS HELD AT THE SAN

) DIEGO FOUNDATION 874,057.] END-OF-YEAR MARKET VALUE

E)

(5]

€]

{H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) fing 12.) 21,043,952,

Part VHI| Investmentis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a}) Description of investment (b} Book vakie (c) Methed of valuation: Gost or end-of-ysar market value

(1
2
(3
4
(8)
(6)
]
(8)
@
Total. {Col. (b) must equal Form 880, Part X, col. {B) fine 13.) p»
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 900, Part IV, Ing 11d. See Form 880, Part X, line 15.
{a) Description {b) Beok value

(1)
)
{3)
{4)
5
(8)
(7}
8}
&)
Total. (Column (b) rmust equal Form 990, Part X col BIine 158.) oo e PP
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢ or 111, See Form 290, Pari X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y DEMAND CERTIFICATES 5,700,000.
3)
Y]
)]
G
0)
®
]
Total. (Column (b) must equal Form 990, Part X col. (B)line25) ... 5,700,000.

2. Liability for uncertain tax posftions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pari X|1i
Schedule D {(Form 990} 2018
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Schedule D (Form 990) 2018 SAN DIEGO MUSEUM QOF ART 95-1696715 paged
[Par‘t X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets If the organization answered "Yes" on Form 990, Part IV, Ilne 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 13,539,083,
Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Netunreglized gains {losses) on imvestments i | 2a 424 ,608.

b Donated services and use of facilites ] om 7,300.

¢ Recoveriss of prior Year Orants i1 22

d Other(DescribeinPartXUL) i od 627,505.

e AdGHNes Zathraugh B i 2e 1,059,413.
B SUBIACE N8 2 TrOmM N e i 3 12,479 ) 670,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b . | 4a 235,617.

b Other (Describein Part XL 4B

¢ Addlnesdaand4b . e 235,617.

Total revenue. Add lines 3 and de. (Th.'s st equalFonn 990 Pan‘! line 12) 5 | 12,715,287.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expensas and losses per audited fnancial Statements e 1 | 11,944 ,889.
2 Amounts included on line 1 but not on Form 280, Part IX, line 25:

a Donated services and use of facilites | 2a 7,300.

b Prior year adjustments e 2h

G O O S 2¢

d Cther (Describe in Part XILY . |2d 635,834.

B AdA NS 2athroUGN B i e 643,134,
3 SubbractlineZefromline 1 s 21,302, 755,
4  Amounts included on Forr 290, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 80, Part VIil, line7b .. | 4a 235,617.

b Cther (Describe in Part X1} i

o Addlnes daend b S 235,617.

Total sxpenses. Add lines 3 and 4. (T his must equar Form 990 Part I ine 18 ) s | 11,537,372,
| Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 24 and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE MUSEUM MATINTAINS COLLECTIONS OF ART THAT ARE SIGNIFICANT IN RELATION

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

DONATION ARE NOT CAPITALIZED OR RECOGNIZED AS REVENUES OR GAINS PROVIDED

THAT SUCH DONATIONS ARE ADDED TO COLLECTIONS AND ARE HELD FOR PUBLIC

EXHIBITION, EDUCATION, OR RESEARCH IN 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

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

COLLECTIONS. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN

UNRESTRICTED NET ASSETS IF PURCHASED WITH UNRESTRICTED ASSETS AND AS

DECREASES IN TEMPORARILY RESTRICTED NET ASSETS IF PURCHASED WITH
332064 10-29-18 Schedule B (Form 990) 2018
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Schedule D {Form 920} 2018 SAN DIEGO MUSEUM OF ART 9516896715 pages
[Part Xl supplemental Information (continued)

DONOR-RESTRICTED ASSETS. PROCEEDS FROM DEACCESSIONS OR INSURANCE

RECOVERIES ARE REFLECTED TN THE STATEMENTS OF ACTIVITIES BASED ON THE

ABSENCE OR EXISTENCE AND NATURE OF DONOR-IMPOSED RESTRICTIONS. THE MUSEUM

EMPLOYS CURATORS TO ENSURE THAT THE COLLECTIONS ARE PROTECTED AND

PRESERVED,

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO HELP FUND OPERATIONS AND FOR ART

ACQUISITION.

PART X, LINE 2:

THE MUSEUM FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX POSITIONS.

THE MUSEUM RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENT OF ACTIVITIES, WHEN

APPLICABLE. MANAGEMENT HAS DETERMINED THAT THE MUSEUM HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2015 AND 2018 AND THEREFORE NO AMOUNTS HAVE BEEN

ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST QF SPECIAL EVENTS 635,834.
CHANGE IN CHARITABLE REMAINDER TRUSTS -8,3289.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 627,505.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS 635,834,

Schedule D (Form 990} 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the erganization answered "Yes® on Form 990, Part [V, line 14b, 15, or 16, 20 1 8
Cepartment of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAN DIEGO MUSEUM OF ART 95-1696715
Part1 | General Information on Activities Quiside the United States. Complets if the organization answered "Yes" on
Form 880, Part IV, line 14b.
For grantmakers. Does tha organization maintain records to substantiate the amount of its grants and cther assistance,
the grantees’ eligibifity for the grants or assistance, and the selection oriteria used to award the grants or assistance?

1

D Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and ather assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if addifional space i needed.)
(a) Region {b) Number of | (c) Number of | {d} Activities conducted in the region {e) If activity listed in (d) {f) Total
offices gg(‘a%{%yea?& (by type) (such as, fundraising, pro- is a program service, ex;.;:endi‘thes
ntheregion | independent [gram services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in the region !n\gstmer}ts
in the region in the region
NORTH AMFERTCA -
CANADA AND MEXICO, EXHIBITION FEES, MUSEUM
RUT NOT THE UNLTED ETORE MERCHANDISE,
STATES 0 0 [PROGRAM SERVICES LECTURE HONORARIUM 8,605,
EURCPE (INCLUDING MUSEUM STORE
ICELAND & GREENLAND) MERCHANDISE, CATALOG
- ALBANIA, ANDORRA, FEES, LECTURE
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES EONORARTUM, EXHIBITION 119,483,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 0 PROGRAM SERVICES CATALOG FEE, TRAVEL FEE 31,242,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAYM SERVICES MUSEUM STORE MERCHANDISE 3,262,
3a Subtotal B ¢ 0 162,602,
b Total from continuation
sheetsto Part! . 0 0 0.
¢ Totals (add lines 3a

and3b) ... v 0 162,602,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2018
SEE PART V FOR COLUMN (E) DESCRIPTIONS
832071 10-31-18
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Schedule F (Form 98032018 SAN DIEGQO MUSEUM OF ART 35-1636715 pages
|Part IV | Foreign Forms

1 Was the organtzation a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be required to file Form 826, Retum by a U.S. Transferor of Property tc a Foreign
COrEGratOn (S8E INStUCHONS fOr FOITT Q20 [ ves No

2 Did the organization have an inferest in a foreign trust during the tax year? If "Yes, " the crganization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With 2 U.8. Owner (see Instructions for Forms 3520 and 3820-A; don't fle with Form9sey f:l Yes No
3 Did the organization have an ownership intersst in a foreign carporation during the tax year? /f “Yes,*

the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To

Certain Foreign Coruorations (568 ISttt OnS fOr Lo BT e i T I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8627,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(S8 IS Tl ONIS T O O e, [ Ives No

5 Did the arganization have an cwnership interest in a foreign parinership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foralgn Partnershins (586 NStuGHONS for FOMT 8860 i, T 1 ves No

& Did the organization have any operations in or related to any boycotiing countries during the tax year? /f
"Yes, " the organization may be required fo separately file Form 5713, Infemational Boycoit Report (see
Instructions for Form 5713; don't file with Form 990 [ Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Scheduls F (Form 990) 2018 SAN DIEGO MUSEUM OF ART 95-1656715 pages
PartV | Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (sscounting method; amounts of
investments vs. expenditures per region); Part Il ine 1 (accounting methad); Part 11l (accounting method); and Part LI}, column (c)
{estimated number of recipients), as applicable. Also complete ihis part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

{A} REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(E) SPECIFIC TYPES OF SERVICES IN REGION: MUSEUM STORE MERCHANDISE,

CATALOG FEES, LECTURE HONORARIUM, EXHIBITION FEES, FILM RIGHTS

832075 10-31-18

Schedule F (Form 990) 2018
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SCHEDULE G

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ})| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

¥ Attach to Form 990 or Form 990-EZ.

P Go to WwwLirs.gov/Form990 for instructions and the Iatest information.

CMB No. 1545-0047

2018

Open o Public
Inspection

Name of the organization

SAN DIEGC MUSEUM OF ART

Employer identification number

95-1686715

Part | Fundraising Activities. Complzts # the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ filers are not

required to complete this part.

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

a [ Mal solicitatians

b :l Internet and email solicitations
c :l Phene scolicitations

d [ ] in-person solicitations

]

Solicitation of non-government grants

f D Solicitation of govemment grants
qa D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

|:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

{iii) Did

{v} Amount paid

i indivi inda i i i (vi) Amount paid
e | gy o SR | S
contitons? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from registration

or licensing.

I_HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

832081 10-03-13
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Schedule G [Form 890 or 990-E7) 2018 SAN DIEGO MUSEUM OF ART

95-1696715 Page2

Part ll| Fundraising Events. Complstz if the organization answered *Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

¢) Other events
(c) (d) Total evenis

NONE
ART ALIVE (add cilt;](a()c;?rough
° {favent type) (event type) (total number) )
=
[
5
é 1 Grossreceipis o 976,136. 976,136.
2 Less: Contributons 746,152, 746,152.
3 Grossincoms (ins T minusline2) ... 229,984. 229,984,
4 Cashphizes . ...
5 Noncashprizes
2
aga_ 6 Rentfaclitycosts .
)
B|7 Foodandbeverages ... 180,164. 180,164.
E
8 Entertainment .
9 Other direct expenses . 455,670. 455,670.
10 Direct expense summary. Add lines 4 through g in colur (o) > 635,834.
11 Net income summary. Subiract line 10 from line 3, colurmn (d) > -405,850.

[ Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line ‘19 or repor‘ced marg than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant

{d) Total gaming (add

] . : . 5 .
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢})
o

1 (GroSsS reVenUe . .....iciiieiiiiiiiiiiieiiiceaas
o|2 Cashprzes | ...
B
@
23 Noncashprizes . ... ...
i}
B
£\ 4 Rentfacilitycosts
[}

5 Otherdirectexpenses . ....ooooooveeieveeeei.

LI ves % [ Yes %|_Ives %
& Volunteer labor [ INe :’ No D No

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

& Net gaming income surnmary. Subtractine 7 frombne 1, column (d) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in sach of these states? . ...
b If “No," explain:

10a Ware ary of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...
b If “Yes," explain:

I:l Yes |_J No

[ Ives D No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 SAN DIEGO MUSEUM QF ART 95-1686715 pages
11 Does the organization conduct gaming activities With Nonmembers e |:| Yes [jgﬁ:
12 s the organization & grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer Chartable QoI G T l:l Yes || No

13 Indicate the percentage of gaming activity conducied in:

8 TNE OTGaN O TS TG Y e .| 18a %

B AT DU S O G Y e 13 %
14 Enter the name and addrsss of the person who prepares the erganization’s gaming/special events books and records:

Name P

Address p-

15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization = 3 and the amount
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name p-

Address -

16 Gaming manager information:

Name p-

Gaming manager compensation - $

Description of services provided p-

E Director/officer 1 Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming I0BNSS? e — Yos N
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 = $
Part IV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I1I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

837083 10-03-18 Schedule G (Form 990 or 990-E7) 2018
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Scheadule G (Form 990 or 990-EZ SAN DIEGO MUSEUM OF ART 95-1696715 pages
{ Part IV| Supplemental Information (continued)

Schedule G {Form 990 or 980-E7)

832084 04-01-13
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empiloyees
p- Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenua Service P Go to www.irs.gow/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
SAN DIEGO MUSEUM OF ART 85-1696715
| Part I | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Saction A, line 1a. Complste Part Il to provide any relevant information regarding these iterns,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companicns ]:| Payments for business use of persenal residence
D Tax indemnification and gross-up payments E Health or social club dues or initiation fees
:l Discretionary spending account ]:[ Personal services (such as maid, chauffeur, chaf)
b If any of the boxes 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 Il toexplain ... 1b
2 Did the organization requirs substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked onlineta? ... L2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEQ/Cxecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitise
4 During the year, did any person listed on Forrm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a saverance payment or change-of-conirol payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified ret]rement plan‘? T I . - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
¥ "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in F’art III
Only section 501(c)(3), 501(c}{4), and 501(c}(29) organizations must complete lines 5-9.
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues cf:
a The organization? e Sa X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, descnbe in Part iil
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
I LA Re o a1z« r SO VO USRS Ga X
b Any related organization? . 6b X
If "Yes" on line 6a or &b, desc:rlbe in Part III
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did ths organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describeinPart Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
inftial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes,” describe in Part 1 S 8 X
9 [ Yes' on line 8, did the organization also follow the rebuttable presurnption procedure described in
Regulations section 53.4858-6{c)? ... .. et eemetant e e roreare e crenineanne e erimeaeie | D)
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2018
232111 10-26-18
43
10150427 310575 08769.000 2018.05070 SAN DIEGO MUSEUM OF ART 08769_01



7 gL-9a-0+ Z1ies
2102 (066 W0} 1 8|npaYag

(m

1]

(M)

1

m

(]

(]

)]

Iy

)]

(1)

{1

(i

H

n

(1

m

)]

[

{1

()

H

{n

01

[T

m
0 0 0 0 "0 O ‘0 o WESTALO DNILVHEGO JRTHD WANHOL
0 “086° 01T "5Gy 9 *Ggc’'¢ 0 0 *0F6° 00T {n THOSTOWA-LAVINGL HEL2Iad  (§)
0 "0 0 ‘0 0 0 0 (i) NOILYOOME/ TYTHOLYEND - aa
‘0 "$007€LT  |'TLE'TT "267'G "0 ‘0 ‘1317951 |V NRATES WEINY (2)
0 “0 0 0 0 0 0 [ WOLOTHIA HATINDHAXE
‘0 ‘Gz6'e9e  ['TL9'E G296 ‘0 ‘0 "6z9’0ee |0 GANOSYTAN RO (T)

066 W0 Joud o uoyesusdwos uopesuadios J

pausep st UWtan uopesuadiuoa m_%%«wom_w wm%ﬂ__#_wmrg_“: co_u%mmm_m_o :.“L 0o Bl pLE sweN ()

(g1) uwnjoo u
uonesuaduwiod (4)

{@-ig)

SULINjoo Jo [e1o]. ()

eiqexeuoN ()

G

palsjep Jeyio
pue juaweney {0}

uopesuadiLon OSIN-GE0L H0/PUB g: 10 Umopyeaid {g)

[ENPIAIOUL JEUL J0) sJuncwe (3) pue () uwnieo ejqeodde B suy fy uooes “IA Yed '066 W04 JO Junowe (2101 s [Bnbs 1snl [Bnplalpul pals]] Loes o)

m-0){g) suwn|oo Jo Wns syl SjoN

“IIA HBd *086 WIod U0 pajs) 1,uese 18y sjenplaipul Aue 3s)| 10U og
{ity MOJ UO "SUOHDTUISL) BUL U] pequasep ‘suoiteziuefio pejees woy puk (i} sol Uo Logeziuefio ey wol) uojesuadwon podes ff ainpayag Lo pauoded 8 1snw uoljesuedlios SOUM [enplApUl UJES 10

“papasl 5| aoeds [euonippe ) seidod syeo|dnp asn “saeAo|dwy payesuaduwios) 1soubi|H pue ‘sealfoltws A9} ‘saa)sni |, “sa0100.1( 'SI80IH0 _ 11 14ed _

g abe

GTL969T-G6

LYY 40 WNESNW ODHIA NYS

2102 (066 WLaH) 1 9npeuss



¥ 81-92-0) Bl)2€R

8102 (066 wuod)  anpsyog

*SNOILVHHAITHA TIV 40 SHLONIW Sdddd dNY

SHYVAEYd HHILIRWCD HHL “IVHENED NI AULSNANT HOHESAN HEL DNICUVOHY SLY0dHY

NOILYSNHJWOD aNY ‘SOILSILVLIS NOIL¥SNEAWOD ILIA0Yd-¥O4 TYNOIDHY ‘NOIDHEY HHL

NI SNOTIVZINVOMO (£)(D)T0S ¥HHLO OL GHLIWIT LON LNE ONICQTIONI ‘SNOIIALILSNI

HIETUIYIROD WOHA VIVA NOLLVSNEdWOD SENIWYXHE HELLIWWOD HHI ‘'EAISSHOXH

LON aNV HATLLILHJAWOD HYV XHHL AT ANIWIHLHJ ONY STAAHT NOLLVSNHAWOD SSHSSY

OL "HILLYW SIHL NI LSEYHINI 40 LOITINOD ANV HAYH ION OU OHM 'SUHEWEH

auvod 40 TEHSIYAWOD S5I HHLLIWWOD SIHL 'NOTILYDAJH ONY¥ SHIVLdY TY¥IHOLYHND

A0 ¥OLDIYIA ALAdHEJ HHI ONY¥ ¥EZOIAI0 ONIIVEHAO AHIHD "HEDIALC TYIDNYNIJA

JHTHD "HO0IDHYIAC HALLADHEXH HHL 04 HVHEA HOVE SHDOVADYd NOILVSNHJROD SHEAOYAAV

aN¥ SMATAHY I¥HI HHLLIWNOD SLIJINHE ANV NOTLVSNEdROD ¥ SVH WNHSNAW HHA

¢ HENIT ‘I I¥Yd

"uoljeuLIol [BuOIpRR AUR 10} LEd S|U) 918idiioD os)y "] Ued Jo) pue ‘g pue 2 ‘g9 ‘BR ‘4 “es ‘OF ‘aF ‘B 'S ‘Al ‘BL Sau) | Med Jo} paumbas suopduosap Jo ‘uoiBuE|dxe ‘UoBLLIOM S SPIAGI]
uolpewiou] |ejuatua)ddng _ 11 Med _

¢ obed GTL969T-G6 IV 40 WNHESNH OHETd NYS 8102 (086 Wiod] [ #InpeLog




SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury
Internal Revenus Service

Noncash Contributions

P Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

SAN DIEGO MUSEUM OF ART 95-1696715
|Part1 | Types of Property
(a) (b) (c} (<)
Check if Nurmber of Noncash contribution Method of detarmining
applicable | contributions or | amounts reparted on noncash contribution amouris
items contributed| Form 9980, Part VI, line 1g
1 Art-Worksofart . X 213 SEE STATEMENT
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .. ... .
7 Boatsandplanes i,
8 intsllectual property
9 Securities - Publicly traded ... X 68 1,154,358.FAIR MARKET VALUE
10 Securities- Closelyheldstock ...
i1 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous .. ...
13 Qualified conservation coniribution -
Historic structures
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Bealestate-Commercial ... ...
17 Realestate-Other o
18 Collectibles oo eaaens
19 Food inventory e
20 Drugs and medical supplies . ...
21 Taxidemmy e
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P ( FOOD AND BEVE) X 51 132,302.FAIR MARKET VALUE
26 Other P )
27 Other P ¢ )
28 Other P ( )
29  Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used jor
sxernpt purposes for the entirs holding period? | e e s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does tha organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire ¢r use third parties or related organizations to solicit, procass, or ssli noncash
COMABUIONS? 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an arnount in column (c) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 290) 2013

832141 10-18-18
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Schedule M (Form o0} 2018 SAN DIEGO MUSEUM OF ART 95-1696715 Page 2

Partlf| Suppiemental Information. Provids the information required by Part |, lines 30b, 32b, and 33, and whether the argenization
is reporting In Part [, column {B), the number of contributions, the number of ifems received, or a combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, LINE 33:

WORKS OF ART WERE REPORTED AT ZERO VALUE ON FORM 390 PART VITT,

STATEMENT OF REVENUE, LINE 1G, PER GAAP THE MUSEUM DID NOT CAPITALIZE

ITS COLLECTIONS, AS ALLOWED UNDER SFAS1l6.

832142 10-15-18 Schedule M (Form 980) 2018
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete io provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Cpen to Public
Internal Revenue Service | 3 Go fo www.irs.gov/Form890 for the latest information. Inspection
Narne of the organization Employer identification number
SAN DIEGO MUSEUM OF ART 95-1696715

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE EXEIBITION INCLUDED AN IN-GALLERY SPACE FOR DAILY ACTIVITIES SUCH

AS STORYTELLING, ART-MAKING AND PERFORMANCES.

TTM SHAW: BEYOND REASON WAS THE FIRST SOLO EXHIBITION OF WORKS OF ART

BY CONTEMPORARY NORTHERN IRISH ARTIST TIM SHAW. THIS EXHIBITION GAVE

THE MUSEUM AN OPPORTUNITY TO PRESENT ART THAT ADDRESSES HUMANITARTAN

ISSUES AND WAS DESIGNED TO BE UNSETTLING AND THOUGHT PROVOKING. THIS

EXYIBITION OPENED A DIALOGUE ON TOPICS SUCH AS GLOBAL TERRORISM,

FREEDOM OF SPEECH AND ARTIFICIAL INTELLIGENCE.

YOUNG ART 2019: BREAKING TRADITIONS, IS THE BIENNIAL EXHIBITION

FEATURING ARTWORK BY KINDERGARTEN THROUGH 12TH-GRADE STUDENTS IN SAN

DIEGO COUNTY. NOW IN ITS 45TH YEAR, THIS IS THE LONGEST RUNNING PROGRAM

AT THE MUSEUM. THE THEME OF BREAKING TRADITIONS TOOK INSPIRATION FROM

THE MUSEUM'S COLLECTION OF 20TH-CENTURY ART. THE STUDENTS WERE

ENCOURAGED TO EXPRESS INNOVATION AND CREATIVITY THROUGH THE USE OF

COLOR, LINE AND SHAPE, WHILE CONSIDERING IMPORTANT CHANGES THAT

OCCURRED IN THE 20TH CENTURY THAT BROKE WITH TRADITIONAL DEFINITIONS OF

ART. THE ARTISTS, FAMILIES AND TEACHERS WERE INVITED TC A SPECIAL

OPENING RECEPTION FOR THE EXHIBITION.

ART & EMPIRE: THE GOLDEN AGE OF SPAIN FEATURED MORE THAN 100

OUTSTANDING WOREKS PRODUCED BY LEADING ARTISTS FROM SPAIN AND ITS GLOBAL

TERRITORTES. THIS WAS THE FIRST EXHIBITION IN THE UNITED STATES TO

EXPAND THE NOTION OF "GOLDEN AGE" TO INCLUDE THE HISPANIC WORLD BEYOND

THE SHORES OF THE IBERTIAN PENINSULA.
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SAN DIEGO MUSEUM OF ART 95-1696715

LOANS FROM AROQUND THE WORLD WERE BROUGHT TOGETHER WITH MASTERPIECES

FROM THE MUSEUM'S COLLECTION TO EMPHASTIZE THE DIVERSE CULTURES

INTERTWINED WITH THE GLOBAL REALITIES OF SPAIN'S CULTURAL HERITAGE.

THE ACCOMPANYING CATALOGUE WAS METICULOUSLY RESEARCHED AND INCLUDED AN

INTRODUCTION BY THE FOREMOST SCHOLAR OF HISPANLC ART, ALONG WITH ESSAYS

THAT EXPLORED TQPICS OF ART HISTORICAL INTEREST FROM THROUGHOUT THE

GLOBAL SPANISH EMPIRE OF THE 17TH TO 18TH CENTURIES. CREATED IN

RESPONSE TO AND ON VIEW CONCURRENTLY WITH ART & EMPIRE WAS A GROUP OF

12 ENCAUSTIC-ON-CANVAS "PORTRAITS" OF CHRIST'S DISCIPLES BY

CONTEMPORARY SPANISH ARTIST JOSE-MARIA CANO.

THE MUSEUM PRESENTED SMALLER EXHIBITIONS IN ITS PERMANENT COLLECTION

GALLERIES, SUCH AS MODERN AMERICAN PRINTS, ARTISTS AT WAR: AMERICAN

POSTERS OF WORLD WAR I, JAVIER MARIN, CHRISTIAN MARCLAY: TELEPHONES,

WOMEN QOF THE SOUTHWEST, ALFRED EISENSTAEDT: LIFE AND LEGACY AND

JOSE-MARIA CANO: APOSTOLATE, ALONG WITH ROTATIONS IN THE AMERICAN ART

AND JAPANESE ART GALLERIES.

IN THE ONGOING EFFORT TO ADVANCE THE MUSEUM'S GOAL OF MAKING ART MORE

ACCESSIBLE, THE MUSEUM CONTINUED TO QFFER FREE ADMISSION TO AGES 17 AND

UNDER AND FREE ADMISSION TO COLLEGE STUDENTS ON FRIDAY NIGHTS. THE

MUSEUM CONTINUED TO OFFER ITE SMARTPHONE APP TO PROVIDE ADDITIONAL

INTERACTIVE EXPERIENCES, INCLUDING THE AUGMENTED REALITY FEATURE, WHICH

BRINGE ART TO LIFE. THE APP IS FREE TO DOWNLOAD AND CAN BE USED AT HOME

AS WELL AS ON THE PREMISES. SINCE ITS LAUNCH, THE APP HAS OVER 33,000

DOWNLOADS AND INCLUDES 7 AUGMENTED REALITY EXPERIENCES. IN FY19, THE

APP WAS USED OFFSITE IN 26 STATES AND 32 COUNTRIES.
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SAN DIEGO MUSEUM OF ART 95-1696715

TYESE DIVERSE EXHIBITIONS AND THEIR COMPLEMENTARY PROGRAMS RESULTED IN

THE MUSEUM WELCOMING APPROXIMATELY 383,000 VISITORS, INCLUDING 22,000

FREE QUESTS FOR RESIDENT FREE TUESDAYS AND APPROXIMATELY 19,000

STUDENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSERVATION BEGAN ON ACCELERATED POINT, A SCULPTURE THAT WAS CREATED

FOR INSTALLATION IN THE MUSEUM'S REFLECTING POOL IN THE SCULPTURE

COURT. IN ADDITION, CONSERVATION BEGAN ON WORKS OF ART TO BE FEATURED

IN FUTURE EXHIBITIONS, BOTH AT THE MUSEUM AND AT OTHER INSTITUTIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

A VETERAN'S DAY EVENT PARTNERING WITH A LOCAL VETERAN'S GROUP TO

COMMEMORATE THE 100TH ANNIVERSARY OF THE END OF WORLD WAR I. THE

VETERAN'S DAY EVENT WAS IN CONJUNCTION WITH THE MUSEUM'S ARTISTS AT

WAR: AMERICAN POSTERS OF WORLD WAR I AND FEATURED A SCREENING OF THE

FILM THE DAWN PATROL. TWO OTHER ON THE STEPS EVENTS FOCUSED ON THE

MUSEUM'S ASIAN ART COLLECTIONS. THE LECTURE PRESENTED IN CONJUNCTION

WITH THE TIM SHAW EXHIBITION WAS A PANEL DISCUSSION THAT INTRODUCED THE

AUDIENCE TO HIS WORK. THIS LECTURE BROUGHT TO LIGHT THAT ART HAS THE

FUNCTION AND ABILITY TO "UNSETTLE AND STARTLE" AND HIGHLIGHTED THAT

MUSEUMS HAVE THE PRIVILEGE AND DUTY TO DISPLAY ART IN A NEUTRAL SPACE

TO CULTIVATE DIALOGUE AND THOUGHT. THE ART & EMPIRE EXHIBITION INCLUDED

A FULL-DAY SYMPOSIUM WHICH BROUGHT TOGETHER SOME OF THE WORLD'S MOST

PREEMINENT SCHOLARS OF HISPANIC ART FOR AN IN-DEPTH EXAMINATION OF ONE

OF THE WORLD'S MOST INFLUENTIAL EMPIRES. IN ADDITION, THE MUSEUM

SPONSORED A DOZEN OUTREACH PROGRAMS WITHIN THE COMMUNITY. MORE THAN

25,000 VISITORS PARTICIPATED IN THESE PROGRAMS THROUGHOUT THE YEAR.
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MANY OF THESE PROGRAMS WERE FREE OF CHEARGE OR INCLUDED IN THE PRICE OF

ADMISSION.

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

OTHER PROGRAM SERVICES: DURING THE FISCAL YEAR ENDED JUNE 30, 2019, THE

MUSEUM SERVED AN AUDIENCE OF APPROXIMATELY 383,000 VISITORS FROM LOCAL,

REGIONAL, NATIONAL AND INTERNATIONAL AUDIENCES. THE MUSEUM PRODUCED

THREE ISSUES OF ITS MEMBER'S MAGAZINE. IN ADDITION, THE MUSEUM PRODUCED

TWO EXHIBITION RELATED CATALOGS AND A CATALOG OF A MANUSCRIPT FROM OUR

RENOWNED BINNEY COLLECTION OF SOUTH ASTAN ART. THE GREAT MYSORE

BHAGAVATA IS A DETAILED STUDY OF THE MUSEUM'S BOUND VOLUME OF THE

SACRED HINDU TEXT, BHAGAVATA PURANA. IT INCLUDES FULL-COLOR

REPRODUCTIONS OF ALL 215 WATERCOLOR-AND-GOLD PAINTINGS IN THE RARE

MANUSCRIPT AND ESSAYS BY LEADING SCHOLARS. THE MUSEUM WAS SUPPORTED BY

APPROXIMATELY 6,500 MEMBERS DURING THE YEAR.

EXPENSES § 1,835,833. INCLUDING GRANTS OF $ 0. REVENUE § 489,713.

FORM 990, PART VI, SECTION A, LINE 2:

DEMTI ROGQOZIENSKI AND FRANK ROGOZIENSKI HAVE A FAMILY RELATIONSHIP.

JACKIE JOHNSON AND KEN WIDDER HAVE A FAMILY RELATICNSHIP.

FORM @90, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE ORGANIZATION'S FORM 990

(INCLUDING ALL PERTINENT SCHEDULES). A FINAL COPY OF THE FORM 990 IS GIVEN

TCO THE ENTIRE BOARD OF DIRECTORS BEFCRE IT IS FILED WITH THE INTERNAL

REVENUE SERVICE.

FORM 980, PART VI, SECTION B, LINE 12C:
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THE MUSEUM HAS A CONFLICT OF INTEREST POLICY AS SECTICON 3.3 OF ITS POLICY

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 CORIENTATION PROCESS AND ALL

MUST SIGN AN ACKNOWLEDGEMENT FORM UPON RECEIPT OF THESE DOCUMENTS. FURTHER,

THE MUSEUM IMPLEMENTED AN ANNUAL DISCLOSURE PRACTICE; EMPLOYEES ARE ASKED

TO COMPLETE AN UPDATED CONFLICT OQF INTEREST FORM EACH YEAR. TRUSTEES ARE

ASKED TO COMPLETE A CONFLICT OF INTEREST FORM AT THE BEGINNING OF EACH

BOARD YEAR.

FORM 990, PART VI, SECTICN B, LINE 1bh:

THE MUSEUM HAS A COMPENSATION AND BENEFITS COMMITTEE THAT REVIEWSE AND

APPROVES COMPENSATION PACKAGES EACH YEAR FOR THE EXECUTIVE DIRECTOR, CHIEF

FINANCIAL: COFFICER, CHIEF OPERATING OFFICER AND THE DEPUTY DIRECTOR OF

CURATORIAL AFFAIRS AND EDUCATICN. 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

EXCESSIVE, THE COMMITTEE EXAMINES COMPENSATION DATA FROM COMPARABLE

INSTITUTIONS, INCLUDING BUT NOT LIMITED TQ OTHER 501(C})(3) ORGANIZATIONS IN

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

REPCORTS REGARDING THE MUSEUM INDUSTRY IN GENERAL. THE COMMITTEE PREPARES

AND KEEPS MINUTES OF ALL DELIBERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAI, AUDITED FINANCTIAL STATEMENTS AND THE 9390/890-T ARE AVATILABLE ON

THE WEBSITE AND ARE MATILED UPON REQUEST. OTHER DOCUMENTS ARE NOT POSTED FOR

PUBLIC ACCESS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
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CHANGE IN CHARITABLE REMAINDER TRUSTS -8,329,
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