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*% public Disclosure Copy **

rom 990-T
{and proxy tax under section 6033(e})
For calendar year 2018 or other tax ysar beginning JUL 1 7 2 0 1 8

, and ending JUN 30 ’

OMB No. 1545-D687

Exempt Organization Business Income Tax Return
2019

Deparimant of the Treasury - Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN oumbers on this form as it may be made public If your erganization is a 501{c}(3).

2018

Upan To PUbIiC nepeaction ror

£07(ck3) Organizations Cnly

A __{Check box if Name of organization { [__| Check box i name changed and see instructions.)

[} Emplayer Tdentification number
[Employees' Trust, see

address changed Tnstructions.)
B Exempt under section | Print | SAN DIEGO MUSEUM QOF ART 95-1696715
501en3 ) Tw:’; Number, strat, and room or suite no. It a P.0. box, see instructions. B oroiated business actviy code

[ Ta08(e) [_]220(8) P.O BOX 122107

[ Taosa [_ls30ta)

City or town, state or province, couniry, and ZIP or foreign postal code

e SAN DIEGO, CA 92112 4532290
Book valus of all asssta F Group exemption number (Sss instructions) P
2,203,358, | GChack organization type P [ X | 501(c) corporation || 501(c) trust L1 401{a) trust [T Gther trust

H Enter the number of the organization’s unrelatad frades or businessss. 2

trade or business here p- CONSIGNMENT SALES

Describe the only (or first) unrelatsd
. If only ene, complete Parts -V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parls | and I1, complete a Schedule M for each additional frade or

business, then complete Parts [1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
[ "Yes," enter the name and identifying number of the parent corporation. P

[Zne

J Thebooksarsincareof P DONNA DOMINIAK

Telephone number P 619-232-7931

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recalpts or sales 2,697,
b Less returns and allowances cBalance » i ic 2,697.
2 Costofgoodssoid (Scheduls A BB 7Y 2 1,318.
Gross profit. Subtract g 2frOM NS 16 3 1,379, 1,378,
43a Capital gain nst incoma (attach Schedule D) 4a
b Nstgain (loss) (Form 4797, Part I, line 17} (atfach Form 4787) ... 4b
¢ Capitalloss deductionfortrusts ... 40
5 Income (loss) from a partnarship or an S corporation (atfach staement) 5
& Rentincome (Schedwle C) ... 6
7 Unrelated debt-financed income (Schedule BY 7
8 Interest, annuities, royalties, and rents from a cantrolled organization (Schedule 7} | 8
& [nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity incoms (Schadule 1) 10
11 Advertising incoms (Schedule J) 11
12 Other income {See instructions; attach schedule) . ... 12
13 Total. Combing ines 3through 12 i 13 1,379. 1,379.
I Part If I Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and frustees (Schedule K) 14
15 SaBNESANAWAGES | s ettt 15
16 Repairs N0 MAITBNAN0E e et a bt a e 16
1T BRI OB e e en s 17
18 Inferest (attach schedule) (see InSTUCHIONS) e 18
19 Taxes and licensss 19
20  Charitable contribuiions (See instructions for limifation rules) 20
21 Depreciation (@itach Form 4582) e
22 Less depreciation claimed on Scheduie A and elsewhere onreturn . 22a 22b
23 DBPIBHON e e et b et et s e 23
24 Confributions to deferred Compensation PIBNS e 24
25 Cmployee benefitprograms e et neee 25
26  Excess exempt expanses {Schedule ) 26
27  Exeess readership costs (Schedule J) 27
28 Other deductions (BHACh SCNEAUIE) e 28
29 Total deductions. Add lines T4ThrougN 2B | e 29 0.
30 Unrelgted business taxable income before net operating loss deduction. Subtract fing 28 from ling 13 30 1,379.
31 Deduction for net operaiing loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelaied business taxabls incoma. Subtract ine 31TromM Ne B0 ..o oo 32 1,379.

gzato1 01-06-19 LHA  For Paperwork Reduction Act Notice, see insirections.
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323711 21-08-18

Formeeo-T2018)  SAN DIEGQO MUSEUM QOF ART 95-1696715 Page 2
{ Part Il | Total Unrelated Business Taxable income
33 Total of unrelated business faxable income computed from all unrelated trades or businesses (see instructions) ... | 33 1,379.
34 Amounts paid Tor disAOWEA NGBS e e ee s et e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable incame before specific deduction. Subfract line 35 from the sum of
88 B8 AN B 36 1,379.
87 Specific deduction (Generally $1,000, but see fine 37 insfructions for exceptions) a7 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 38. If line 37 is greater than line 36,
enter the smaller 0f zero or lINB 86 s 38 379.
| Part IV] Tax Computation
38 Organizations Taxable as Corporations. Muliply e 38 0y 210 {0 20 | 39 80.
40 Trosts Taxahle at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ 1 Taxrate schedute or - [_{ Schadule D (Form 1041) ..o > | 40
A1 Proxy 1aX. S8 SIUCTIONE i oot ee e s et oot es e eee et e e et eeenee e | 4
42 Afternative mImimUM X (rUStS Only) e 42
43 Taxon Nencompliani Facility Income. See fnstructions 43
44 Total. Add fines 41, 42, and 4310 1ins 30 0F 40, WhICREVET ADDIES 44 80.
[Part V | Tax and Payments
45a Foreign tax credit {(corporations attach Form 1118; trusts atiach Form 1196} ... 45a
b Other crediis (See INSUUCHONS) 45h
¢ General business credit. Atach Form 3800 45¢
d Credit for prior year minimum tax {attach Form 8801 or 8827) 454
e Total eredits. Add lines 45a TroUGR 450 et e an 45e
48 Subtractiine 456 Tam NG 44 e 46 80.
47 Other taxss. Check ff from: | Form 4255 L] Form 8611 [__] Form 8697 ___] Form 8865 L...] Other wttach schecuisy | 47
48 Total fax. Add linas 46 and 47 (see instructions) 48 80.
4% 2018 net 865 tax liability paid from Form 965-A or Form 965-B, Part 1i, column (i), line 2 49 0.
50 a Payments: A 2017 ovarpayment credited 10 2018 e
b 2018 estimated X DAYMENTS
o Taxdapostied with Form 8808
d Foreign organizations; Tax paid or withhald at source (see instructions)
e Backup withholding (see INnStructons) . . ..o,
f Credit for small employer health insurance premiums (attach Form 8941y ...
g Other credits, adjustments, and payments: [ 1 Form 243¢
] Form 4136 [ other Totzl B | 50g
51 Total payments. Add ines 502 theough 500 | .. e 51 200.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached - [ 52
53 Tax due. If line 51 is less than the total of lines 48, 4G, and 52, enter amount owed . 53
54 Qverpayment. If line 51 is larger than the fotal of lines 48, 45, and 52, enter amount overpaid 54 120.
55  Enter the amount of line 54 you wani: Credited to 2019 esiimated tax o 120 .l Refunded W | 55 0.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calsndar vear, did the arganization have an interest in or & signature or other autherity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have 1o file
FinCEN Formm 114, Report of Foreign Bank and Financial Accounts. [f ™Yes,” enter Ihe nams of the foreign country
here X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor io, a foreign trust? ... .. X
[f"Yes," see instructions for other forms the organization may have fo file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year e §
Under penaities of perjury, | declare that | have exarninsd this returrt, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is trus,
. correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has zny knowledgs.
Sign CHTEF “FINANCIAL Y .
May the RS discuss this refurn with
Here } QFFICER the preparer shown below (ses
Signature of officer Date Title Instructions)? Yes [ | No
Prini/Type preparer's name Preparer's signaturg Date Chack || i |PTIN B
Paid self- employed
Preparer /,—\M 04/27/20
Use Only |FIrm's nzme - ALDRICH CPAS AND ADAETRGRSS LLP Firm's EIN >
5946 PRIESTL??R@) RYITE 200
Firm's address w CARLSBAD, CAIH20 Phonano. {(760) 431-8440
7

10150427 310575 08769.000
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Form 890-T (2018) SAN DIEGO MUSEUM OF ART 95-1696715 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation W N/A

1 inventory at beginning of year 1 0. 8 Inventoryatend ofyear . (5} 0.

2 Purchases 2 1,318.] 7 costofgoodssold. Subtractiine 8

3 Costoflabor 3 from line 5. Enter here and in Part |,

43 Additional section 283A costs M8 2 1,318.

(attach schedulsy . . ... 4a 8 Do the rules of section 263A (with respect {o Yes [ No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Totel. Add lines 1through4b .. .. 5 1,318, e OrganiZation? ..o, X

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

(see instructions)

1. Description of propetty

)
)
)
@
2. Rent received or accrusd
— 3{3)Dedu::tions direstly connected with the incema in
From personal property (if the percentage of b} From real and personal property (f the parcentage
(a} rent for personal property is more than ( of rent for personal property exceeds 50% orif cofumns 2(z) and 20} attach schedule)
0% but not mors than 50%) the rent is based on profit or incoma)
)
@
&)
@
Total 0. | Totat 0.
(¢) Total income. Add totals of columns 2(z) and 2{b). Enier égt)e;rg:f:iid;ﬁiﬂgi-
here and on page 1, Partl, ine &, column (A - 0. |Pant), ines, sorm ) P 0.
Schedule E - Unrelated Debt-Financed Income {see instructions)
3. Deductions diractly connectad with or allocable
2. Gross incoms from to debt-financed property
or alloczble to debt- " " Y -
- a} Straight line d t b ded
1. Descviption of debtfinanced preperty fminond aroperty \a} swaight ine deprodiaion {b) oter deducians

)

@

]

@

4. Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Alloceble deductions
cdebt on or allocable to debi-financed of or allocabla to by column & reportable (golurmn {eolumn 6 x fotal of columns
property {attach schaduls) deb-financed property 2 x column 6) 3fa) and 3{B)
{attach schedule)

™ %

©) %

@) %

) %

Enter hers and on page 1, Enter here and on page 1,
Part I, ina 7, column (AL Part |, line 7, column {B).
Totals e > 0. 0.
Total dividends-received deductions included incolumn 8 ... | - J.
Form 980-T {2018}
823721 01-09-18
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Form 990-T {2018) SAN DIEGC MUSEUM OF ART

95-1696715

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nams of controlled crganization

2. Employer
identification
UMb

Exempt Controlled Organizations

3. Net urrelated incoms
(ioss) (see instructions)

4. Totat of specified
payments mads

5. Part of column 4 that is
ineluded in the controiling
organization's grass incoma

8. Deductions directly
connectad with income
in column §

i
)

s |~
(hd

&

=

Nenexempt Controlied Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of spacifisd payments 10. Part of coiumn 8 that Is included | 17. Deductions directly connected
[see instructions) rmade in the confrailing organization's with income in column 10
gross income
{)
@)
&
“
Add calumns § and 10, Add calumne 6 and 11.
Enter hers and on page 1, Part i, Enter here and on page 1, Part [,
line 8, column (&), Iine 8, column (B).
TORlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructicns)
3. Deductions . 5. Total deduct
1. Desaription of income 2. Amount of income directly connected 4. Set-asides and set-a:id;:ns
(attach scheduls) {attach schadule} {col. 3 plus col, 4)
m
3]
&
@
Enter hare and on page 1, Enter heraand on page 1,
Part |, lina 8, column (A) Part, line 8, column (B).
TOMIS > 0. 0.
Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income (loss) . 7. Excess axernpt
2. Gross . i from unrelated &rade or 5 (Gross income M
1. Description of unrelated business d[ri:;t\y c%nrz_:_c‘ted business (column 2 from activity that a?&IEﬁ?:t;:S; gxngiensesgﬁ'clumsn
exploifsd activity tncome from wi ¢ prov ]utﬂ'l:{on minus column 3). fa 15 not unrelated ! 5 but nu: ©f r?l:a '
trade of business buzingr:;goma gain, ?;r;s:;e??cls. 5 business incoma colume ! gciu:zrj). n
M
@
&)
&
Enter here and on Enter here and an Entet heare and
page 1, Part |, page 1, Parti, on page 1,
line 10, col. (A). fine 10, col. (B). Part I, line 26.
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Pari| | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross 3. Direct o (loss) [eot. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Nams of periodical advertising advertising costs | col. 3). If a gain, compute income costs column §, but net more
neeme cols. 5 through 7. than eolumn 4).
M
@)
3)
{4
Totals (carry to Partil, ling (5)) ... > 0. 0. 0.
Form 990-T (2018)
£23731 01-09-19
57
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Form 990-T(2018) SAN DIEGO MUSEUM OF ART

95-1686715

Page 5

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

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

2.a 4, Advertising gain 7. Excess readership
o d.er‘tr'oiﬁs 3. Direct or (Joas) {col. 2 minus 5. Circutation 6. Readarship costs (column 8 minus
1. Name of periodical & i:ccrl:::g advertising costs | col. 3). If 2 gain, compute income costs column 5, but not mere
cols. B through 7. than column 4),
{1
@
3
4
Totals fromPactt > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A} line 11, col. (B). Partll, line 27.
Totals, Part [l {lines 1-5) ... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tig-;eii:«‘/:g:et d°;c 4. Compensation atiributable
1. Name 2. Title Tusinees to unrelated business
a %
& %
& %
“ %
Total. Enfer here and onvpage 1, Park U e 1 e » 0.
Form 990-T (2018)
823732 01-09-19
58
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ENTITY 1.

SCHEDULE M Unrelated Business Taxable Income for OMB No. 15450687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ' 20 1 8 , and anding JUN 3 0 r 2 0 1 9 . 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public inspection for
Internal Revenue Servics (39) P Do not enter SSN numbers on this form as it may be made public if your organization is 2 509{c)(3). 501{c)3) Crgantzations Only

Name of the organtzation

Employer identification number

SAN DIEGO MUSEUM OF ART 95-1696715

Unrelated business activity code (see instructions) B> 900000
Describe the unrelated trade or business » PASS-THROUGH INVESTMENTS

Unrelated Trade or Business Income {A) Income {5) Expenses {C) Net
1a Gross receipis or sales
b Lessreturns and allowances ¢ Balance p| 1c
2 Costofgoodssold (Schedule A/ line7) ... 2
3  Gress profit. Subtract line 2 fromifine1e ... 3
4a Capital gain net income (attach Schedule D) . . da 24,966, 24,966.
b Net gain (loss) (Form 4797, Part 1, line 17) {attach Form 4!97) 4b -8. -8.
¢ Capital loss deduction fortrusts . 4c
5 Income (joss) from a parinership or an S corporation (attach
statement) STATEMENT]— ______________________________________________ S -33,626. -33,626.
6 Rentincome (Schedule G} . e, 6
7 Unrelated debtfinanced income (Schedule By .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
crganization (Schedule F} e 8
9 Investment income of a section 501{c)(7), (3}, or (17)
arganization {Schedule G) s 2
10  Exploited exempt activity income (Schedule I} ... [ 10
11 Advertising income (Schedule J) . e 1
12  Cther income {See instructions; attach schedule) _____________________ 12
Total. Combine lines 3 through 12 oo 13 -8,668, -8,668.

m

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

Deductions Not Taken Elsewhere (See instructions for limitaiions on deductions.} (Except for contributions,

14
15
16
i7
18
19
20

21
22
23
24
25

26
27
28
29
30
31

32

Cempensation of officers, directors, and trustees (Schedule K) 14

SEIANIES BN WAGES et ee et rets e em e e namanena e nm s nenieneeee b 1D

Repairs and maintenance 16

Baddebts 17

Interest (attach schedule) see mstruc‘nons) 18

TaXES N OO e eremeraeeaenetetaan et e teae e nes e et 19

Charitable contributions (See instructions for imitation rUlEs) e eiees 20

Depreciation (attach Form 4862y . . e 21

Less depraciation claimed on Schedule A and slsewhere on | retum . | 22a 22b

Depletion . 23

Contributions to deferred compensation plans 24

Employee bensfit BrOgrams e 25

Excess exempt exXpenses (Sehedule () et e e eens 26

Excess readership costs (SehedUle ) e 2T

Other deductions (attach schedule} . 28

Total deductions. Add lines 14 through 28 e, 1 29 0.
Unrelated business taxable income before net operatmg loss deduction. Subtract line 29 from Jine 13 1= -8,668.
Deduction for net operating loss arising in tax years beginning en or after January 1, 2018 (sze

instructions) . 31

Unrelated business ‘taxable income. Subtrac’t Ilne 3‘I from Ime 30 _____________________________________________________________________ 32 -8,668.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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SAN DIEGO MUSEUM OF ART 95-1696715

FORM 3990-T (M) INCOME (LOSS) FROM PARTNERSHIFPS STATEMENT 1

NET INCOME

DESCRIPTION OR (LOSS)

AG REALTY FUND VIII LP - ORDINARY BUSINESS INCOME (LOSS) -3,340.

AG REALTY FUND VIII LP - NET RENTAL REAL ESTATE INCOME -15,180.

AG REALTY FUND VIII LP - OTHER INCOME (LOSS) -1,004.

MONTAUK TRIGUARD FUND III A LP - ORDINARY BUSINESS INCOME

(LOSS) -133.

MONTAUK TRIGUARD FUND IV LP - ORDINARY BUSINESS INCOME

({LOSS) -4,997.

MONTAUK TRIGUARD FUND V LP - ORDINARY BUSINESS INCOME

{LOSS) -8,630.

MONTAUK TRIGUARD FUND VII LP - ORDINARY BUSINESS INCOME

(LOSS) -2,684.

NEW MOUNTATIN PARTNERS IV (AIV-B) LP - ORDINARY BUSINESS

INCOME {(LOSS) 2,342.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -33,626.
60 STATEMENT(S) 1
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SGHEDULED

(Ferm 1120}
Department of tha Traasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Ferm 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T.
P Goto www.:rs.gnvaorm 120 for instructions and the [atest information.

CMB Ne. 1545-0123

2018

Name

SAN DIEGO MUSEUM OF ART

Em

95

ployer identification number

-1696715

| Part| | Short-Term Capital Gains and Losses (Ses instructions,)

See instrections for how to figure the amounis

to enter on the lines below. {d) ()
. . . Proceeds Cost
This form may be easier to complete if you (sales price) (or other basis)

round off cents to whole dollars.

{4) Adiustments to gain
ar logs from Fortn(s) 8949,
Part |, line 2, column (g}

ﬁh) Gain or {loss). Subfract
column (&) from column {d) and
combine the resulf with colurmn {g}

1a Tofals for alf shori-term fransactions
reported on Form 1089-B for which basis
was reported to the IRS and fer which you
have no adjustments (sge instructions}.
However, if you choose fo report all thase
fransactions on Form 8949, lsave this fine
blank and go to line 1h e

Totals for all transactions reporied an
Form({s) 8949 with Box Achacked

1

o

2 Totals for all transaetions reported on
Form(s) 8949 with Box B chacked

3 Totals for all ransactions reporied on
Form{s) 8948 with Box G checked

Shori-term capital gain from instaliment sales from Form 6252, line 26 or 37
Shori-term capital gain or {loss) from lke-kind exchanges from Form §824

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

=~ o,

~{oh ||

| Part It | Long-Term Capital Gains and Losses (See instructions.)

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

. . . F eds
This form ma¥sbe easier o complets if you (sa'E::T:rice)
reund off cents to whole dollars.

Cost
(or other bas’s)

(4) Adjustments o gain
or loss from Form(s) 8948,
Part ll, line 2, column {g}

(R} Gain or floss). Subtract
solumn () from column (d} and
combine the result with column {g)

8a Totals for all long-term ransactions reported
on Form 1089-B for which basis was
reportad to the IRS and for which you have
no adjustments (see instructions). However,
if you choosa 1o repert all these ransactions
on Fé)gm 2049, ieave this line blank and go to
line

Totals for alt fransactions reported on
Form(s) 8949 with Box D checkad

8h

9 Totals for al! fransactions reported on
Form(s) 8948 with Box Echecked ... ..

10 Totzls for all fransactions reported on
Form(s) 8949 with Box F checked ...

11
12
13
14
15

Emter gain from Form 4797, line 7 or 9
Long-term capital gain from installment sales from Form 6252, line 26 or 37
Long-term capital gain or (loss) from like-kind exchanges from Form 8824

Capital gain distributions

et long-term capital gain or {loss). Combine fings 8a through 14 ingolurmnh

11

24,966,

12

13

14

15

24,966.

[ Part Il | Summary of Parts | and I

16 Entsr excess of net shorf-term capital gain {line 7) over net long-term capital loss {line 15}
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (fine 7)

18 Add iines 16 and 17. Enter here and on Form 1120, page 1, ing 8, or the proper line on other returns.

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

16

17

24,966.

18

24,966,

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

821051
071-03-10
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