Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as It may be made public.
> Go to www./rs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Publlc
inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable:
[ Address change

] Name change

| Initial return

|| Final return/terminated
|| Amended retun
L Application pending

c

640 Heritage Preservation Foundatilon
640 Sutter Street
San Francisco, CA 94102

D Employer Idenﬂ'ﬁt:ation number
20-0608904

E Telephone number
415-872-7272

G Gross receipts $

269,604.

-I": Name and address of principal officer: Barbara Kimp ort
Same As C Above

H(a) Is this a group retumn for subordinates?

H(®) Are all subordinates included?
If 'No,' attach a list. {(see instructions)

Yes
Yos

A

| Taxeemptstatus  [X[501¢c)® [ [50() ¢ Y4 (insertnoy | [4M7(a)1)or [ [527

J Website: »  yww. 640hpt.or H(c) Group exemption number B

K Form of organization: |§| Corporation D_?rust I_l Association l | Cther™ | L Year of formation: 2004 | M State of legal domicile: CA
Partl. | Summary .

Briefly describe the organization’s mission or most significant aclivities'Historical building preservation and __
g| education on the women’s athletlc club history. _____________~_ " " """
5 e e e o
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a). .........coovie s 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..........ccoov'vvnnns. 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28). i 5 1
E 6 Total number of volunteers {estimate if NECESSANY). .. ... oot e 6 16
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... .. ..coor i, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. .....ooovni et 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). .. ... . o o 317,750. 269,442,
2| 9 Program service revenue (Part VI, line 2g). .. ..o et
g 10 Investment income (Part VI, column (&), lines 3, 4, and 7d)...........cccveon.s. 36. 162.
11 Other revenue (Part VIII, column (&), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... -2.550,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ., 313, 236, 269,604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........coveenn...
14 Benefits paid to or for members (Part IX, column (A), line ®).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 52,667.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)..........covuveveerins. ..
& b Total fundraising expenses (Part IX, column (D), line 25) » 38,858
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). .. .........ovevnnn.. .. 145, 564. 100,129,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). ............ _145,564. 152.796.
19 Revenue less expenses. Subtract line 18 from line 12................................ 169,672. 116,808,
53 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe 18) . ..ot e e 538, 470. 631, 348.
38 21 Total liabilities (Part X, lin€ 26). ... 26.390. 2. 460
EE 22 Net assets or fund balances. Subtract line 21 from line 20................covivvunn, 512, 080. 628, 888.

_[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

accompanying schedules and statermnents, and to the best of my knowledge and belief, it is true, correct, and

Sign } Signature of officer lDahe
Here Barbara Kimport President
Type or print name and title
Print/Type preparer's name Prﬁr‘s signature I:Er Check ,_] it |PTIN
Paid Adele Kaneda (hebe faneda 4| q f (§  |svempioms |PO1664922
Preparer |fimsname ™ Crosby & Kaneda CPAs LLP
Use Only |rimsaaess > 1970 Broadway STE 930 Firm's EN > N/A
Oakland, CA 94612 Phoneno. {510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions).. ... ................... ............ X Yes ]:] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 08/08/17 Form 980 (2017)



Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904 Page 2
Part '] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11, ... ....oovie e i
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Formm 990 or G90-E2 7. ...t e |:| Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes EI No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b[y expenses.
Section 501 (c)é ) and 501(02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 28,100. including grants of $ ) (Revenue § 3

4¢ (Code: ) (Expenses $ 14,385. including grants of 3 Y (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $§ including grants of $ . } (Revenue $ )]

4 e Total program service expenses » 67,850.
BAA TEEAQ102L 12/05/17 Form 980 {2017)




Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904 Page 3
Part1V | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f ‘Yes,' complete
Sehedule A . e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. .. . ... ..o 3 X
4 Section 501{c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? f 'Yes,' complete Schedule C, Part 1. . . . . . e 4 X
5 Is the organization a section 501(c)4), 501 lSC)(S , or 501{c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,' complete Schedule C, Fart iif . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g pra;o’vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
L2 A
7 Did the organization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas, cr historic structures? /f 'Yes,’ complete Schedule D, Part fl. ... .................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yas,’
complete Schedule D, Part Il .. ... ... ... . . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV, .. ... . ... 9 X
10 Did the ofganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V... ........ . . . . ceieeiiaen. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. _
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 i 'Yes,' complete Schedule
DoPartVL..... ... ... .. ....... e e e e e e e e e e e e Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if Yes,' complete Schedule D, Part VIL. . . ... .. .. . . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIH. . . . . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . .. o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .... |11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X.. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Paris X1 and Xil. . ... .. . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIi is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedule E............... e, 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, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parts I and V. . ... . . 14b X
15 Did the organization rePort on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedufe F, Parts Hand IV ... ........ e e e e 15 X
16 Did the organization report on Part [X, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV ... . . . . i i ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............cooviiiir oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part H . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,'
complete Schedule G, Part 1. . . e 19 X

BAA TEEAQ103L 0B/0B/17 Form 990 (2017)



Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,' complete Schedule H. . ......................\v.. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,' complete Schedule |, Parts fand IL............ ........ b4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes,' complefe Schedule I, Parts Land IH. . ... . . . . . . . . . e iaienrianenn. e 22 X

23 Did the organization answer 'Yes' to Part V|, Section A, line 3, 4, or 5 about compensation of the crganization's current
f’g“% fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘GO0 Hin@ 25a. . ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS Y . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 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, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Sehedule L, Part | e 25b X

26 Did the o;g_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1 . e e 26 X

27 Did the organization provide a 1grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . .. .. .. . . iy e 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? If 'Yes,' complete Schedule L, Part V... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedule L, PartIV......... ... ... ........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M. . .. ... .. e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part L. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . e 32 X
38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part 1. .. ... . . . . .. . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ifi, or IV,
AN Part W, e 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... ...t 35a X
b If "Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? If *Yes,' complete Schedule R, Part V. line 2..... .. .. .. . 0. u'iueer.. ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. . . ... .. .. . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........... ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule Q.. .. . ... oot e, 38 X
BAA ' Form 280 (2017)

TEEAOQT04L 0808717



Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ........... ..o,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apblicable .............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =¥ L
(gambling) Winnings ko Prize WinNerS? . ... o e e e e 1c¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1| S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a X
b If Yes," has it filed a Form 990-T for this year? i ‘o' to fine 3b, provide an explanation in Schedule @ . . . ... . . 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... .. 4a X
b If 'Yes,' enter the name of the foreign country: » B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . I8
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Ba|] | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h "X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBR8-T2. .. .. ... i e 5¢
6a Does the organization have annual gfoss receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... ... . . . .\ i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt X QUG DI ? . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and g
services provided 10 the Payor?. . .. . e 7a
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?......................... 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file .
0 7 [
d If "Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?.. ........ 7e|l
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899
B TBOUITE . . e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
PO OB e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e A A
organization have excess business holdings at any time duringthe year? .. ...ttt e g
9 Sponsoring organizations maintaining donor advised funds. =1
a Did the sponsoring organization make any taxable distributions under section 49667, . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............. e 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or sharehelders . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............... ... o, 1b s
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ................... .. ........ 13al
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 healthplans ...... .................. 13b
c Enter the amount of reserves onhand. . ... ... .. 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule Q.. ............. 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904 Page 6

1Vl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VL ... i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 10
If there are material differences in voting rights arnong members
of the governing body, or if the govemning bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I I
officer, director, trustee, or Key BMPIOYEET . .. ... . i 2 X
8 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the goVerning Dody 7. .. .. .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?. .. ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
2 The goverming Dody . o e Ba| X
b Each committee with authority to act on behalf of the governing body?. . ... s s 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............. ... ..o, 9 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? .. ... ... .. ... . .. . 10a X
b If 'Yes," did the crganization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . .. 2. . orEre. . T LT - E-T E-T- 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ................ Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12 a Did the organization have a written conflict of interest policy? if ‘No, goto line 13. ... ... e, 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
B0 LMl S 2. e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this was done. .. .S&e..Schedule. Q. ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ........covve e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o s
a The organization’s CEQ, Executive Director, or top management official .. ..........ove e e 15a X
b Other officers or key employees of the organization. . ......... ..o 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e | R
taxable entity during the Year s . .. L. o e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —1
organization's exempt status with respect to such arrangements?. .. ........ .o 0o L T6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » e _
18 Section 6104 requires an orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax vear. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
__ Michelle Mitchell 640 Sutter Street San Francisco CAR 94102 415-872-7272
BAA TEEADI06L 0B/08/17 Form 990 (2017)



Form 990 (2017) 640 Heritage Preservation Foundation _ 20-0608904 Page 7
art ¥il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or n_ot_e foanylineinthis Part VI . ... .. i e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization 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 all 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

JZLCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) | orton oo ioss pavcon () 2 |
Name and Title Average is beth an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation fram amount of other
Y FEEIHEER W MSe | e | Phoesaton
(list any |a. ‘g" Z| F < gg- 3 organization
housforg 31 5| @ | g ] and related
related i E. g' & B § o < organizations
wrenca g s |3°8
low o
dotted
line) g g
) Misty Tyree ____________/| -8
President X X 0. 0. 0
_@ Barbara Kimport _________ | _8_
President 0 X X 0. 0 0
&) Mary E. Brant _ ___________| _3_
Vice-President 0 X X 0. 0. 0.
_@ Gertrude B. Platt _________ _8_ '
Treasurer 0 X X 0. 0. 0.
_® Jo-Ann Rose _____________| _8 _
Secretary 0 X X 0. 0. 0
_® Marie Berggren __________ | _ 3 _
Director 0 X 0. 0. 0
_@ _Heleme Ettelson __________ | -3 _
Director 0 X 0. 0. 0.
_® Maria Hilakos Hanke __ _____ [ 3 _
Director 0] X 0 0. 0.
_© Peggy Mitchell __________ | _3_
Director 0 X 0. 0. 0
Q9 Carol Ann Rogers ________ | _4_
Director 0 X 0. 0 0.
a e __] .
S
e
e e __ R

BAA TEEAQI07L 08/08/17 Form 990 (2017)
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Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortined)

)] ©
Posit
A;erage tggo notld'bec?cs:'trlig'r‘e_mggﬂ?ne (D) (E) (F)
. X, unie: rson n i
Name and title \n%;err: officer an%!sapf:lirectol?ﬂrusteae) wﬂgﬂ?gﬁé’;ﬁ,ﬁm ,,?,E.Edgr‘,’;’ar?ﬂef{?m amﬁﬁﬂ{"&ﬁ.ﬁmr
A FEIEEEER S A -
urs a3 = F Eg' 3 organization
for 3 8 & ¢ |3 e ila and related
orrelate_:d g' § S |ga organizations
ganiza = =
- tions g = % _g
below g’ a8 g
dotted |
line) § %
as o ____ I
e ] I
e e __] —
L S ———— B
() e om = v = m o= = =l S
e e _d____
ey . ____] I
e ] N
* ] I
e ——
e o ____] .
TbSubtotal . ... = 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A........................ » 0. 0. 0.
dTotal (add lires Thand1c). . ... ... . ... i, - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ... ... . . . ... .. . . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule Jfor ~ [.—. -
SUCh INCIVITUST . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e b (s
___for services rendered fo the organization? If 'Yes, ' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and blggl)ness address Descriptio(nBt)af services Comp(ecr?sation
2 Total number of independent centracters {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAG108L 08/08/17 Form 990 (2017)
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20-06082904

Vill| Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VIl

Al
Totar(re)venue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
husiness
revenue

excluded from tax
undser sect:lons

[Contributions; Gifts, Grants

1a Federated campaigns 1a

b Membership dues. ........... Th

¢ Fundraising events. 1c

d Related crganizations........ 1d

e Government grants (contributions). .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

269,44

2.:

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f................

269,442.1

Program Service Revenue(, "4 Giher Simitar. Amounts

Business Code

2a

EaRprein A T

i, 8 R ey A

g e by g

T Y O

C

d

f All other program service revenue . ..

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends,

other similar amounts)
4

interest and

Income from investment of tax-exempt bond proceeds.
B Royallies...........c. i e

162,

i62.

i

(i) Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of | Securities

(ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gainor {loss)........

dNetgainor{loss).............coo L.

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).

SeePart IV, line18.................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

¢ Net income or {Joss) from gaming activities. . ........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. ........

Miscellanecus Revenue

Business Code

Lt

']

269

604,

162,

BAA

TEEAOD109L 0B/OBN7

Form 990 (2017)



Form 990 (2017) 640 Heritage Preservation Foundation
art X . | Statement of Functional Expenses

20-0608904 Page 10

Sectidn 501(c)(3) and 501{c)}4) organizations must complete alf columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

Program service
expenses

(©)
Management and
general expenses

o
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart WV, line21.......................

Grants and other assistance to domestic
individuals. See Part IV, line22...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified éaersons (as defined under
section 495 g {1 3) and persons described

in section 4958(c)(B). ...l

Other salaries and wages............... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. ..................
Payrolltaxes.......................coout.
Fees for services {non-employees);

cAccounting................coii e

dlobbying....................... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. {If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

REND

25

(A} amount, list
Advertising and promotion.................
Office expenses...........c.covveienes
Information technology.................
Royalties...............cocoiinet,
Occupancy. ............cooivuii

Travel ... .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..................... ...
Conferences, conventions, and meetings. . ..
Interest. ... i
Payments to affiliates. ...................
Depreciation, depletion, and amortization .
Insurance. ............ccociiiiii e

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, list line 24e
expenses on Schedule O).................

2 Miscellaneous

0.

43,432,

17,373,

13,030.

13,029.

5,667.

2,267,

1,7060.

1,700.

3,568.

1,427.

1,071.

1,070.

95,

95.

11,942,

11,942,

ine 11g expenses on Schedule 0.5ch. @

59,1589.

36, 360.

11, 399.

11,400.

3,403.

3,284.

119.

5,738,

1,140.

1,084,

3,514.

3,731,

1,493.

1,119,

1,119,

600.

240.

180.

180.

6,880,

1,759.

5,121.

2,862,

2,862,

5,719.

2,507,

1,606.

1,606.

e All other expenses. ........................
Total functional expenses. Add lines 1 through 24e . ..

152,796,

67, 850.

46, 088.

38,858,

26

Joint costs. Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).......... e

TEEAQTT0L 08/08117

Form 990 (.251 7



Form 990 (2017) 640 Herltage Preservation Foundation 20-0608904 Fage 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... e e |:|
Beginni(n? of year End (032 year
1 Cash — non-interest-bearing. ........... . . e, 538,470.| 1 629, 348.
2 Savings and temporary cash investments ... ... ... i, 2
3 Pledges and grants receivable, net . ... .. ... ... 3
4 Accounts receivable, net.. ... ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete gk |
Partll of Schedule L. ... ... . 5
€ Loans and other receivables from other disqualified persons (as defined under
section 4958{f(1)), persons described in section 4958%?53)35). and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary employees b bl
beneficiary organizations (see instructions). Complete Part |l of Schedule .. ... 6
8| 7 Notes and loans receivable, net ... ... ... ... L 7
g 8 Inventories forsale oruse. ... ... i 8
9 Prepaid expenses and deferred charges........................ ..., 9 2,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a b
b Less: accumulated depreciation. . .................. 10b 10¢
11 Investments — publicly traded securities. . ..........cccoviierer e, il
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11. .. ... ............. ..., 13
14 Infangible @ssets .. .. ..o 14
15 Otherassets. See Part IV, line 11 ..o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 538,470. 1§ 631, 348.
17 Accounts payable and accrued expenses. .............. ... ... ..........000ins. 2,105,117 2,460,
18 Grantspayable. ... .. ... o i 18
19 Deferred ravenue. ... ..o 19
20 Tax-exempt bond liabilities. ... ..o e 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
% 22 Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. | -
3 Complete lg‘art MofSchedule L..... ... . . e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 24,285.|25
26 Total liabilities. Add lines 17 through 25. . .. .. ... ... i, 26,390.| 26 2,460.
Organizations that follow SFAS 117 (ASC 958), check here » [E and complete
g lines 27 through 29, and lines 33 and 34. 1 S | Y || I _E
£ 27 Unrestricted netassets........................o 238,875.|27 428,133,
:E 28 Temporarily restricted netassets . ........ ... i 273,205.| 28 200, 755.
g |29 Permanently restricted netassets..................... L 29
é Organizations that do not follow SFAS 117 {ASC 958), check here » D
5 and complete lines 30 through 34. 3
2 30 Capital stock or trust principal, or current funds. .. ............... .. ... .. ..., 30
31 Paid-in or capital surplus, or land, building, or equipment fund. .......... ...... 31
_3. 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 83 Total net assets or fund balaNCES. .. ...t o 512,080.[33 628,888.
34 Total liabilities and net assetsffund balances .................................. 538,470.| 34 631,348,
BAA Form 990 (2017)

TEEAODI11L 08/08/17



Form 990 (2017) 640 Heritage Preservation Foundation 20-0608904

Page 12

|E art Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XL.............0 oo,

1 Total revenue (must equal Part VIII, column (A), line 12). . ... e 1 269,604,
2 Total expenses (must equal Part IX, column (A), line 25).........oooiiii i 2 152, 796.
3 Revenue less expenses. Subtract line 2from line 1. .. ... .. 3 116, 808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn ¢(A))..... P 4 512,080,
5 Net unrealized gains {losses} on investments. . ...... .. ... ... . i 5
6 Donated services and use of facilities. ....................................... e e 6
7 Investment exXpenses . .. ..o 7
8 Prior peried adjustments. .......... ... FPETTY . TTTPPPPPP P . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ...........c.covvvnnen.. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot T0 T (= 10 628, 888.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part X1l .................. . ... ..o iiiai.

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ... ... ... . . i,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis I:IConsoIidated basis D Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ”................

If tgehor alnizéaltion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. .. e
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

Yes | No
2al | X
72b 7 ﬁX

2cﬁ
3a X
3b

BAA

TEEAOT12L. 08/08N17

Form 990 (2017}



SEHEDUIETR Public Charity Status and Public Support e fo I

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. e aat
» Attach to Form 990 or Form 990-EZ. Opén to Pui:lic

R sy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

640 Heritage Preservation Foundation 20-0608904

|[Part1 |{Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 950-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)}AXii).

4 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: =~~~

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
seclion 170(b)1}AXiv). (Complete Part I1.)

6 EA federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from 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) frem businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1I1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 50%(a)(3). Check the box in

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

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

b D Type . A supporting erganization 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 organization(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization eperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionagy integrated. A supporting organization operated in connection 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 D, and Part V.

e Check this box if the organization received a written determination from the iRS that it is a Type |, Type I, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . e e :

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

(M Mame of supported organization MEIN (i) Type of organization (v} Is the (v) Amount of monetary {vl) Amount of cther
{described on lines 1-10 organization listed | support (see instructions) supporl (See ingtructions)
above (see instructions)) in your governing

. dacument?
Yes No

(A)

(B)

©)

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 640 Heritage Preservation Foundation 20-0608904 Page 2

[Part1l |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support '

E:;eigﬂi’,{ Yoo fiscal year (a) 2013 (b) 2014 () 2015 (@) 2016 (e)2017 (M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grant.) . ... 361,081.] 780,152.| 359,994.| 267,750.[ 169,442.| 1,938,419,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitshehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge . ' 0.

4 Total. Add lines 1 through 3. 361,081.] 780,152.| 359,994.| 267,750.| 169,442.| 1,938,419,

5 The portion of total
confributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (.. | 522,432.
6 Fubli(_: suzport. Subtract line 5
romlned................... 1,415,987,
Section B. Total Support
E:L?:ﬂﬁ:gyfn?g" fiscal year (a) 2013 (b 2014 (c) 2015 (d) 2016 {e) 2017 ) Total
7 Amounts fromline 4.......... 361,081. 780,152. 359,994, 267,750. 169,442.] 1,938,419.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from )
similar sources. .............. 405, 139. 56. 36. 162, 798.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... ' 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in -
PartVL)............... ... 0.

11 Total support. Add lines 7

through 10................... - | 1,939,217,
12 Gross receipts from related activities, ete. (see INStructions). . .. ... . i e e e | 12 445, 645.
13 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 Rere. . ... > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ....onvnineeieinie.. ... 14 73.02 %
15 Public support percentage from 2016 Schedule A, Part H, line 14. ... ... . . i, 15 61.38%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... e > E]

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..............coii it e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets 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 crganization. .. .... . |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets 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............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 640 Herltage Preservation Foundation 20-0608904 Page 3

[P_aé ill_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (ay 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
1 Gifts, grants, contributicns,
and membership fees
received. (Co not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
fofromline 6. ..............

‘Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a)2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 {f)} Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI,
13 Total support. (Add lines 9,
10c, 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 MeIE. ... . i i it e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column () divided by line 13, column Y ............. .ot 15 %
16 Public support percentage from 2016 Schedule A, Part [ll, line 18 .. .. ... .. . i et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, cofumn @), ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17. ... . i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAD403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H




Schedule A (Form 990 or 990-E2) 2017 640 Heritage Preservation Foundation 20-0608904 Page 4

[PartIV_] Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, 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 organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how thie supported organizations are designated. if designated by class or purpose, describe N
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was s
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (B) e
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization | — |-
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) S
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and B T BN
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled ——
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that S A
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supporled
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by -1
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the - -
organization's organizing document? ’ Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in Section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' e e [
complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization conirolled 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 509(a)(1) or (2))? e
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the B e R
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

H

4
N
t
L]

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e R
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? #f 'Yes,' |- -
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10

BAA TEEAG4D4L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 640 Heritage Preservation Foundation 20-0608904

Page 5

[PartIV_]Supporting Organizations (continued)

11 Has the organization accepted a gift or centribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide defail iri Part V1.

Yes

No

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directers, trustees, or membership of one or more 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 how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
It the organization had more than ohe supported organization, describe how the powers lo appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting organization? if 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes_

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f o, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,  describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 su,
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, cne or more of
the organization's supporied organization(s) would have been engaged in? ¥ Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2h

3a

-

BAA TEEAQ4D5L  08/10/17
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640 Heritage Preservation Foundation

20-0608904 Page 6

[Part v [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w M=

| |W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

L]

3

Subtract line 2 from line 1d.

(1]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ AR RE- AN

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

2

Enter 85% of line 1.

3

Minimum asset amount for prior year {from Section B, line 8, Column A)

4

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b |w|na]|=

6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergenc
temporary reduction (see instructions). :

6

7

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/1017

Schedule A (Form 290 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 640 Heritage Preservation Foundation 20-0608904 Page 7
[PartV_ |Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: . . . . ® a T
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a:

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2013......

b Excess from 2014.......

C Excess from 2015......

d Excess from 2016.... ..

@ Excess from 2017.......

BAA

TEEAO407L

08/22117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 640 Heritage Preservation Foundation 20-0608904 Page 8
|.Part vl |Su oplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h;Part Ili, line 12; Part IV,
——oection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I\'I, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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.) _

Additional Supplemental Information
Form 990 Schedule A Part II Section A Public Support Line 1
Unusual Grants

Bequests of $100,000

BAA TEEADAOBL 080117 Schedule A (Form 990 or 990-E2) 2017



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
Fo i, 990-EZ, Schedule of Contributors 2017
Department of the Treasury * Attach to Form 990, Form 920-EZ, or Form 930-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number

640 Heritage Preservation Foundation 20-0608904

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) erganization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

*Form 990-PF D 501(c)}3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
[ 1501(c)@) 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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Farm 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1)} and 170(b)(13(A)(vi), that check Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501 (C)Q%' (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 religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and [11.

D 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 the year. . .. .. >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 950, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF, Schedule B (Form 920, 930-EZ, or 990-PF) (2017)

TEEAO70IL  0B/0SN7



Schedule B (Form 990, 990-E7, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employer identification number
640 Heritage Preservation Foundation 20-0608904
11| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
““““““ Payroll [ ]
______________________________________ $ ____26,780.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (© C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2\ Person
Payroll [ ]
______________________________________ $___100,000.| Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 5 Payroll | |
______________________________________ $ | noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
N Payroll [ ]
______________________________________ $_____ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b} © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
______________________________________ S _______ | Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
(a (b} () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
e, S Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization
640 Heritage Preservation Foundation

Employer identification number

20-0608904

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

FMV (or(:)stimate)
{See instructions.)

{d)
Date received

__________________________________________ $_—_—_—_——.._______—_—_
(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.) .
No. b '
(?l)'on? Description of norfc%sh property given FMV (or( ?stimate) Date Igedt):eived
Part| (See instructions.)

—————————————————————————————————————————— $_—_—_——..________—___.__
No. (+)
(?20112 Description of norfcgsh property given FMV (or(g)stimate} Date sedgeived
Part | (See instructions.)

—————————————————————————————————————————— $———._—_————-__.___—_—_—
(a) No. ) {(c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.}
I - A I
(2) No. b) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)}

BAA

Schedule B (Form 920, 990-E2, or 990-PF) {2017)

TEEAG7O3L  OB/0N7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Hame of organization Employer identification number
640 Heritage Preservation Foundation 20-0608904

[Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >4
Use duplicate copies of Part Il if additional space is needed.

@ ® (C} ) L D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L | S
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
a b (Cg. N ) I
N?’. ‘rliolm Purpose of gift Use of gift Description of how gift is held
d
) |
‘ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® Q_ T
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (© L @ .
N% fmm Purpose of gift Use of gift Description of how gift is held
a
{€)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 330, 990-EZ, or 950-PF} (2017)

TEEAD704L  0B/OSNT



SCHEDULE © Supplemental Information to Form 990 or 990-EZ it el

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. . Open to Public
m’ﬁ.’:f‘ﬁgze 0; g;eszrﬁ?geury * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

640 Heritage Preservation Foundation 20-0608904

Form 990, Part lll, Line 1 - Organization Mission

The mission of the 640 Heritage Preservation Foundation i1s to preserve and celebrate
the history, architecture and heritage of women's athletic clubs in San Francisco,
with particular reference to the Women's Athletic Club of San Francisco, now known
as the Metropolitan Club, through research, public education and funding activities.
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The bylaws were amended November 2, 2017 to increase number of directors from 11 to
13.

Form 990, Part VI, Line 11b - Form 990 Review Process

President and Treasurer review the 990 and provide copy to each voting member of the
board with request to call/email if they have any questions; any questions then
forwarded to accountants for answers.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

No Directors or Officers shall be directly involved in any transaction or contract
without full disclosure and approval by the Board. Once a year, the policy is
reviewed and Directors with Officers are asked if there are conflicts.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available for inspection in the organization's office on written request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A} (B) () (D)
Program Management Fund-
Total Services & General raising
Research & Writing 21,160, 21,160.
Support Staffing 37,9989. 15,200. 11,399. 11,400.

Total 3 59,159. $ 36,360. 8 11,399. 8 11,400.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  08/09/17 Schedule @ (Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 640 Heritage Preservation Foundation 20-0608904 Page 5
[Fart VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ05L 0B/09/16 Schedule R {Form 920) 2017



TAXABLE YEAR

2017

California Exempt Organization =
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning {(mm/ddiyyyy) , and ending {mm/dd/yyyy)

Corporation/Organization name Califc;rnla corporation number
640 HERITAGE PRESERVATION FOUNDATION 2438103
Additional information. See instructions, FEIN
20-0608904

Street address (suite or room) PMB no.

640 SUTTER STREET

City State Zip code

SAN FRANCISCO CA 94102

Foreign counfry name Foreign province/state/county Foreign postal code

A FirstREMM. ..o HYes No | J If exempt under R&TC Section 2|3701d. ha;' the

organization engaged in political activities?

B Amended REtUim. ... o] |Yes No | o INSHUCHONS. .o o [tes [x]No
C IRC Section 4947(a)(1) trust. .. .............ooeienn... []es No

D Final Information Return? - ! :

. _ ) K Is the organization exempt under R&TC Section 23701¢7 .. @ | |Yes No
® D Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized If 'Yes," enter the gross receipts fram D El
Enter date {(mm/dd/yyyy) @ nonmember sources. .. .. .. ... ... $

E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 @Accrual 3 D Other and Meets tht_! filing _fee exception, check box.
F Federal return filed? 1 @ |:|990T 28 |:|990-PF 3e D Sch H (390) No filingfeeisrequired . ........................ ) El
4 D Other 990 series M s the organization a Limited Liability Company? .. . .. .. ° DY% @ Ne
G s this a group filing? See instructions. .. ............... ® D Yes @ No | N Did the organization file Form 100 or Farm 109 to report
taxableincome?. ... . ... ... ° DYES EINU
H s this organization in a group exemption? . .. ... ......... [ JYes [x]No | O Is the organization under audit by the IRS or has the IRS
if ‘Yes" what is the parenf‘s name? audited in a prior _VEar? ........................... [ ] DYES @ No
P Is federal Form 1023/1024 pending?. . .. ... ............. [Jves  [x]No
I Did the organization have any changes to its guidelines SEE STM 1  Date filed with IRS
not reported to the FTB? See instructions. . .............. ® @ Yes |:| No CACAT112L 01/02/18
Part]| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... eo| 1 162.
) 2 Gross dues and assessments from members and affiliates . .. ......ovviie .. e| 2
Re'a::' s ' 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B. e| 3 269,442,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
This line must be completed. If the result is less than $50,000, see General InformationB., e| 4 [ 269,604,
5§ Costofgoodssold........ S, e 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line B and line 6. ... ... .. .. . . e 7
8 Total gross income. Subtract line 7 fromline & .. ... . ... .. ... 0. oo, o] & 269,604.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... e| 9 152,796.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line §........... e| 10 116,808.
TT Total BaYMENS, . o ol M
12 Use tax. See General Information K. . .........ooi it el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11... ... el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.... . _....... o 14
Fee 15 Filing fee $10 or $25. See General Information F.... ... e 15
16 Penalties and Interest. See General Information .. ... ... ... .. oo, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. . ...\ vvvvonenens s, @ 17 0.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIl'l carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hel’e Signature > |'I’rt|e Date ] Te|ephone
officer PRESIDENT 415-872-7272
j ) D Check if @ PTIN
Paid i WW 3 l il I [ |5t » [0 [por6sesaa
nggr'ﬁ;s Fimsname CROSBY & KANEDA CPAS LLP L
8 S A 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . . ................ .. ® IE Yes D No

059 | 3651174 | Form 199 2017 Side1 N |



640 HERITAGE PRESERVATION FOUNDATION
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

20-0608904

Gross sales or receipts from all business activities. See instructions ...........
Interest . e e

Receipts
from
Other

Gross royallies . ... ..ot e e
Sources &

Gross amount received from sale of assets (See Instructions) . ................
Other income. Attach schedule . ... ... ... . i

WO NDU B WN =

Contributions, gifts, grants, and similar amounts paid, Attach schedule . . .....................
Disbursements to or formembers. .. ...

— ot
N = a

g Other salaries and wages .. .......ooiis i e e
Xpenses
and Ierest . o e

DiSBUISE | T4 TaXES. . ot ittt e e e e e e
ments 15

-l
w

16 Depreciation and depletion (See instructions). . ................ .. ... .......

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9

Total gross sales or receipts from ather sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1.. .. ...

Compensation of officers, directors, and trustees. Attach schedule........... SEE BIMT 2 4 |11

............. |15
............. ® |16
17 Cther Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [ 17

138,

23.

162.

[ ]
Qle||~Nn kW N =

0.

43,432,

3,568,

600.

105,196,

18

152,796.

Schedule L Balance Sheet Beginning of taxable year

End of taxabie year

Assets ' (@) (b)

L

(@

629,348.

CaSH et ’ T B 538,470.}

Net notes receivable ... ........... ........ :

Inventories . ... i i

80

Investments in other bonds . . ..........

in

Federal and state government obligations. . .. ... ...
[
|

Investments instock. . ...............

N A WN =

Mortgage loans. . .............. ... ...l i

9 Other investments. Attach schedule . ...........

2,000.

13 Totalassets...............cooevt ooeiit. 538,470.

631,348.

Liabilities and net worth

2,460.

14 Accounts payable ......... ....oi.ieeiiei... 1 2,105.
15 Contributions, gifts, or grants payable ..... ... f :

16 Bonds and notes payable. ..............

17 Mortgages payable .......................... 5

18 Other liabilities. Attach schedule . ... ............ ] 24,285.
19 Capital stock or principal fund. . ................ ‘

20 Paid-in or capital surplus. Attach reconciliation. . . . ..

21 Retained earnings or incomefund ... ......... J ] 512, 080.

628, 888.

22 Total liahilities and networth. ................ . 538,470.]

631,348,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Federal incometax . ............ccovvninnn. he in this return. Attach

W=

Income not recorded on books this year. i ' against book income

Attach schedule. o Attach schedule. .. .................... ®

1L

Netincomeperbooks..................cutns hat 116,808.( 7 Income recorded an books this year not included

schedule. ... ..

Excess of capital losses over capital gains . e € Deductions in this return not charged

this year.

Expenses recorded on hooks this vear not deducted ' 9 Total. Add line 7 and line 8......

in this return. Attach schedule................. o 10 Net income per retum.
6 _Total. Add line 1 through line 5. ............... [ 116,808, Subtract line 9 from line 6....

116,808,

[l Sidez Fom 1% 2017 059 | 3652174 [

CACAT1I2L 01/02/18

B



2017 California Statements Page 1

Client 640HERIT 640 Heritage Preservation Foundation 20-0608904
4/09/18 09:29AM
Statement 1
Form 199, Line |

Activities Not Reported to the Franchise Tax Board

The bylaws were amended November 2, 2017 to increase number of directors from 11
to 13.

Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- . bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Misty Tyree President 3 0. % 0. s 0.
640 Sutter St 8.00

San Francisco, CA 94102

Barbara Kimport President 0. 0. 0.
640 Sutter St 8.00

San Francisco, CA 94102

Mary E. Brant Vice-President 0. 0. 0.
640 Sutter St 3.00

San Francisco, CA 94102

Gertrude B. Platt Treasurer 0. 0. 0.
640 Sutter St 8.00

San Francisco, CA 94102

Jo-Ann Rose Secretary 0. 0. 0.
640 Sutter St 8.00

San Francisco, CA 94102

Marie Berggren Director 0. 0. 0.
640 Sutter St 3.00

San Francisco, CA 94102

Helene Ettelson Director 0. 0. 0.
640 Sutter St 3.00

San Francisco, CA 94102

Maria Hilakos Hanke Director 0. 0. 0.
640 Sutter St 3.00

San Francisco, CA 94102

Peggy Mitchell Director 0. 0. 0.
640 Sutter St 3.00

San Francisco, CA 94102

Carol Ann Rogers Director 0. 0. 0.
640 Sutter St 4.00

San Francisco, CA 94102

Total % 0. 0. 8 0.




2017 California Statements Page 2

Client 640HERIT 640 Heritage Preservation Foundation 20-0608904
4/0918 09:20AM
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNLING F O, . i i [ 11,942,
Advertising and Promotion...... ... 3,403,
Information TeChNOlogy.......cooiiiiiiiiiiiii s i i P 3,731.
8 4K o= o U 2,862,
=T 1 T T SO 95.
= oL = 1= o - 5,718.
Office BXDEISES. ... i i e 5,738.
Other Employee Benefit ... ... ... . i e e 5,667.
Other fees .. ... .. i e e vy T, 59,159.

6,880

Trave L . R A~ !
Total 105,196,

Statement 4
Form 199, Schedule L, Line 12
Other Assets

Prepaid Expenses and Deferred Charges................ ... . . ool 2,000.
Total s 2,000.




I::IAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramente, CA 94203-4470 Secti 12586 and 12587, California G t Cod
Teiephone: (916) 445-2021 ections an y California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: i i i bl
http:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
: defined in Govemment Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charily Registration Number 127259 D Change of address
A rt
640 HERTTAGE PRESERVATION FOUNDATION [ JAmended repo
Name of Crganization
640 SUTTER STREET Corporate or Organization No. 2438103
Address (Number and Street)
SAN FRANCISCO, CA 94102 : Federal Employer LD.No. 20-0608904
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your mest recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:
Gross annual revenue $ 269,604, Total assets $ 631,348.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

No

2
i

1 During this reporting period, were there any contracts, loans, |eases or other financial transactions between the
organization and an%[| officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

3

2 During this reporting peried, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting pericd, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

B (X | (=D

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpqges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

|

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charily or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N o

| X |

Qrganization's area code and telephone number 415-872-7272

Organization's e-mail address DIRECTOR@640HPF.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

_BARBARA KIMPORT PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEAZ801L 11/30115 ' RRF-1 (3-05)




