Form 990 ONB Yo, 157590
Return of Organization Exempt From income Tax 2018
Under section 301(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations) PSS —
et e e e e Oinipecton”
A For the 2018 calendar year, or tax year beginning , 2018, and enc@g ’
B Check if applicable: C D Employer identificalion number
: Address change 1640 Heritage Preservation Foundation 20-0608904
Narme change 640 Sutter Street E Telephane number
_Initialrelum San Francisco, CA 94102 415-872-7272
: Final return/terminated
| _|Amended retum | G Gross receipis § 128,141,
|| Application pending F Name and address of principal officer: Barbara Kimport . Ha) Is this 2 group return for subordinates?| |yes [XlNo
Same As C Above - #rﬁ“gl’l_s:&bgcrﬂiglligts- i(nsggdi:‘sjt?rucﬁons) = .
I Taxeremptstatus:  [X[501(c)3) | [501(c) ¢ )< (nsertno) | [4947¢a)(1) or | |527
J Website: »  www. 640hpf.org H{c) Group exemption number
K Form of organization: |§| Corporatign |_| Trust ’_l Association I_I Other ™ | L vear of formatiom: 2004 I M State of legal domicile: CA

fPartl ] Summary
1 Briefly describe the organization's mission or most significant activities:Hi storical building _preservation and

Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
aoU At

Number of voting members of the governing body (Part VI, line 1a)........... ... .. ... .. ... 3 11

Number of independent voting members of the governing body (Part VI, line 1b)..................... 4 11

Total number of individuals employed in calendar year 2018 (Part V, line 2a). ......................... 5 1

Total number of volunteers (estimate if necessany). ..........cooi i e 6 20

7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... o iiiiinns [ 7a 0.

b Net unrelated business taxable income from Form 990-T, Ine 38 . ... ..ot s 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line Th)........................ e 269,442, 127, 803.
3 9 Program service revenue (Part VIl line 20). ...t o

§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ........ovvevnrnn... 162. 338,
4 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 269, 604. 128, 141.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Parl IX, column (A), line &Y. ........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 52, 667. 94, 848,
g "16a Professional fundraising fees (Part IX, column (A), line 17e)..........................
E b Total fundraising expenses (Part X, column (D), line 25) » 43,503.
17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)............ ..o ... _ 100,129.] - 63, 318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 152, 796. 158, ]_,§6 .
19 Revenue less expenses. Subtract line 18 from line 12.................. e P 116,808, -30, 025,
B.E Begirning of Current Year| ~ End of Year
$5 20 Totalassets (Part X, liNe 16) .. ... . it e e, — 631, 348. 609, 929,
!5 21 Total liabilities (Part X, ine 26). ... ... e 2,460. 11, 066.
ié 22 Net assets or fund balances, Subtract line 21 fromline20............................ : 628, 888. 598, 863.

[Parfll” [Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer Date

Sign -
Here p Barbara Kimport . President

Type or print name and title

Print/Type preparer's name Wrer's signatur D _ Check U i |PTIN -
Paid Adele Kaneda MW 47% ! ’q seff-employed  |P01664922

Preparer |Fimsname ™ Crosby & Kaneda CPAs LLP

Use Only |rimsadwess ™ 1970 Broadway STE 930 . Fir'sEN » N/A
Oaklang@, CA 94612 Proneno. {510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . .............. ... ......... e |§| Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/20/18 Form 990 (2018)



Form 990 (2018) 640 Herltage Preservation Foundation 20-0608904 Page 2
.. Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part 1. ... ... .. i it ]EI
1 Briefly describe the organization's mission:

See Schedule O

FOrM 990 0F 990-EZ7 ... ...\ttt et e e e [] Yes [x| Neo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. |:| Yes |z| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: - Y (Expenses $ 24,274, including grants of $ ) (Revenue $ )

4 ¢ Other program services {Describe in Schedule O.)
(Expenses & . including grants of & ) (Revenue $ )

4 e Total program service expenses » 59,804.
BAA TEEAO102L 08/0318 : Form 990 (2018)




Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 3
Part IV | Checklist of Required Schedules

. Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if 'Yes,' complete

Schedule A. ... .. o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? .. ................... 2 X
3 Did the organization e{}gage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes," complete Schedule C, Part .. ... .o o e e e 3
4 Section 507(c)3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . .. . . . . . e, 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,” complete Schedule C, Part il ... .. 5 X

€& Did the organization maintain any donor advised funds or anty similar funds or accounts for which donors have the right
}g ;golwde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,’ complele Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? /¥ 'Yes,' complete Schedule D, Part ... . .................. 7

8 Did the or%anization maintain cellections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complate Schedule D, Part . . 8 X

9 Did the arganization 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? ff 'Yes,'complete Schedule D, Part IV, . ... ... . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. . ... ... .. .. i i, 10 X

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts vi, VII, VIII, IX,
or X as applicable.

.............................................................................................. P b | I 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
assets reported in Part X, line 167 ff 'Yes,  complete Schedule D, Part VI . . . . . e iaiennns 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 VIl .. ... .. . . . . e iiiiaiannns e X
d Did the organization repert 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 1X ... ... . . e e 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year 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. . | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complefe
Schedule D, Parts Xl and Xil. ... ... 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' lo line 12a, then completing Schedule D, Parts X! and X!l is optional............... 12hbj X
13 . Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, complete Schedule 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 IV, . .. .. .. .. . . e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV, ... ... .. . . . . i i 15 X
16 Did the organization report on Part IX, column (é), 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. . ... . .. . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /if 'Yes,' complete Schedule G, Parf | (see instructions) . .. _..................... ...... 17 X
18 Did the organization r?(port mere than $15,000 total of fundraising event gross income and confributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part [l ... ... . e 18 X
19 Did the erganization rzport more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? # 'Yes,' .
complete Schedule G, Part Ill.......... ... ... ... .. e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedute H. . . B 20a X
b If 'Yes' to line 20a, did the organizaticn 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 1? If 'Yes,’ complete Schedule |, Parts fand !t ..................... 21 X

BAA TEEAOI03L 08/0318 Form 990 (2018)




Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 4

Parl 1V .| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and Hl. . .. .. .. . e, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedle e . e e e 23 X
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 Schedufe K. If No, ‘Qoto line 25a. . .. 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 Bax-EXem Pt BONAS T o e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ............. .. 24d
25a Section 507(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!. ... ... ... .. c.cccccii.. 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? i *Yes,’ complete
Sthedule L, Part . . e e e e 25h X
26 Did the organization reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ............... ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee 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 . . ... ... e 27 X
28 Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | g 11 |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ...... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV, . e 28h 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, Part IV.......... .o i'enin.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M.......... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ... .. 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 H. .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... ... . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, ili, or IV,
AN Part v, e 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12b)Y13)? .. ... ... ... i il .. 35a X
b If "Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line2.................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Fart V, in@ 2. . . . ... ..ot e e 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? /f ‘Yes,’ complete Schedule R, Part V1. .. ... cuerivnn.. .| 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 990 filers are required to complete Schedule Of .................................................... 38 X
IPartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iN this Part V. ... ..o e e e . D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 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 -
(gambling) wWinniNgs 10 PriZe WINNEIS 2 . o e e e e 1¢c

BAA

TECAOIOAL  GBIoaT18



20-0608904 Page 5

Yes | No
2a 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 i | ¢
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | |1
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3al X
b If 'Yes,' has it filed a Form $90-T for this year? if ‘No' to fine 3b, provide an explanation in Schedle @ . . . .. .. . . o it i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .. da X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
c If 'Yes," to line Sa or 5b, did the organization file Form 88B6-T7. . ... ... .. i it e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. ........ ... ... ... ... ........ Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not taX dedUCtible? . e 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 parlly as a contribution and partly for goods and 4 L

services provided te the payor?. .. ... A S ...| 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?........................ .. 1 7b
¢ Did the grganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

TR 72 v 7¢ X
df 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e|l [ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899

30 T 7
h II__f otpn‘: %%aniz‘?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T 7 h

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 Vill, line 12..................... 10a|

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b|
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ........ ... . . 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... . 1b —

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year... .. .. [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. |

a Is the organization licensed to issue qualified health plans in more than one state?..............cooeieieeeoen. .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .. ... .................. 13b
cEnterthe amount of reserves on hand. ... ... . s 8¢ 1
14 a Did the organization receive any payments for indoor tanning services during the taxcyear? .. ... ... ... ...... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ...t e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, _ 7
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQI05L 12/31/18 Form 990 (2018)




Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 6

|P‘au"t VI .| 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 O. See instructions. '
Check if Schedule O contains a response ornote to any line inthis Part VL. . ... ... ... i i . |X|

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . .... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other AT |
officer, director, trustee, or key employee? . . .. .. o EEFETE - - CEEEEE - - - 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather person?.................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . .. .. ... i e e e e 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? .. ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QoVemMINg DOOY 7. ... .. e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body ?. . ... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: : Ll I
a The governing body? ........... e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ....... ... ... .. i, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule 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? . ... ... .. ittt e eanss 10a X
by If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . ... oo e EEEEEEEET - o - SEEELEEEEEE - i - ¢ 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? /if No,"gotoline 13........... ... .. . .. .. . ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BTl S . L o e e e e 12h] X
c Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. .S8e. . Schedule. 0. . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . s . 13 X
14 Did the organization have a written document retention and destruction policy?................... I IR N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? e _
a The organization's CEO, Executive Director, or top management official .................ooi i s 15a X
b Other officers or key employees of the organization. .. ... ... .. .. i e e e e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a (= |
taxable entity dUring the Year? . .. .o e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requirin? the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =i
organization's exempt status with respect to such arrangements?. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

|z| Own website D Ancther's website Izl Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
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 CA 94102 415-872-7272 _
BAA TEEAOT06L 12/31/18 Form 990 (2018)




Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . ... . .. i, D
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), regardless 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 andfor Box 7 of Form 1093-MISC) of mere than $100,000 from the
organization and any related organizations.
® | ist 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 cornpensation 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.

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

©
" (B) | 2an one hox, uniecs verson (D) () "
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 g] = g HEEES (W-2/1039-MISC) (W-2/1039.MISC) from the
(st any (o A Eg— g organization
hours for E|a Szl and related
related g’ o < |8 ol organizations
organiza- = I
tions 8 = g §
below %
e | 8 % g
_O Barbara Kimport ___________| _8_
President X X 0 0 0
@ Mary E. Brant _ ___________ _3_
Vice President 0 X X 0. 0. 0
_®) _Marie Berggrem ___________| _8_
Treasurer 0 X X 0. 0 0
_@ Jo-Ann Rose _____________ | -8 _
Secretary 0 X X 0. 0 0
_©) Helene Ettelson ___ ________ -3 _
Director 0 X 0. 0 0
_®) Maria Hilakos Hanke __ _____ | _3_
Director 0 X 0 0 0
_O Donna Matcovich ___________| -3
Director 4] X 0. 0 0
®_Peqgy Mitchell ____ ______ | _3_
Director 0 X 0. 0 0
_® Gertrude Platt __________ | _3_ -
Director 0 X 0. 0 0
Q0 Carol Ann Rogers __________ _3_
Director 0 X 0. 0 0
00 _Misty Tyree _ _ __ __ _______ _3_
Director X 0 0] 0
8 N
@ _ ______ .
a L ___] e

BAA TEEAQIO7L OR/03/18 Form 990 (2018)



Form 990 (2018) 640 Heritage Preservation Foundation _ _ 20-0608904 Page &
2art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A'v;rage édo nollcheck mgrr’e_mgg"?ne D ) ()]
N urs 0X, UNIeSs person Is an i
Name and title perk officer and a director/trustee) mm,’,‘g,',’;’;fg’,{"m wmsgﬁ:ar?;}h:rpm amﬁ‘,‘.t"‘gf"‘;‘;he,
(Irs’legny 2 5 = =g 4| e 2?1 anzﬁltg)él relateé:l’ _;J gnﬁlz-lstlons cor;npenﬁqatlon
hours” |o B 2 % 2 % % § o i ? W-21055-M1S0) orgrgmizat?on
for Ssgq Z el and related
related 5 g s 2 § A% organizatians
organiza s 1 =5
iong g - §
e | g
line)
Qs __] R
@ ] .
a ] S——
L | g
09 m mm = om = _am = o | S
e o ____
ey ] I
e ] I
- —
e ] N
L e ———— S
ThSubtotal ... e = Q. Q. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Tb and 1€} . ... ... e e e = 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 S L
on line 1a? If 'Yes,’' complete Schedule J for such individual . .. .. . ... . . . . i it i et it 3 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 If 'Yes,' complete Schedule J for R

SUCh INIVIAUEL . . . . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o= heeh ) AL
for services rendered to the organization? If "Yes,' complefe Schedule Jforsuchperson............................... 5 X

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. (B) o €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEAD108L 08/03/18 Form 980 (2018)




640 Heritage Preservation Foundation

20-0608904

Form 990 (2018)
Part Vil

I Statement of Revenue

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

A
Tota I(re)venue

- ®
Related or
exempt
function
revenue

(€
Unrelated
business
revente

excluded from tax
under sections
512-514

|Gontributions;. Gifts, Grants |

|1 1a Federated cambaigns .........

e

b Membership dues............. 1b

¢ Fundraising events. 1c

d Related organizations. ...... 1d

e Government grants (contributions). ... Te

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 11f

127,803.

g Noncash contributions included in lines 1a-1f, &

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

127,803.|

Program Service Revenue and Other Similar Amounts

Business Code

PR P O 2 et

o A et s

AL A |

2a

CuaRTRRERTEL ALY

c

d

e

f All other program service revenue. ..

g Total. Add lines 2a-2f................

Other Revenue

3 Investment income ({including dividend

other similar amounts). ..............

4
5 Royalties............................

Income from investment of tax-exempt bond proceeds..

s, interest and

338.

338.

() 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

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

dNetgainorloss)....................

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
SeePart W, line 18.................

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

9a Gross income from gaming activities.
See Part IV, line 19................. _

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

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

b Less: cost of goods sold

¢ Net income or {loss) from fundraising events

¢ Net income or (loss) from gaming activities...........

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

Miscellaneous Revenue

Business Code

e BT

(ORI o

oot

128,141,

338.

BAA

TEEAOT0IL 08/0318

Form 990 (2018)



Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 10
' Statement of Functional Expenses
Sectron 50]'(::)(3) and 501(c)®) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX....................... . ... . ... [ ]

. (A D)
Do not inciude amounts reporfed on lines Total ex;)jenses Pro () . ©) ©)
gram service Management and Fundraising
G 7&: Bhallbs and 10biof Gart VL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l...................... ..

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 0. 0. 0. 0.

& Compensation not included above, to
disqualified 5é::ersons (as defined under
section 4958(A(1 g) and persons described '
in section 4958)(DB). . ...l 0. 0. 0. 0.

7 Other salaries and wages .................. 81,256. 32,502. 24,377. : 24,377,

g Pension plan accruals and contributions
{include section 401(k) and 403(b}
empleyer contributions). ...................

9 Other employee benefits. ................ 7,158, 2,864, 2,147, 2,.147.
10 Payroll taxes.................. e 6,434. 2,574, 1, 930. 1,930.
11 Fees for services (non-employees): '

aManagement. ...................... L. -
blLegal.................oiii 14,335, 14, 335,

cAccounting. ...l 7,925, ’ 7,925,
dlebbying................ ...l

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

Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, istlne 11g expenses on Schedule 0.). .. .. 6,167, 6,167.

12 Advertising and promotion .. ............... 17,126. 6,129. 10, 997.
13 Officeexpenses.............ccovvvieiennn. 3,169. 1,267. 951. 951,
14 Information technology.................... 4,526. 1,810, 1, 358. 1,358.
15 Royalties..........................

16 OCCUPANCY. ... vove i ie i i e 3,360. 1,344. 1,008. . 1,008.
17 Travel.......... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

19 Conferences, conventions, and meetings. . .. 4,167. 4,167.

Interest.......... .o ‘

Payments to affiliates....................

Depreciation, depletion, and amortization .

INSUrance. ... i nennnns 2,450. 980, 735. 735.
Other expenses. ltemize expenses not :
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ||ne 24¢

expenses on Schedule O.).................

RERES

Miscellaneous_ _ ______.___ 93. 93,
b
© o ____
4 e ____
e All otherexpenses......................... -
25 Total functional expenses. Add lines 1 through 24e . . . 158, 166. 59, 804. 54,859. - 43,503.

26 Joint costs. Comnpiete 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 (ASCS958-720) ..................

BAA ) TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904 Page 11
[PartX_[Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X......... ... ... ... . ..... 7o ol i ol o o oo o ol |:|
Beginni(#g) of year End (oBt’ year
1 Cash —non-interest-bearing. . ............ .. i i i s 629,348.] 1. 609, 929.
2 Savings and temporary cashinvestments .. ............ ... ... ..l 2
3 Pledges and grants receivable, net............ .. ... ... 3
4 Accountsreceivable, net. ... ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete sy
Part llof Schedule L......... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3 éB), and contributing ,
employers and sponsoring organizations of section 501(c)(3) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
@ | 7 Notes and loans receivable, net........... e e e 7
g, 8 Inventories forsale oruse. .. ... ... e 8
< | 9 Prepaid expenses and deferred charges...................... ... ...l 2,000.] 9
10a Land, buildihgs, and equipment: cost or other basis.
Complete Part VI of Sghedule Do 10a
b Less: accumulated depreciation. ................... 10b 10c|
11 Investments — publicly traded securities...............coooeii i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........... ... ... ........ 13
14 Intangible assets ... ..o i e FEETERN - 14
15 Otherassets. See Part IV, line 11, ... ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 631,348.]| 16 609,929,
17 Accounts payable and accrued eXpenses. .............oooooeiois 2,460.]17 11,066.
18 Grants payable. ... ... e e 18
19 Deferred revenUE. . ... .. .. i e e e e 19
20 Tax-exempt bond liabilities. ............. ... o i 20
_3 21 Escrow or custodial account liability. Complete Part [V of Schedule D .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. i —
ﬁ- Complete Eart Mot Schedule L. ... i i et i e neens 22
23 Secured merigages and notes payable to unrelated third parties............... 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ......... .. ... ... ... ... ... ....... 2,460.| 26 11,066.
" Organizations that follow SFAS 117 (ASC 958), check here » El and complete e
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Ret 38568, . .. .o oiree et e 428,133.|27 | 393,568,
g 28 Temporarily restricted netassets..............oovveeir 0 viiieeiiins 200,755.] 28 205,295,
w| 29 Permanently restricted netassets. ............ ... L 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
Py and complete lines 30 through 34. 1.
2 30 Capital stock or trust principal, or currentfunds. .. ............... ...l 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund.............. ... 31
2. 32 Retained earnings, endowment, accumulated income, or other funds. .. ... k. vJ
§ 33 Total net assetsor fund balances. .. ... ... ..o iiiiiiiii i 628,888.]33 598,863,
34 Total liabilities and net assetsfund balances ................. ... ... ..l 631,348.| 34 609, 929.
BAA TEEAOT11L 08/03N18 Form 990 (2018)
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Form 990 (2018) 640 Heritage Preservation Foundation 20-0608904
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL..................oo ..

1 Total revenue {must equal Part VIII, column (A), line 12). . ... ..ot i 1 128,141,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... i i 2 158, 166.
3 Revenue less expenses. Subtract line 2 from line T1...........ooiiiiiii it 3 -30, 025.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 628, 888.
5§ Net unrealized gains (losses) on investments. .............. . e R EE NN 5
6 Donated services and use of facilities. ........... ..o - 6
7 INVeSME Nt BN ES . . 7
8. Prior period adiustments. . .. ... . e 8
9 Other changes in net assets or fund balances (explainin Schedule O)................................. .1 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B . . oo ittt e e 10 598, 863.

[Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. . ........... i,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other '

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

2 a Were the organization's financial statements 'compiled or reviewed by an independent accountant?..................

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 DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......................covevaas
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: _
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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 the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of 4 federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo 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
23 [ X
_2b X
2c
3a| - WX
3b,

BAA TEEAO112L OR/O3/18

Form 990 (2018)



SEREGUEEA Public Charity Status and Public Support B o 70 8
{Form 990 or 230-EZ) Complete if the organization is a section 501(c ? organization or a section 201 8
_ 4947(a)X1) nonexempt charitable trust. e —
» Attach to Form 990 or Form 990-EZ. Open to Public
apeiment chihe Tresary » Go to www.irs.gov/Form990 for instructions and the latest information. Inspfct_lfil?
Name of the organization Employer identification number
640 Heritage Preservation Foundation 20-0608904

ﬂ"art' 1 [_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

b w N

th

' B

8
9

10 []

A church, convention of churches, or association of churches described in section 170(b)Y1)AXH.

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 930 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XANiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bYAXAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXv).

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)1)(AXvi). (Complete Part .}

D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a fand-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:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershg: fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and g) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111,

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, 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 organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A sup?orting organizatfon 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 |:| Type lli functionally integrated. A sup$orting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. i

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The erganization 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 i1, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization. . :

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

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

(i) Name of supported organization G EIN i) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
described gn lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions}) in your governing
document?
Yes No
A)
(B
(C)
(D)
®
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4Q1L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 640 Heritage Preservation Foundation 20-0608904 Page 2

[Part1l |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)AXvi)
(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 I11.)

Section A. Public Support

gggf::fr{gyﬁf)’ (or fiscal year (a) 2014 (b) 2015 () 2016 @2017 (e) 2018 O Total
1 Gifts, grants, contributions, and

membershlp fees received, (Du not .

include any 'unusual grants.} . ... .. 780,152. 359,004, 267,750. 169,442. 127,803.| 1,705,141.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
onitsbehalf................ . 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. 780,152, 359,994.] 267,750, 169,442, 127,803.] 1,705,141.

5 The portion of total
contributions 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 ). . 502,522.
6 fPl.lbllC suRport Subtract line 5
TOM [N &, ... vvsnvennnnnsns 1,202,619.
Section B. Total Support
Beanna year (o fiscal year (2) 2014 (b) 2015 () 2016 @207 | (2018 (D Total
7 Amounts from line 4.......... 780,152, 359,994, 267,750. 169,442, 127,803.( 1,705,141.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 139, 56. 36. 162. 338. 731.

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
carriedon.................... ) . 0.

10 Other income. Do not include
gain or loss from the sale of
gapite’ll asseis (Explain in

B I _ ' © 0.
11 Total support. Add lines 7
through 10.........oooivnss. 1,705,872.
12 Gross receipts from related activities, ete. (see instructions). . ... i | 12 419,135,
13 First five tyears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50T{c)(3) ’ i
organization, check this box and stoP here. .. ... .. e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f} divided by line 11, column B} ..........ooo it 14 70.50%
15 Public support percentage from 2017 Schedule A, Part [, line T4, . ... ..o it it ov.. | 15 73.02%
16a 33-1/3% support test—2018. 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 . ............. .. iiiiii e, >

b 33-1/3% support test—2017. 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 organizaticn qualifies as a publicly supported organization............ ... i i e D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies 2s a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017. 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 orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the .

organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA ' Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

640 Heritage Preservation Foundation

20-0608504 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »
1 Gifts, grants, contributions,
and membership fees

{a) 2014 (b) 2015

(9 2016

(d) 2017

(e)2018

() Total

received. (Do not include
any 'unusual grants..........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities

that are not an unrelated trade
or husiness 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

o

facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
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..................

¢ Add lines 7aand7h..........

8 Public support. Subtract line

Jecfromiine®)...............

‘Section B. Total Support

Calendar year (or fiscal year heginning in) |-

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

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,
c Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10h,
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
PartVIy..............oolel

13 Total support. (Add lines 9,

14

10¢, 1,and 12).............

(a) 2014 (b) 2015

{c) 2016

(d) 2017

(€)2018

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here » |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line &, column (f), divided by line 13, column ()
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

18

19a 33-1/3% support tests—2018. If the organizaticn 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........... > |:|

b 33-1/3% support tests--2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly 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

TEEAQM03L 06/07118
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Schedule A (Form 990 or 990-E7) 2018 640 Heritage Preservation Foundation 20-0608904 Page 4
‘PartI¥ .| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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 6rganization's supported crganizations listed by name in the organization's governing documents?
1f 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe =
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 supporfed organization was —
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)7 If 'Yes,' answer (b) &
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)? If 'Yes,' describe in Part VI when and how the organization |--—+ |-
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - 1
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

&a Was an% supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and Rt s
if you checked 12a or 12b in Parl |, answer (b) and (c) below. Aa

b Did the organization have ultimate 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 controfled e i
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 —
all support o the foreign supporited organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported crganizations 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 supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). . 5a

b Type l or TyPe H only. Was any added or substituted supported organization part of a class already designated in the ~
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported 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 V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 390-EZ). 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,’ | DRI
complete FPart | of Schedule L (Form 990 or 990—Epa.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a){1) or {2))? -
If "Yes,' provide detail in Part VI. Sa

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

¢ 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 VI. 9¢

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regardin%
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "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 S
whather the organization had excess business holdings.) 10b

BAA TEEA0404L- 0607118 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 640 Heritage Preservation Foundation 20-0608904 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution 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 s
governing body of a suppoerted organization? Ma

b A family member of a persen described in (g} above? . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or mere supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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 crganization's supported organization(s)? /f ‘No,' describe in Part VI how conirof or management of the |- -
supporting organization was vested in the same persons that conirolied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? If ‘No,' explain in Part VI how s
the organization maintained a close and continuious working relationship with the supporied organization(s). 2

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. _ 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see ins!rucﬁbns).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organizaticn is the parent of each of ifs supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and expiain 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 constitufed —
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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
organizationt's involvement. 2h

3 Parent of Supported Crganizations. 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 o
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its :
suppoerted organizations? /f 'Yes, ' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAD4OSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 640 Heritage Preservation Foundation 20-0608904 Page 6
E’i’lv | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

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

Section A — Adjusted Net Income (A Prior Year (B) Gurent Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreéiation and depletion

iAW N =

o|la|b|lw|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 Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~I

(&) Prior Year (B) Current Year

Section B — Minimum Asset Amount {optiona)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) d

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

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N
]

w
W

F

e N I

O~y |

0wk =

S| |w|N

-

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form $90 or 990-EZ) 2018

TEEAQ406L  09/20/18



Schedule A (Form 990 or 990-E7) 2018 640 Heritage Preservation Foundation 20-0608904 Page 7
[P:'a__i’f g [Type 1il Non-Functionally Integrated 509(aX3) 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 organizations,
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 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
. o . N . 0 [ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
. Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom204...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount -

i Carryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

~

Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ......

b Excess from 2015......

C Excess from 2016......

d Excess from 2017......

e Excess from 2018...... :

BAA

TEEAQ407L

09/20/18

Schedule A (Form 950 or 990-EZ) 2018



Schedule A (Form 990 or 290-EZ) 2018 640 Heritage Preservation Foundation 20-0608904 Page 8

['Pfaﬂ Vi [Su yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part I, tine 12; Part IV,

— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, G¢, T1a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥ Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Ssectiqn tD, Ii;]_es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions. _

BAA

TEEAD4CSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Rorn 390350 E2, Schedule of Contributors

or.990-PF) 201 8
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Fr.'ié’ﬁ{éﬂ“ Revenon Soras ™ * Go to www.irs.gov/Form990 for the latest information.

Name of the organization 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) organization

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

‘Form 990-PF |:| S01(c)(3) exempt private foundation
D 4547(a)(1) nonexempt charitable trust treated as = private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Forrn 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and ]_70$b)(l)(A)_(w), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that )
received from any one contributor, durlnggthe ear, total contributions of the greater of (1) $5,000; or {2) 2% of the amount cn (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

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

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 9590 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 becalése
it received rnonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQFOIL 0O%20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer [dentlfication number
20-0608904

640 Heritage Preservation Foundation

Contributors (ses instructions). Use duplicate copies of Part | if additiocnal space is needed.

()
Name, address, and ZIP + 4

(©
Total
contributions

o
Type of contribution

Person

X]
Payroll | |
Noncash D

(Complete Part Il for
noncash contributions.)

@@
Type of contribution

Person

X
Payroll - | |
Noncash D

(Complete Part Il for
noncash contributions.)

()
Type of contribution

Person  [X]
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Type of c(gl)'ltribuiion

Person  [X]
Payroll [ ]
Noncash D

(Complete Part Il for
nencash contributions.)

Nug r

Type of c(gr)ltribuiion

len

Person  [X]
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

NU$= r

)
Type of contribution

leny

Person  [X]
Payroll | |
Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAOD702L 09/20/18

Schedule B (Form 990, 990-E2, or 920-PF} (2018)



Schedule B (Form 990, 990-EZ, or 990-FPF) (2018)

2 2 Page 2

Name of organization Employer iderttification number
640 Heritage Preservation Foundation 20-0608904
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution

contributions

7 N Person |z|
4 Payroll [ |
e B5,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(2 (c) (d)
Number Name, addre(sbg, and ZIP + 4 Total Type of contribution
contributions
Person | |
T T Tt T T T T T T T T T T T T T T T T T T T T T T T Payroll [ |
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ nencash contributions.)
(a b {c) (d)
Number Name, addre(ss?; andZIP + 4 Total Type of contribution
contributions
Person. [ |
R Payroll |:|
_________________________________________________ Noncash | |
(Complete Part [l for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Tyne of contribution
contributions
Person | |
e I Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part 1l for
______________________________________ noncash contributions.)
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
" contributions
Person |:|
2 Payroll | |
_________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
(a b (c) (D
Number Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 5 Payroll [ |
_________________________________________________ Noncash I:l
(Complete Part |l for
e noncash contributions.)
BAA TEEAQ702L  09/20M18 Schedule B (Form 990, $90-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

1

1 Page 3

Name of organization

640 Heritage Preservation Foundation

Employer ldentification number

20-0608904

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

(2) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N e o = = = = e = e e e = =

(a) No. ' (b) (© ()]
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

No. b

(?2(::: Description of non(cgsh properiy given FNV (or( :)stimate) Date lsedt):eived
Partl (See instructions.)

(a) No. () {c) (d)
from Description of noncash property given FMV (or estimate) Date received

(See instructions.)

Part |

{a) No.
from
Part I

(€
- FMV (or estimate)

{See instructions.)

d
Date lsec):eived

(a) No.
from
Part |

FMV (or( ?slimate) )
(See instructions.)

Date glt):eivved

BAA

Schedule B (Form 990, 290-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization ' Employer identification number
640 Heritage Preservation Foundation 20-0608904

[Partlil™] 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 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) (« d)
Ng. fﬂrolm Purpose of gift Use of gift Description o} how gift is held
a
WA .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . N ) N
Ng. frtrolm 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 ® © . '
Ng. irtrolm 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
@ {b) (c) (d)
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

TEEAQZO4AL 09/20N18

Schedule B (Form 920, 990-EZ, or $30-PF) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S P
{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Opento PUbi
BEERImEICH $r ey > Gio to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization ) Employer identification numbar
640 Heritage Preservation Foundation 20-0608904

Form 990, Part lll, Line 1 - Organization Mission

The mission of the 640 Heritage Preservation Foundation is 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 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 Cfficers 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 QOfficers 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1071018 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 640 Heritage Preservation Foundation 20-0608904 Page 5

-| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

TEEAS005L.  0B/O7M8 Schedule R {Form 990) 2018



TAXABLE YEAR = = = . FORM
California Exempt Organization N —99
2018 Annual Information Return 1
Calendar Year 2018 or fiscal year beginning {mm/ddfyyyy) , and ending (mm/ddivyyy)
Ceorporation/Organization name Caltornia 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 Siate Zip code
SAN FRANCISCO CA 94102
Foreign country name Foreign province/state/county Foreign postal code
A FirstRetun.............. ... [ ves No | J If exempt under R&TC Section 237014, hag the
) organization engaged in political activities?
B Amended Retun......... ... . ... ... .. ......... ® |:| Yes No See instructions. .. . . . e ° DYes @ No
C IRC Section 4947(a)(1}tHUSt ... +ovoovvo e [ ves No
D Final Information Return? K lsth -, ot under R&TC Section 237017 D E
P ! ' : s the organization exempt under ection .. ®| [Yes No
D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If *Yes, enter the gross receipts from
£ E%terkdate: (mtl]‘l/ ddgmd) L NONMEMBEr SOUCES. . v vvveveveeenens.. $
ECK accounting method L If crganization is a public charity exempt under
1[Jcesh 2 [X|accua 3 [] other R&TC Section 23701 and meets the fling fee
F Federal return filed? 1 @ |:|990T 2e |:|990-PF 30 DSch H ¢950) exception, check box. No filing fee is required .. ........ ° |§|
4 |:| Other 990 series M [s the organization a Limited Liability Company?. . . . .. D | |:| Yes @ No
G Isthisa group f”ing? See instructions. . ................ L D Yes @ No N Did the Organizaﬁon file Form 100 or Form 109 to report
taxable income? . . . . .. s o I:lves E] No
H s this organization in a group exemption. . ................ |:| Yes Izl No | O s the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. . ............ ...l ° DYes E[Nu
P Is federal Form 1023/1024 pending?. ................... Dves @ No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . . ............. e D Yes E’ No
Partl 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 & .................... el 1 338.
. 2 Gross dues and assessments from members and affiliates .. ............ ... .. . ... ... e 2
Reg:' 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.2CH.. B ¢| 3 127,803,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. S :
This line must be completed. If the result is less than $50,000, see General Information B.. @| 4 | 128,141.
§ Costofgoodssold......... ..o e| 5 ‘
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. AddlineSandline 6..................oiiiiiiii 7
8 Total gross income. Subtractline 7from line 4....... ... oot iiiiiiiiiiiiinnss. e 8 128,141.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.. ... ........ ..o ... ol 9 158,166.
' 10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ ... e| 10 -30,025.
T Total payments. ..o o Y LL
12 Use tax. See General Information K. . ... ... . . e| 12
13 Payments balance. ! line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12....  ...... ol 14
Fee 15 Filing fee $10 or $25. See General Information F........ .. ... .....ccoviiiiiiiiie . 15
16 Penalties and Interest. See General Information J...........o oo, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ....................... @ 17 Q.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,
Srgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all |n§:rmat|on of which preparer has any knowladge.
Here Signaturs g Title Date @ Telephone
e |PRESIDENT ' 415-872-7272
: : D Check if ® FIN
. Py
Pald  .|aaiams P Q&Z@KMM ‘r f 2 ! 19 |8 > [ P01664922
Erseepgm;s fimsname | CROSBY & KANEDA CPAS LLP CA
g‘;’ _e,‘:,mgo;ed) 1970 BROADWAY STE 830 In/a
and address OARLAND, CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ] @ Yes D No

CACATIIZL 121318 059 | 3651184 | Forrn 199 2018 Side1 .



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

20-0608904

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

-

Receipts
from
Other

Grossroyalties................... e e
Sources

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

WM UhA WN

Contributions, gifts, grants, and similar amounts paid. Attach schedule . ..............cooutt
Disbursements toor formembers. ...

-t ok
N =0

Other salaries and wages ... .. ...t e e
E:genses L £ T

Lo T . SO - -3
ments 15

-
w

16 Depreciation and depletion (See instructions)...............coo i,

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 other 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 STMT 1 4

17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o

274 .

64.

Sy o o=

338.

9

10

1

0.

12

81,256.

13

14

6,434.

15

3,360.

16

17

67,116.

18

158,166,

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets @ (b)

©

@

609,929,

Cash. ... e e T B 629,348,

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

ventonies. . ..o e |

Federal and state government obligations. .........

Investments inotherbonds . ........... .......

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

RN HhBDWN 2

Mortgage loans. ........coiveiienn iaea

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

12 Other assets. Attach schedule . ................. ' 2,000.

13 Totalassets..............coovvvvn vviinns 631,348.

Liabilities and net worth

609,929.

11,066.

14 Accountspayable .................coevh . 2,460.
15 Contributions, gifts, or grants payable ........... '

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

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

18 Other liabilities. Attach schedule . ..............

19 Capital stock or principal fund. . .. .............

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

21 Retained earnings or incomefund .. ............ = 628,888. .

598,863.

22 Total lighilities and networth. . ............... 1 631,348.

609,928,

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

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

Federal incometax ........................ ® in this return. Attach

W N =

Income not recorded on books this year. against book income
Attach schedule. ® Attach schedule. . . .

Expenses recorded on books this year not deducted - 9 Total. Add line 7 and

o

Netincomeperbooks...................... hd =30,025.] 7 Income recorted on books this year not included

schedule............

Excess of capital losses over capital gains........ bt & Deductions in this return not charged

this year.

lined............

in this return. Attach schedule. ... ............. e 18 Net income per return.
6 Total. Add line 1 through line 5., .............. -30,025. Subtract line 9 from line6..........

-30,025.

B Sidez Form 1% 2018 059 | 3652184 |

CACAI112L 1211318



2018 California Statements Page 1
Client 640HERIT 640 Heritage Preservation Foundation 20-0608904
4126119 02:07PM
Statement 1
Form 199, Part ll, 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
Barbara Kimport President $ 0. 8 0. 8 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
Marie Berggren Treasurer 0. 0. 0.
640 Sutter St w 8.00
San Francisco, CA 924102
Jo-Ann Rose Secretary 0. 0. 0.
640 Sutter St 8.00
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 Franclsco, CA 94102
Donna Matcovich Director 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
Gertrude Platt Director 0. 0. 0.
640 Sutter St 3.00
San Francisco, CA 94102
Carol Ann Rogers Director 0. 0. 0.
640 Sutter St 3.00
San Francisco, CA 94102
Misty Tyree Director 0. 0. 0.
640 Sutter St 3.00
San Francisco, CA 94102

Total $ 0. s 0. 3 0.




2018 California Statements Page 2

Client 640HERIT 640 Heritage Preservation Foundation 20-0608904
4/26/19 02:07PM
Statement 2

Form 199, Part il, Line 17
Other Expenses

Accounting Fees. ..o e 5 7,925,
Advertising and Promotion.. .. ... ... 17,126.
Conferences, Conventions, and Meetings........ ................ e 4,167,
Information Technmology.... ... i 4,526,
IS -1 - o Lo 2,450.
Legal Fees ... 14, 335.
Miscellaneous...................... N mE e 93.
Offlce EXPENSES... ...t 3,168,
Other Employee Benef it ........ . e 7,158

6,167

Other fees..........ocovvie i, e e e :
Total 3 67,116.




MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(16) 210-6400 11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.govicharities/ end of the organlzation's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or fines cr filing penalties
as defined In Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 127259 |:| Change of address

640 HERITAGE PRESERVATION FOUNDATION [Jamended report

Name of Organization

640 SUTTER STREET Corporate or Organization No. 2438103
Address (Number and Streef)

SAN FRANCISCO, CA 94102 Federal Employer 1.D. No. 20-0608904

City or Town, State and 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 $1,000,001 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 most recent full accounting period (beginning 1/01/18 ending 12/31/18 ° )list:
Gross annual revenue  $ 128,141. Total assets $ ' 609, 929.

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 page providing an explanation and details for each
“yes" response. Please review RRF-1 instructions for infermation required.

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

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

During this reporting period, did non-program expenditures exceed 50% of gross revenue? SEE STATEMENT 1

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.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? 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 "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.
8 Does the organization conduct a vehicle donation %rogram? If "yes,” provide an attachment indicating whether

the pregram is operated by the charity or whether the organizaticn contracts with a commercial fundraiser for
charitable purposes.

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

OO |oo|lo |o|=|olalf
N E | HEE o=z

Organization's area code and telephone number 415-872-7272
Crganization's e-mail address DIRECTOR@640HPF.ORG

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

BARBARA KIMPORT PRESIDENT

Signature of authorized ofticer Printed Name Title Date
CAEA9801L. 11/2018 RRF-1 (08-2017)




2018 ~ California Statements Page 1

Client 640HERIT 640 Heritage Preservation Foundation 20-0608904

42619 - 02:07PM

Statement 1
Form RRF-1, Part B, line 3
Nonprogram Expenditures

A portlon of the Organizations programmatic expenditures consist of grants for
preservation projects when grant requests meet its approval and due diligence
criteria. During fiscal year 2018, the Organization did not make any such grants.
The Organization is maintaining over $200,000 in temporarily restricted funds for
preservation work. The Organization has reduced its fundraising efforts until it
awards or expends existing funds.




