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Form 990

Department of the Treass?
Internal Revenue Service

' Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4347(a)(1} of the Internal Revenue Coda {except hlack lung
henefit trust or private foendation)

P The organization may have to use a copy of this retum to satisty state reporting requirements

OMB No 1545-0047

2001

Opea to Pubhis
inspaction

A For the 2007 ca/endar year, or tax year geriod beginnlng JUL 1,

2001

and ending

JUN 30, 2002

B Chock it Pleasa G Name of orgamzation D Employer identiflcatlon number
apphicabie use IRS|
e ::,:E:MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888
[~ ‘g: Number and street {or P O box rf mail ts not delrvered to street address) Room/suite | E Telephone number
e lspeicPMB 423, 945 TARAVEL STREET (415) 928-0289
Finat  |VSC o or town, state of country, and ZIP + 4 F Acoumingmetiot X Cash || Acerual
[ Jhgmnaed SAN FRANCISCO, CA 94116 L] S
El;gﬁc','ﬁgm“ ® Section 501(c)(3) erganizations and 4947(a)(1) nonexempt charitable trusts Hand ! are not applicable to section 527 organwzations

must attach a completed Schedule A (Form 990 or 990-EZ)

G Website »WWW.SFMUSEUM. ORG

H(a) Is this a group return for affiliates® |:| Yes [X] No
H(b) It "Yes," enter numbear of atfiliates P

J Organization type (check ontyone) > [ X ] 501(c) ( 3

} o nsertno) [} 4947(a)(1) or [ 527

H(c) Are all affibates included? N/A [ Jyves [_INo
(It "No,” attach a st )

K Check here P D if the organization’s gross receipts are normally not more than $25,000 Tha

orgamization need not file a return with the IRS, but if the organization racerved a Form 990 Package
m the mar, it should file a relum without financial data Soma states require a complets return

H(d) Is this a separate retum filed by an or-

fanization covered by a group ruling? |:| Yes |X| No
| Enter 4-digrt GEN >

L Gross mceipts Add lines 6b, 8b, §b, and 10b to lina 12 >

56,336.

M  Check > l:l it the organizalion I1s not required to attach
Sch B (Form 990, 930-EZ, or 990-PF)

| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrbutions, gits, grants, and similar amounts recerved
a Durect public support 12 48,968.
b Indirect public support 1b
¢ Government contnbulions (grants) 1c
d Total {add hnes 1a through 1c)
{cash § 48,968. noncash$ } 1d 48,968.
2 Program service revenue including govemment fees and contracts (from Part VII, ine 93) 2
3  Membership dues and assessmants 3
4  Interest on savings and temporary cash investments 4 15.
5  Dwidends and interest from secunties 5
6 a Gross rents Ba
b Less rental expenses 6b
o ¢ Net rental Income or {loss) (subtract ine 6b from line 6a) be
2| 7  oOtherinvestment income (descnbe P> ) 7
% 8 a Gross amount from sale of assets other (R) Secunties (B} Other
x than mnventery \ 8a
b Less costorot 8b
¢ Gamn or {loss) {(affach schi \ 8¢
d Net gain or (loss)§corgbine ine 8¢, columns (A) an @ 8d
9 Special svents and F cdrcr?c&g:ﬂﬂb -4
a Gross revenue (nol fieikai - o of contnbutions
reported on fine 1a 9a
b Less direct expens 9b
¢ Netincome or (loss) special events (subtract ine 9b from line 9a) [
10 a Gross sales of mventory, less retums and allowances 10a 7,353.
b Less cost ot goods sold STATEMENT 2 10b 5,008.
¢ Gross profit or (loss) from sales of inventory (attach scheduls) (subtract ina 10b frem line 10a) STMT 1 10e 2,345.
1 Other revenue {from Part VII, ine 103) 11
12 Total revenus {add hnes id 2, 3 4,5, 6c, 7, 8d, 9¢, 10c, and 11) 12 51,328.
» | 13 Program services (from line 44, column (8)) 13 35,689.
§ 14 Management and general (from line 44, column (C)) 14 15,171.
e 15 Fundrarsing (from line 44, column {D}) 15
oS | 18 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, colurmn {A)) 17 50,860.
o| 18 Excess or {defictt) for the year {subtract e 17 from lme 12) 18 468.
¢5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)} 19 18,477.
zg 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combina lings 18, 19, and 20) 21 18,945.
oios2 LHA  Far Paperwork Reduction Act Notice, see tha separate Instructionsl Form 980 (2001)



Form90 (2001) MUSEUM OF THE CITY OF SAN FRANCISCO

68-0104888

Page 2

Statement of

All organrzations must complete column (A} Columns (B), (C}, and (D) are required for section 501{c){3) and

Functional Expenses  {4) omanralions and section 4947{a){1) nonexempt charable trusts but oplional tor others

e ot 0 o Ofoen [ O | o o

22 Grants and aflocations (attach schedule) i “Fe S
cash $ noncash § 22 B ' :-__k < "Evﬂ"

23 Specific assistance to individuals (attach scheduls) | 23 )
24 Benefits pald lo or for members (attach schedule) {24 - e B .. -
25 Compensation of officars, diractors, etc 25 0. 0. 0. 0.
26 Other satznes and wapes 26 2,773. 1,733. 1,040.
27 Pension plan contnbutions 27
28 Other employee benefils 28
29 Payroll taxes 20 218. 218.
30 Professional fundraismg fees 30
31 Accounting fees N
32 Legalfees 32
33 Supplies 33 2,307. 953. 1,354.
34 Telephone 34 2,519. 2,519.
35 Postage and shipping 35 149. 149.
36 Occupancy 36
37 Equipment rental and maintanance 37 957. 957.
38 Pnnting and publications 38 933. 933,
39 Travel 39
40 Confarences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depleticn, etc {attach schedulg) a2 1,578. 1,578.
43 Othar expanses not covered above (ttemize)

aMOVING EXPENSE 43a 805. 805.

b PROFESSIONAL FEES 43b 30,150. 25,290. 4,860.

¢t INSURANCE 43¢ 1,691. 1,691.

dWEB SITE RENTAL 43d 6,780. 6,780.

] 438
44 Totnl tunctional expenses (acd lires 22 through 43

ot 1o lnes ta1p oL e mese  aa 50,860. 35,689. 15,171. 0.

Jolm Costs Check P [ it you are following SOP 98-2
Ara any [otnl costs from a combined educational campaign and fundralsing sclictation reported in (B) Program senices?

It "Yas," enter (1) the aggregata amount of these joint costs § , (i) the amount allocated to Pregram services $

b[:I‘fas @No

{11} the amount allocated to Management and general $ ,and (v} the amount allocatad to Fundraising $

IPart 111 | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purpose? P SEE  STATEMENT 3

All grganizabony must describe thedr exemp! purpess achlavements in a clear and conciss manner Stats the number of dienty served publications issued, etz. Discuss
achievernents that are not measurable. (Saction 501(c)J) and {4) organtzations and 4947(a)1) ronexempl char table trusts must slso enter the amount of grants and
allocations to others }

Pruuéarn Service
KPBNSES
Raquired for 501{c)) and
(4) orgs and A347(a)1)
trusts, but opbonal for others )

a THE MUSEUM PRESENTS LECTURES, TOURS AND OTHER PRESENTATIONS

TO THE PUBLIC TC ENHANCE THEIR UNDERSTANDING OF THE HISTORY

OF SAN FRANCISCO AND THE BAY AREA. THE MUSEUM ISSUES

PUBLICATIONS BASED ON ITS MATERIALS. (Grantsand allocations $ ) 35,689.
b
_{Grants and afiocations $ )
c
{Grants and allocations $ )
d
{Grants and zllocations $ }
@ Other program senvices (attach scheduls) {Grants and zallocations § }
f_Tatal of Program Service Expenses (should equal line 44, column {B), Program services) > 35,689.
012 2 Form 990 (2001}



Form 990 (2001) MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Page 3
Balance Sheets
Nate Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Gash - non-nierest-beanng 45
46  Savings and temporary cash investments B,166.] 45 7,808.
47 a Accounts recevable 47a .
b Less allowance for doubtful accounts 47h 47c
48 a Pladges recervable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants recervable 49
80  Recervables trom officers, diractors, trustees,
w and kay employeas 50
fg 51 a Othernotes and loans recervable 51a -
- b Less allowance tor doubtful accounts 51b S1¢
§2  Inventones for sals of use 11,115.] s2 7,923.
§3  Prepaid expenses and deferred charges 53
54  Investments - secumties [ Jcost [ Jrmv 54
55 a Investments - land, buildings, and N
equipment basis 55a
b Less accumulated depreciatton 55b 95¢
56  Investments - other 56
§7 a Land, buildings, and equipment basis 57a 16,751.
b Less accumulated depreciation  STMT 4 57h 13,533, 4,796.| 51 3,218.
58  Otherassels (descnbe P } 58
59 Total assets (add ties 45 through 58) {must equal ine 74) 24,077, 59 18,949.
60 Accounts payable and accrued expenses 60
61  Grants payable 61
@ |62 Deferred revenue 2,500.] 52
';: 63  Loans from officars, diractors, trustees, and kay employees STMT 5 2,800.] 63
£ |54 a Tax-exampt bond liabilities Lick]
b Mortgages and other notes payable 64b
65  Other labilties (descnbe P> SEE STATEMENT 6 ) 300.] 55 4.
56 Total Hablilties {add {ines 60 through 65) 5,600.| 68 4.
Organtzations that faliow SFAS 117, check here P |:| and complele ines 67 through f}
69 and hines 73 and 74 R
§ 67  Unrestncted 67
E 68  Temporanly restncted 68
D {69 Permanantty restncted 69
g Organkzatlons that do not foliow SFAS 117, check here and complete ines T
L 70 through 74 ,
; 70 Capral stock, trust prncipal, or current funds 0. 70 0.
2 |'m  Pad-n or capttal sumlus, of land, buiding, and equipment fund O n 0.
g 72 Retamed eamings, endowment, accumulated income, or other funds 18,477.| 2 18,945.
£ |73 Totalnet assets or fund balances {add hines 67 through 69 OR Ines 70 through 72, -
column (A) must equal ine 19, column {B) must equal ing 21) 18,477.| 3 18,945.
74  Tolal llabilitles and net assets / fund balances (add lines 66 and 73) 24,077.] 12 18,949.

Form 930 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percelves an organization in such casas may be detarmined by the information presentsd on its return Tharefore, please make sure the retum s complete and accurate

and tully descnbes, i Part lIl, the organrzation’s programs and accomplishments

123621
01-02-02 3



123021 010202

Forrw 990 (2001)

MUSEUM OF THE CITY OF SAN FRANCISCO

68-01048

88 Page 4

LPart iv-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N..B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
" o suated el satements - w|al ___N/A ? Saatod fnanor sataments. »lal  N/A
b  Amounts included on line a butnot on
b Amounts included on line a bul not on tne 17. Form 990
ling 12, Form 990 (1) Donated services
(1) Net unrealized gans and use ot facilties  §
on investments $ {2) Pnoryear adjustments
{2) Donated services reported on line 20,
and use of facities  § Form 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants $ . line 20,Form330  §
(4) Other {specrfy) {4) Other (specily)
s $
Add amounts on lines (1) through (4) >lb Add amounts on lines (1} through {4) | 4
¢ Lmne a rminus lne b >ic t Lneamnusiine b | 4
d Amounts included on hine 12, Form d Amounts included on lina 17, Form
990 but not on ne a $90 but not on line a
(1) tnvestment expensas (1) Investment expenses 1
not ncluded on - not included on
line 6b, Form9%0  § ne 6b,Form990  §
(2) Other (specry) {2) Other {specity)
$ $
Add amounts on lnes (1) and (2) > Add amounts on lines (1) and (2) >id
e Total revenus per ine 12, Form 990 8 Tolal expenses perling 17, Form 930
{ine ¢ plus line d} >l {Ine ¢ plus line d) >|e
iPart ¥| List of Officers, Directors, Trustees, and Key Employees {List each one even i nol compensated )
{B) Titla and average hours ic) CGompensation {{D)Contnbutons ta]  (E) Expensa
{A) Name and addrass per week devoled lo It not ?EH‘ entar | Hobakd account and
posttion compensanon | Other allowances
SEE STATEMENT 7 "~ 0. 0. 0.

75 Did any officer, director, trustee, or key employae receve aggregate compensation of more than $100,000 trom your organrzation and all related

grganizations, of which more than $10,000 was provided by the related organizations? If "Yas,” attach schedula » Yes

Hn

Form 990 (2001}




Form 990 (2001) MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Page 5

{Part VI] Other Information Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed descnplion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a contormed copy of the changes .
78 a Did the organization have unrelated business gross incoma of $1,000 or more dunng the year covered by this retum? 7Ba X
b If*Yes,” has it filad a tax return on Form 990-T for this year? N/A 78h
7% Was thera a hquidatton, dissolution, terrmination, or substantial contraction during the year? 79 X

If "Yes,” attach a statement
80 a s the organization related {other than by asscciation with a statewide or nationwide erganization) through common membership,
goverming bodres, tnistees, officers, etc , 1o any other exempt or nonexempt organization? 80a .4

b t"Ves” enter the name of the organization P>

and check whether it Is |:] exempt OR D nonaxempt

81 a Enter direct or iIndirect poltical expenditures See line 81 instructions l 81a 0.
b Did the organization file Farm 1120-POL for this year? 81b X
82 a D the organization recerve donated services or the use of matenats, equipment, or tacilities at no charge or at substantially less than
fair rental value? g2a | X
b It7Yes,” you may indicata the value of these tems here Do not includa this amount as revenua in Part | or as an
expanse (n Part 1) (Ses mstructions m Part 111} | 82h I
83 a Did the organszation comply with the public inspection requirements for retums and exemption apphications? g3a| X
b Did the orgamizatian comply with the disclosure requirements relating to quid pro quo contnbutions? 83p | X
84 ¢ Did the organization solicit any contnbutions of gifts that were not tax deductible? Bda X
b If "Yes," did the organization include with every sohctalion an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c}4), (5). or (6) orgarmzations a Wera substantially all dues nondeductible by members? N / A 85a
b Oid the orgamization maka only In-house lobbying expendituras of $2,000 or less? N/A 85b

If "Yas" was answared to erther 85a o1 85b, do not complets 85¢ through 85h below unless tha organization receved a wanver for proxy tax
owed for tha prior year

¢t Dues, assessments, and similar arounts from members 85¢ N/A
g Section 162(s) lobbying and poltical expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 85a N/A
1 Taxable amount of lobbying and political expendrures (ne 85d less 85e) asf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A ;LT
h If section 6033(e}{1}{A) dues notices wara sent, does the orgamization agree to add the amount in 851 to s reasonable estmate of dues
allocable to nondeductible lobbying and poltical expendrtures for the following tax year? N/A 85h
86  501(c)(7} orgarzations Enter 2 Indiation fees and capital contributions inciuded on e 12 86a N/A
b Gross receipts, included on lme 12, for public use of club facities gbh N/A
87  501(c)(12) organizations Enter a Gross ncome trom members or shareholders 87a N/A
B Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87h N/A

88  Atany time dunng the year, did the organtzation own a 50% or greater interest 1n a laxable corporation or partnership,
or an entity disregarded as separate trom the organszation under Regulations sections 301 7701-2 and 301 7701-3?

i *Yes.” complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organizatton dunng the year under -
section 4911 D> 0 . .section4g12 0. . section 4955 > 0. . §-

b 501(c)3) and 501(c)(4) organzations Did the organization engage n any section 4958 excess benefit
transaction dunng the year or did it becoms aware of an excess benafit transaction from a pnor year?
1 “Yes," attach a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualrfied persons dunng the year under
sactions 4912, 4955, and 4958 >

d Enter Amount of tax on line 89c, abave, reimbursed by the organization » 0.

90 a Listthe states with which a copy of this returnis filed » CATTFORNIA
b Number of employess employed in the pay pened that includes March 12, 2001 m | 0

81 Thabocksammcamof P KUPPERBERG & ASSOCIATES Telephonano » (415)217-7456

Locatedat » 505 SANSOME STREET, #1501, SAN FRANCISCO, CA 7P+4a 94111

92 Section 4947(a)(1) nonexsempt chantable trusts filing Form 950 in tieu of Form 1041- Check here [
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > l 92 I N / A

010202 5 Form 990 (2001)



Form 990 (2001) MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Page 6
| Part VIt | Analysis of Income-Producing Activities (See Specfic Instruchions on page 32 )

Note Enter gross amounts unless otherwise (;J)nrelated business ::come (Eet;ludou by saction 512, 513 or 514 ®
indicated Business Ar|(1 ) t Exciv- A (D) X Related or exempt
93 Program service revenue code oun Sion moun funclion Income

a

b

c

d

e

f MedicareMedicaid payments
g Fees and contracts from govemment agencias
94 Membership dues and assessments
85 Interast on savings and temporary
cash mvestments 15.
96 Drvidends and interest from secunties
97 Net rental Income or (less) from real estate
a debt-financed property
b not debt-financed property
88 Net rantal Income or (loss) from personal property
99 Other investment incomea
100 Gain or (loss) from sales of assats
othar than inventory
101 Net income or {loss} trom special events
102 Gross profit or (loss) from sales of inventory 03 2,345.
103 Cther revenue

a

b

£

d

-]
104 Subtotal (add columns {B), (D), and {E)) 0. 2,345. 15.
105 Total {add Ima 104, columns (B}, (D), and {E)) > 2,360.

Note Line 705 pius ine 1d, Part I, should equal the amount on fine 12, Part | _
Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Lina No | Explain how each actrity for which income is reporied in column (E) of Part VIl contnbuted importantly to the accomphishment of the organization’s
v exempt purposas {other than by providing funds for such purposes)

SEE STATEMENT 8

i Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

Name, address, algﬁlElN of corporation, Perce(natgge of Nature (oti)actwrtles Tolal(ﬁ'l’coma End-E)E -year
partnarship, or disregarded entity ownership interast assets
%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
() Did the organrzation, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [E No
(b) Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? D Yes @ No

mpanying schedules and statements and to the best of my knowledge and bedlef 1t 15 true,
formatoen of which preparer has any knowledge

lyoig Gagnon S




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectlan 501{e), 501{f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.}
Intemnal Revenus Service , - MUST ba completed by the above organizatlons and attached to thalr Form 990 or 950-E2

(Form 990 or 990-E2)

OMB No 1545-0047

2001

Namae of the organization

MUSEUM OF THE CITY OF SAN FRANCISCO

68 0104

Employer Identification number

888

[Partl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None *)

(a) Narne and address of each ermnployes paid

{b) Title and average hours
per week devoted to

{d) Contnbutions o (e) Expensa

(c) Compensation | SN Aener |account and other

mora than $50,000 posttion compensation allowances
NONE _ _ _ ]
Total number of cther employees paid
over $50,000 > 0

!Part ﬂ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each ona {whather indrviduals or firms) If thers are nons, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000

(b) Typse of service

(¢} Gompansation

Total number of others recemving over
$50,000 for professional senices »

LHA  For Paperwork Reduction Act Notige, see tha Instructions tor Form 990 and Form 980-EZ

1231
12-29-01

7

Scheduls A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Page2
Statements About Activities (See page 2 of the instructtons ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or tocal legislation, including any atternpt to influence
public opinion on a lagislatrve matter or referendum? I "Yes," enter the lotal expenses paid or incurred in connection with the
lobbying actvites P> § $ {Must equal ampunts on line 38, Part VI-A,
ot tine | of PartVI-B ) 1 X
Organrzations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other organizabions checking
“Yes," must complete Part VI-B AND attach a statemant grving a detailed descnption of the lobbying activittes

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contnbutors,
trustess, directors, officars, creators, key emptoyees, or mambars of their families, or with any taxable organization with which any such
persen Is affiliated as an officer, director, trustes, majonty owner, or pnncipal beneficiary? (#f the answer to any question 1s "Yes,"
attach a detalled statement explamning the transactions )

a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, sarvices, or faciliies? 2¢ X
4 Payment of compansation {or payment of rexmbursement of expenses if more than $1,000)7 2d X
8 Transfer of any part of ts income or assets? 28 X
3 Does the orgamization make grants for scholarships, tellowships, student loans, etc ? (See Nots below ) 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4 X

Note Attach a statement to explain how the organization detetrnines that individuals or organizations receiving granits or loans
from it in furtherance of its chantable programs "qualify” to receive payments

[Part {v | Reason for Non-Private Foundation Status (Ses pagss 3 through 6 of the instructions )
The orgamzation I1s not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1){A)(1}
6 |:] A school Section 170(b)}{1){A)(n) {Also complete Part V)
7 [ a hospital or a cooperative hosprtal service orgamization Section 170(b)(1){A)(m)
8 D A Federal, state, or local govemment or govemmental unit Section 170(b){1}{A)(v}
9 [ Amedicalresearch organization operated in confunction with a hosprtal Section 170{b)(1}{(A}(m) Enter the hospital's name, city,
and state P
10 D An grganization operated for the benefit of a college or university owned or oparated by a governmental unit Section 170({b)}{1){A){rv}
{Also complete the Support Schedule in Part IV-A )
11a |X| An organization thal normally recerves a substantial part of ds support from a govemmental unit or from the general public
Section 170(b}{1){A)}{v1) (Also complete the Support Schedula in Part IV-A)
11b |:] A cornmunity trust Sectton 170(b)(1){A)(w1} {Also complete the Support Schedula in Part [V-A )
12 [] an organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from actrvihies related to ds chantable, etc , functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509(a)(2) (Also complels the Suppor Schedule in Part IV-A )
13 |:| An organtzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed

{1) kines 5 through 12 above or {2) section 501(c){4), (5), or (6}, f they meet the test of section 509{a)(2} (Ses section 509(a)(3) )
Prowide the following tnformation about the supported organizations {See page 5 of the instructions )

(b)Line number

(a) Name(s) of supported organization(s) trom abova

14 [ | An organization organized and operated to test for public satety Section 509(a){4) (See page & of the instruckions )
Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02



Schedule A (Form 990 os 990-E7) 2001 MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888

l Part IV-A ] Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash meathod of accounting

Page 3

Calendar year (or flstal year
beginaing in) >

{a) 2000

(b) 1999

(c) 1998

(d) 1997

{e) Total

15

Gifts grants and contnbutions received
{Do not include unusual grants See
Ilne 28}

81,919.

250,380.

141,018.

33,135.

506,452.

16

Membership fees recerved

70.

70.

17

Gross recaipts from admissions,
merchandise sold or services
parformed, or furnishing of
faciities m any activity that 1s
relatad to the orgamzation's
chamtable, etc , purpose

639.

17,334.

29,419,

20,246.

67,638.

18

Gross income from interast,
dnidends, amounts recerved from
payments on secumties loans (sec-
tion 512(a){5}), rents, royafties, and
unretated business taxable incomsa
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

37.

137.

328.

536.

1,038.

19

Net income from enrelated business
actrvities not mcluded in Iine 18

20

Tax revenues lavied kr the onganlzation 8
benefit and erther paid to it or expended
on iy behal!

21

The value of services or facilties
furmished 1o the organization by a
governmental unit without charge
Do not include the valus of services
or facilties generally furmished to
tha public without charge

22

Other income. Attach a schedute. Do not
include gain or (loss) from sale of capltal
asets

82.

SEE STATEMENT

9

82.

23

Total of lines 15 through 22

82,595.

267,851.

170,917.

53,917.

575,280.

24

Ling 23 minus line 17

81,956.

250,517.

141,498.

33,671.

507,642.

Enter 1% ot ine 23

B26.

539.

25 2,679. 1,709.
26 Organlzatlons descrlbad on lines 10 6r 11 a  Entar 2% of amount In column (a), line 24 | 26a
b Prepara a st for your records to show the name of and amount contnbuted by each person (other than a govemmental
untt or publicly supported organization) whaose total grfts for 1997 through 2000 exceeded the amount shown In line 26a
De not file this list with your retern  Enter tha total of all thesa excess amounts
¢ Total support for section 509(a)(1) test Enter ling 24, column (e)
d Add Amounts from column (e) for ines 18 1,038. 19
22 82. b
e Public support {line 26¢ minus ing 264 total) 26e 506,522.
1 Publlc suppor! percentage (line 26e (numerator) divided by ilng 26¢ (denominator)) 261 99,7794«
27  Organizations described on ling 12 a For amounts inctuded in kines 15, 16, and 17 that were recerved from a "disqualified person,’ prepara a list for your records
to show the name of, and totaf amounts recerved In each year trom, each "disqualified person * Do not file this list with your return  Enter the sum of such amounts
foreachyear N/A
{2000) {1899) (1998) (1997}
b For any amount included in line 17 that was raceved from each pescn {othar than "disqualified persons™), prepara a iist for your records te show the name of, and
amount recetved or each year, that was more than the larger of {1) the amount on ine 25 for the year or {2) $5,000 {Includs In tha I)st organizations described in
lines 5 through 11, as well as indviduals ) Do not file this list with your return  After computing the difference between the amount receved and the larger

10,153.

26b 0.
26¢ 507,642.

26d 1,120.

Yyvy VvYy

amount descnbed i (1) or {2}, enter the sum of thesae driferences (the excass amounts) for each year N/A

(2000) {1999) {1998) {1997)
t Add Amounts from column () for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and line 27b total | 27d N/A
2 Public support (line 27¢ tota! minus lina 27d total) | 278 N/A
| Total support for section 509(a}(2) test Enter amount on e 23, column (8) » | 2nt] N/A ) n
g Public support percentage (line 27 (numerator) divided by line 27f (denominator)} >|z27g N/A «
h__Investment income percentage {line 18, column (e} (numerator} dmded by line 271 {denominator}} | 27h N/A %

28 Unusual Grants For 2n organization described in line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a hist for your records to
show, for each year, the name of the contrbutor, the date and amount of the grant, and a brnef descnption of the nature ot the grant Do nnt file this list with your
return Do rot include these grants in Ing 15 NONE

123121 12 2801 9 Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-€2) 2001 MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Pagea
[Part¥| Pnvate School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a resalution of its goveming body? 29

30  Does the organization mclude a statemant of its racially nondiscnminatory policy toward students in all its brochures, catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

3t Has the organmation publicized ts racialty nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitatien for students, or dunng the registration pened it it has no sohicitation program, in a way that makes the policy known
to all parts of the general community It serves? N
If "Yas,” please describe, if *No,” please explain (If you need more spaca, attach a separate statement )

32  Does the organization maintain the following

a Records mdicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financia) assistance are awarded on a rcially nondiscnminatory basis? 32b
¢ Copes of all cataloguas, brochures, announcements, and other written communications to the pubklic dealing with sludent

admissions, programs, and scholarships? 32c
d Copiles of afl matenal used by the organzation or on its behalf to solicit contnbutions? 32d

It you answered "No” to any of the above, please explain {If you need more space, attach a separate stalement }

33  Does the orgamization discnminate by race 1n any way with respsct to

2 Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or gther financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athtelic programs? 33
h Other extracurncular activiiies ? 33h

¥ you answered "Yas® to any of the above, please explain (H you need more space, attach a separate statement )

34 a Doss the orgamization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organizahion's nght to such aid aver bean revoked or suspended? 34b

If you answered "Yas" to either 34a or b, please axplain using an attached statement
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? It "No,” attach an explanation 35

Schedute A (Form 930 or 990-E2) 2001

12311
12 29-01
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Schedule A {Form 990 or 990-€2) 2001 MUSEUM OF THE CITY OF SAN FRANCISCO

68-01048B8 Pages

1 Part VI-A i Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To be compteted ONLY by an eligible organization that filed Form 5768)
Check ™ a [ _lithe organization belongs to an affilaled group check ™ b | you checked "2 and "imited control® prowisions apply
a
Limits on Lobbying Expenditures Afﬁllat:'d)group Tobe cump‘)ll]a,led for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing erganizations
N/A
36 Totat lobbying expenditures to influence public opinion (grasstocts lobbying) 36
37 Total lobbying expendrtures to infivencs a legislatrve body (direct lobbying) 37
38 Total lobbying expendriures (add ines 36 and 37) 38
39 (Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on line 40 is - The lobbying nontaxable amount is -
Net over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 . -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hine 36 Entar -0- if line 42 15 more than tine 36 43
44 Subtract Iine 41 from line 38 Enter -0- f line 41 1s more than line 33 44
Caution If there is an amount on either fine 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Seetion 501(h)

{Some organizations thal made a section 501(h) etaction do not have to complete all of the five columns

below Ses the instructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Parlod N/A
Calendar year (or (a} (b) (e) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of tina 45(a)) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
armount 0.
49 Grassroots celling amount
{150% of ine 48(a)) 0.
50 Grassroots lobbying
expendrtures 0.
EPart Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Ses page 12 of the instructions ) N/A
Dunng the year, did the organizatien attempt to mfluence nationat, state or local legislation, including any attempt to
Yes | No Ampunt
influence public opinion on a legislative matter or referandum, through the use of
a Volunteers
b Paid staff or management (Includa compensation in expenses reported on lines ¢ through h )
t Medi2 advertisements
d Mailings to members, legislators, or the public
2 Publications, or published or broadcast statements
I Granls to other orgamzations for lobbying purposes
g Owrect contact with legistators, their staffs, govermment officials, or a legislative body
h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means
i Total lobbying expendrtures (Add lines ¢ through h } 0.
_ I "Yes" to any of the above, also attach a statement gving a detailed descniption of tha lobbying activities
5% Schedulg A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888 Page6
I Part VI j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the nstructions )
§1 D the reporting orgamization directly or indirectly engage in any of tha tollowang with any other organizatron descnbed in section
501{c) of the Gode {other than sechion 501(c)(3) organrzations} or in section 527, relating to poltical organizations?

2 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{I) Cash 9ta(l) X
{il) Other assets a(l) X

b Other transactions
() Sales or exchanges of assets with a nonchantabla exempt erganization b{1) X
(1) Purchases of assets trom a nonchantable exempt organization b(li) X
(1) Rental of tacilihies, equipment, or olher assats biiil) X
(iv) Reimbursement arrangements bhv) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membarshup or fundraising selicitations b{vi) X
t Shanng of facilties, aquipment, mailing lists, other assets, or paid employees t X

d 1fthe answer to any of the above 1s "Yes,” completa the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting orgamzation If the organzation recerved less than fair market value in any

{ransaction or shanng arrangement, show in column {d) the valua of the goods, other assels, or services receved N/A
(a) (b} (c) ()
Lina no Amount involtved Name of nonchartable exempt organization Descnption of transters, transactions, and shanng arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or mers tax-exempl organizabions descnbed m section 501(c) of the

Code (other than section 501(c){3)) or in section 5277 > D Yes @ No
b If"Yes,” complete the following schedule N/A
(2) (b) (&)
Name of organization Type of organizatton Descrption of relationship
13580 Schedule A (Form 990 or §90-E2) 2001
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Schedule B Schedule of Contributors

{Form 990, 880-EZ, or

OMB No 1545-0047

990-PF) Supplementary Information for 2 D 0 1
Department of the T - -
il line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization

MUSEUM OF THE CITY OF SAN FRANCISCO

Employer identification number

68-0104888

Organization type (check one)
Filers of Section
Form 990 or 990-E2Z 501 {e)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exernpt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private founcdation

4947(a)}{1) nonexempt charntable trust not treated as a private foundation

Check if your organization ts covered by the General rule or a Special rule (Note Only a section 501{c)7), (8), or (10) organization can check boxfes)

for both the Generdl rule and a Special nule-see instructions )

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or property} from any one

contnbutor (Complete Parts | and Il)

Special Rules-

For a section 501(c)(3) organization filing Form 930, or Form 990-EZ, that met the 33 1/3% suppor test of the regulations under
sections 509(a){1}/170(b)(1){A)(v]) and received from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on ine 1 of these forms {(Complets Parts | and Il )

[ Forasection 501(c)(7), (8), or {10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use axciusively for religious, chamtable, scientific, Iterary, or educational

purpcses, of the prevention of cruelty to children or animals (Complete Parts [, Il, and Il )

|:| For a section 501(c}(7), (8), or {10) organzation filng Form 990, or Form 990-EZ, that recerved from any one contributor, during the year,
some contnbutions for use exciusively for religious, chamtable, etc , purposes, but these contrnibutions did not aggregate to more than
$1,000 (if this box Is checked, enter here the total contnbutions that were recerved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unfess the General rule applies to this organization because It recerved

nonexclusively religious, chantable, el , contnbutions of $5,000 or more dunng the year)

>3

Caution Organzations that are not coverad by the General rule andfor the Special rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form S90-EZ, or on Ine 1 of their Form 990-PF, to certify that they do not meet the filing

requirerments of Schedule B (Form 990, 990-EZ, or 390-FPF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12-29-01
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Scheduie B (Form #90, 90-EZ, or 990-FF) (2001}

Page 1l ] otPm

Name of organkzatlen

MUSEUM OF THE CITY OF SAN FRANCISCO

Employer Identiflcatlan number

68-0104888

f’ari }  Contributors {See Specific Instructions )

PR

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

1

(a) -
—No |

¢ 32,000.

Person |X]
Payroll ]

Noncash [ ]

(Complete Part |l f thero
15 a noncash contribution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Person @
Payroll D
Noncash [ |

{Complete Part |l if there
18 a noncash contribution )

{a)
No

m)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person ]
Payroll D
Noncash [ |

(Complete Part Il if there
18 a noncash contnbution )

{a)
No

(b)

Name, address and ZIP + 4

{c)
Aggregate contrnbutions

(d)
Type of contnhution

Person |:|
Payroll |:]
Noncash [ |

(Completa Part Il of thers
1s a noncash contribution )

{a)
No

(b)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

{d)
Type of contnbution

Person D
Payroll J
Noncash [

(Complate Part Il d there
13 a noncash contnbition )

(a}
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

Person ‘:l
Payroll |:]
Nencash [ |

{Complete Part H f there
15 a noncash contnbution )

123452 12 29-01

14
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MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS + v =« o + v = o o « o o« « « o« 7,353

2. RETURNS AND ALLOWANCES . + v + « « o« o o o -

3. LINE 1 LESS LINE 2 +« « « o o « o o o = « = = 7,353
4. COST OF GOODS SOLD (LINE 13) . . + « « « . . 5,008

5. GROSS PROFIT (LINE 3 LESS LINE 4} . . . . - 2,345

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . .« . . & 10,114

7. MERCHANDISE PURCHASED . . « « & « o & o = =« 63

8. COST OF LABOR . .+ &+ + &+ & & « + & o s = o« =

9, MATERIALS AND SUPPLIES . . . . « ¢ « &« o« o 4

10. OTHER COSTS . + o o & =« o o o o o o o = + = 1,754

11. ADD LINES 6 THROUGH 10 . . . . .+ + + . . . . 11,931
12. INVENTORY AT END OF YEAR . . . . .« + « « + & 6,923

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 5,008

16 STATEMENT(S) 1



MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888

S —— ——
— e — —

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT

2
DESCRIPTION AMOUNT
COMMISSIONS 1,754.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 1,754.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION
TO PROVIDE SERVICES TO THE PUBLIC THAT ENABLES THEM TO UNDERSTAND AND
APPRECIATE THE HISTORICAL HERITAGE OF SAN FRANCISCO AND THE BAY AREA.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FAX MACHINE 270. 270. 0.
117 POWER MAC AND PRINTER 5,075. 4,263. 812.
POWER BOOK LAPTOP 4,132. 3,470. 662.
POWER BOOK LAPTOP 2,279. 1,916. 363.
OFFICE EQUIPMENT 199. 133. 66.
COMPUTER POWER MAC 8100 500. 452. 48.
POWERBOOK COMPUTER 3,157. 2,510. 647.
FLOPPY DRIVE 163. 99, 64.
SONY MVC CD 1000 976. 420. 556 .
TOTAL, TO FORM 990, PART IV, LN 57 16,751. 13,533. 3,218.

17 STATEMENT(S) 2, 3, 4



MUSEUM OF THE CITY OF SAN FRANCISCO 68-0104888

FORM 990 LOANS PAYABLE TO OFFICER’'S, DIRECTOR’S, ETC. STATEMENT 5

ORIGINAL
LENDER'’S NAME AND TITLE LOAN AMOUNT
ED ZELINSKY/BOARD MEMBER 1,400.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/31/01 ©03/31/02 .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

OPERATING FUNDS

DESCRIPTION OF CONSIDERATION CON§¥XE3§TION BALANCE DUE
CASH 0. 0.
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
RICHARD JOHNS/BOARD MEMBER 1,400.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/31/01 03/31/02 .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
OPERATING FUNDS
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 0.

TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B

I
|

18 STATEMENT(S) 5



MUSEUM OF THE CITY OF SAN FRANCISCO

68-0104888

FORM 990

OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
PAYROLL TAXES PAYABLE 0.
SALES TAX PAYABLE 4.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 4.

FORM 990 PART V - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 7

NAME AND ADDRESS

LYDIA CAMERON
844 OLIMA STREET
SAUSALITO, CA 94965

JAMES LAZARUS
65 5TH AVENUE
SAN FRANCISCO, CA 954118

DON CANADY

1800 FRANKLIN ST., APT 404

SAN FRANCISCO, CA 94109

MIKE FLEMING
1615 LYON STREET
SAN FRANCISCO, CA 94115

GLADYS HANSEN
1295 SLOAT BLVD.
SAN FRANCISCO, CA 94132

RICHARD JOHNS
57 POST STREET, #604
SAN FRANCISCO, CA 94104

LOUIS LIPSET
2509 PACIFIC AVENUE
SAN FRANCISCO, CA 94115

BILL MCCARTHY
744 TREAT AVENUE
SAN FRANCISCO, CA 94110

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
SECRETARY
0. 0. 0. 0.
VICE PRESIDENT
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. c. 0.
BOARD MEMBER
0. 0. o. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.
BOARD MEMBER
0. 0. 0. 0.

19

STATEMENT (S) 6, 7



MUSEUM OF THE CITY OF SAN FRANCISCO

INK MENDELSOHN
P.O. BOX 174
ROSS, CA 94957

STEVE R. DREW
1784 PAGE ST
SAN FRANCISCO, CA 94117

CHARLES FRACCHIA
2881 JACKSON ST
SAN FRANCISCO, CA 94115

DAVID PARRY
3638 WEBSTER STREET
SAN FRANCISCO, CA 94123

DEANNA L KASTLER
4095 CESAR CHAVEZ #5
SAN FRANCISCO, CA 94131

ARTHUR MEJIA
2105 BUSH STREET
SAN FRANCISCO, CA 94115

ED ZELINSKY
130 MAIN STREET
TIBURON, CA 94920

EDITH PINESS
2 STRAWBERRY LANDING
MILL VALLEY, CA 94941

BERNARD PIZZOLI
2257 STEINER STREET
SAN FRANCISCO, CA 94115

NANCY THOMPSON
124 PFEIFFER ST.
SAN FRANCISCO, CA 94133

CHRISTINA WALDECK
875 AUTUMN LANE
MILL VALLEY, CA 94941

RICHARD MORAN
316 WALNUT ST.
SAN FRANCISCO, CA 94118

KYLE EVERETT
836 CAYUGA AVE.
SAN FRANCISCO, CA 94112

BOARD
c.

BOARD
0-

BOARD
0.

BOARD
0.

BOARD
0.

BOARD
0.

BOARD
0.

BOARD
0.

BOARD
0.

BOARD
Ol

BOARD
0.

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

PRESIDENT

0.

TREASURER

0.

20

68-0104888
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 7



.

MUSEUM OF THE CITY OF SAN FRANCISCO

DANIEL BACON BOARD MEMBER
777 RHODE ISLAND ST. #3 0. 0.
SAN FRANCISCO, CA 94107

68-0104888

TOTALS INCLUDED ON FORM 990, PART V 0.

FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT

8

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THROUGH VARIQCUS ACTIVITIES THE MUSEUM PROVIDES VISITORS AND RESIDENTS

WITH A BETTER UNDERSTANDING AND APPRECIATION OF THE RICH HISTORICAL
HERITAGE OF SAN FRANCISCO AND THE BAY AREA. THE MUSEUM PRESENTS
LECTURES, SEMINARS, TQURS, AUDIO-VISUAL AND VIDEQ PRESENTATIONS TO
GROUPS, ORGANIZATIONS, CLASSES AND CONVENTIONS. THE MUSEUM ISSUES
PUBLICATICNS BASED ON ITS MATERIALS AND RELATING TC PERMANENT EVENTS

AND PERSONS OF THE PAST.

SCHEDULE A OTHER INCOME

STATEMENT 9
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

ROOM RENTAL 0. 0. 82. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 82. 0. !
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