on 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2002

Open to Public

ue Code (except black lung

Internal Revenue Service P The organtzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year period beginning JUIL, 1, 2002 andending JUN 30, 2003
B check it please |C Name of organization D Employer identification number
PRI lussrsISAN FRANCISCO MUSEUM & HISTORICAL
Shnee” | ot o SOCIETY 68-0104888
Shange “Pe | Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | £ Telephone number
roten  [seeccPO BOX 420569 415-255-9400
Fmal [T City or town, state or country, and ZIP + 4 F hccountngmetnod | X ] Gash ] Accrual
fonan o SAN FRANCISCO, CA 94142 C ] &

DAppllcatlon
pending

Web site:

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2)

PWWW.SFHISTORY.ORG

H and lare not apphcable to section 527 organizations.
H(a) Is this a group return for affilates? [ ves (X o
H(b) I "Yes," enter number of affikates

o

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

) @ pnsert no) I:] 4947(a)(1) or D 527

H(c) Are allatfilates ncluded® N/A [_Jves [ No

Check here p» [:l if the orgamization's gross recepts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

(If "No,” attach a list.)
l:] Yes lKl No

| Enter 4-digit GEN D>

M Check p> l:l if the organization I1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12 p 342,313. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
g a Direct public support 1a 332,644.
N b Indirect public support 1b
(c\gl ¢ Government contributions (grants) ic
d Total (add ines 1a through 1c) (cash $ 332,644, noncash$ ) 1d 332,644,
% 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 357.
]
L 5  Dividends and interest from securities 5
Z 6 a Grossrents 6a
% b Less; rental expenses 6b
@) ¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6c
» o| 7  Otherinvestmentincome (describe P> ) 7
g 8 a Gross amount from sale of assets other (A) Securities (B) Other
© 3 than inventory 8a
« b Less: cost or other basts and sales expenses 8b 2,987.
¢ Gam or (loss) (attach schedule) 8c <2,987.p>
d Net gam or (loss) (combine ine 8¢, columns (A) and (B)) STMT 1 8d <2,987.>
9  Special events and activities (attach schedule)
a Gross revenue (notincluding § _ 11,473 . ofcontributions
réporied 9a 9,312.
b Lyss: lsing expenses 9b 6,371.
¢ Ngtn ‘-l (subtract ine 9b from hne 9a) SEE STATEMENT 2 9 2,941.
10 a G a8V o) 1BE Mg allowances 10a
b Lebs: ¢ | 10b 9,966.
¢ Grbss promhem et s ory (attach schedule) (subtract ine 10b from line 10a) 10¢ <9,966.>
1 on‘erBMn Tino-102 11
12 Total revenue (add hnes 1d, 2, 3 4,5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 322,989.
o | 13 Program services (from line 44, column (B)) 13 61,100.
@ | 14 Management and general (from line 44, column (C)) 14 89,741.
§ 15 Fundraising (from line 44, column (D)) 15 127,747.
af | 16 Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 278,588.
m 18 Excess or (deficit) for the year (subtract ine 17 from ling 12) 18 44,401.
1‘-;13‘ 19 Netassets or fund balances at beginning of year (from Iine 73, column (A)) 19 156,308.
22 20  Other changes in net assets or fund balances (attach exptanation) 20 . \&
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 200,709. @/
S";?’fg}m LHA  ForPaperwork Reduction Act Notice, see the separate instructions Form 980 (2002) \
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13050211 783820 SF_MUSEUM

£ SAN FRANCISCO MUSEUM & HISTORICAL
SOCIETY

68-0104888

gtater_nent'of ) All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b b, 9b. 100 or 16 01 Partl (A) Total Ty (©) 20 qenrar (D) Fundrassing
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 26,231. 0. 10,492. 15,739.
26 Other salaries and wages 26 22,215. 2,372. 8,245. 11,598.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 5.798. 284. 2,244. 3,270.
30 Professional fundraising fees 30
31 Accounting fees N
32 Legalfees 32 8,428. 8,428.
33 Supplies 33 24,186. 3,220. 7,441. 13,525.
34 Telephone 34 4,260, 4,260.
35 Postage and shipping 35 10,268. 3,580. 3,273. 3,415.
36 Occupancy 36 15,551. 4,000. 681. 10,870.
37 Equipment rental and maintenance 37 598. 598.
38 Printing and publications 38 40,672, 26,820. 13,852.
39 Travel 39 2,405. 2,405.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 3,446. 3,446.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

¢ _SEE STATEMENT 3 43¢ 114,530. 20,226, 27,379. 66,925.
44 Opmiaions compiaing coromis 8) 0% cig thest 0als wlines 1315 | 44 278,588. 61,100. 89,741, 127,747,
Joint Costs. Check b |:] iIf you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It "Yes," enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; {ii) the amount allocated to Program services $
;and (iv) the amount allocated to Fundraising $

)DYes mNo

| Part Ill | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss

achievements that are not measurable (Section 501(cX3) and (4) orgamizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount of grants and

atlocations to others )

Program Service
Expenses
{Reguired for 501(cX3) and
(4) orgs, and 4947(a) 1)
trusts, but optional for others )

a HELD MONTHLY PROGRAM MEETINGS WITH SPEAKERS ON

HISTORICAL SAN FRANCISCO TOPICS. MEETINGS ARE OPEN

TO ALL MEMBERS AND THE PUBLIC.

(Grants and allocations $ 8,213.
b PUBLISHED FOUR QUARTERLY NEWSLETTERS INFORMING
MEMBERS OF SOCIETY EVENTS AND ITEMS OF HISTORICAL
SIGNIFICANCE IN SAN FRANCISCO.
(Grants and allocations $ 13,345.
¢ PUBLISHED IN-DEPTH MAGAZINE STYLE PUBLICATION FOR
MEMBERS. PUBLICATIONS INCLUDE INFORMATION ON SPECIFIC
HISTORIC EVENTS AND FAMILIES OF SAN FRANCISCO.
{Grants and allocations $ 16,013.
d ESTABLISH AND MAINTAIN EXHIBITS FOR THE GENERAIL PUBLIC.
EXHIBITS CONTAIN HISTORICAL INFORMATION ON EVENTS AND
PERSONS OF SAN FRANCISCO.
(Grants and allocations $ 23,529.
€ Other program services (attach schedule) (Grants and allocations $
f _Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 61,100.
3322-03 Form 990 (2002)
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SAN FRANCISCO MUSEUM & HISTORICAL

Form 990 (2002) ___ SOCIETY 68-0104888  Page3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 85,129.] 4 135,994.
47 a  Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a
b Less. allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recevables from officers, directors, trustees,
o and key employees 50
‘5.;‘ 51 a Other notes and loans receivable 51a
B4 b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 7,923, 52 5,.486.
53  Prepaid expenses and deferred charges 53
54  Investments - securtties » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment: basts 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 5 17,102.] 56 17,102.
57 a Land, buildings, and equipment; basis 57a 44,417.
b Less:accumulated depreciation ~ STMT 6 57b 3,215, 46,110. 57¢ 41,202.
58  Other assets {(describe B> SEE STATEMENT 7 ) 48.] 58 1,048.
59  Total assets (add hnes 45 through 58) (must equal line 74) 156,312, 59 200,832,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
o 62  Deferred revenue 62
.g 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
5 b Mortgages and other notes payable 64b
65  Other habilities (describe P SEE STATEMENT 8 ) 4.1 65 123.
66 _ Total liabilities (add lines 60 through 65) 4. 66 123,
Organizations that follow SFAS 117, check here P m and complete lines 67 through
o 69 and lines 73 and 74.
9 |67  Unrestricted 156,308.| 67 161,322.
& |68  Temporanly restricted O.[ 68 18,520.
@ |69  Permanently restricted 0.] 89 20,867.
g Organizations that do not follow SFAS 117, check here P D and complete lines
w 70 through 74.
3 70  Capual stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
< |72  Retamned earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72;
cotumn (A) must equal hne 19; column (B) must equal line 21) 156,308.! 73 200,709,
74 Total liabilities and net assets / fund balances (add Ines 66 and 73) . 156,312.] 74 200.832.

Form 990 1s available for public inspectton and, for some people, serves as the primary or sole source of information about a particular orgamzation. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 11, the organization’s programs and accomphshments.

223021
01-22-03
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SAN FRANCISCO MUSEUM & HISTORICAL

Form 990 (2002) SOCIETY 68-0104888 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a N/A audited financial statements >|a N/A
b Amounts included on line a but noton
b  Amounts included on hne a but not on ling 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of faciities  §
on mvestments $ {2) Pror year adjustments
(2) Donated services reported on ling 20,
and use of faciites  $ Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants 3 ne 20,Form990  §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) >ib Add amounts on hnes (1) through (4) »|b
¢ Lineammusiineb »ic ¢ Lineamnusline b >ic
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on notincluded on
line 6b, Form 990  § ling 6b, Form 990 §
(2) Other (specify): (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|[d Add amounts on lines (1) and(2) »|d
e Totalrevenue per hne 12, Form 990 e Total expenses per hne 17, Form 990
(line ¢ plus line d) »le (line ¢ plus hne d) Pie
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation [(D)Contrbutonsto|  (E) Expense

(A) Name and address

per week devoted to

(If not paid, enter
position -0-)

employee benefit
plans & deferred
compensation

account and
other allowances

26,231.

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related orgamizations? |f "Yes," attach schedule. p |:] Yes [X] No

Form 990 (2002)

223031 01-22-03

13050211 783820 SF_MUSEUM
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SAN FRANCISCO MUSEUM & HISTORICAL

Form 990 (2002) __ SOCIETY 68-0104888  Pages
[ Part VI | Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descriptton of each actmity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 771 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b !f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iqwdation, dissolution, termination, or substantial contraction during the year? 79 X

If"Yes,” attach a statement
80 a [s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b 11"Yes,” enter the name of the organization > N/A

and check whether it 1s |:] exempt or [i] nonexempt.

81 a Enter direct or indirect politicat expenditures. See line 81 instructions L81al 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or factlites at no charge or at substantially less than
fair rental value? g82a | X
b If"Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense n Part Il. (See instructions in Part I11.) | 820 | 39,280.
83 a Did the organizatton comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b [Dd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbymng and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A
g Does the organtzation elect to pay the section 6033(e) tax on the amount on ling 85{? N/ A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 507(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, ncluded on tine 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporatton or partnership,
or an entity disregarded as Separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If “Yes,” complete Part IX 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . :sectron 4912 p 0 . ; section 4955 p> 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax )mposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
d Enter: Amount of tax on ine 89c, above, resmbursed by the organization | 2
90 a List the states with which a copy of this returnis filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2002 | 90b l 0
91  Thebooksare ncareof » SUSAN SALTGAVER Telephoneno. » 415-362-5990

Locatedat » ONE EMBARCADERO CENTER, SUITE 1350 SAN FRANCISCO z2P+4p» 94111

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041- Check here | ':]
and enter the amount of tax-exempt interest recewved or accrued during the tax year | | 92 l N/A

s Form 990 (2002)
6
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. GAN FRANCISCO MUSEUM & HISTORICAL

Form 990 (2002) SOCIETY
[ Part Vil | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated bustness income Excluded by section 512, 513, or 514

indicated. (A) (8) (©) (D)
Business Amount Exclu- Amount

93 Program service revenue: code cods

68-0104888 Page 6

(€)
Related or exempt
function income

a
b
¢
d

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental tncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

357.

<2,987.>

2,941.

<9,966.>

103 Other revenue:

D a0 T

104 Subtotal (add columns (B), (D), and (E)) 357. 0.
105 Total (add line 104, columns (B), (D), and (E)) >
Note. Line 105 plus line 1d, Part |, should equal the amount on lne 12, Part /.

[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

<10,012.>
<9,655.>

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions.)

(A) (B) ©) (D) (En)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes IE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes III No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Il infapmatioryof which preparerhas any knowledge

Wq, 03 } th (¢ (SR 7rAdd st
ate Type or print name and title

Check If

Preparer's SSN or PTIN




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

(Form 990 or 990-EZ) (Except Private Foundation) and Section 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.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

OMB No 1545-0047

2002

Name of the organization  SAN FRANCISCO MUSEUM & HISTORICAL
SOCIETY

Employer identification number

68 0104888

| 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.")

b) Title and average hours
(a) Name and address of each employee paid ( )per  and average o
more than $50,000 position

(d) Contributions to (e) Expense

{c) Compensation | mployes Benefit 1o-rhunt and other

plans & deferred
compensation

allowances

Total number of other employees paid
over $50,000 > 0

[ Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

3661 BUCHANAN ST STE 200 SAN FRANCISCO CA 94123 (CONSULTING

60,000.

Total number of others receiving over
$50,000 for professional services > 0

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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, SAN FRANCISCO MUSEUM & HISTORICAL

Schedule A (Form 990 or QQO:EZ) 2002 SOCIETY 68-0104888 Page?2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ {Must equal amounts on line 38, Part Vi-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activittes.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V, FORM 990 2d | X

e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

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

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b){(1)(A)(1).
6 E] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A)(m).
8 [:] AFederal, state, or local government or governmental unit. Section 170(b)(1)(A}{(v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(w). Enter the hospital's name, city,
and state D>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule 1n Part [V-A.)
11a [X] An organization that normally receives a substantial part of its support from a governmental umt or from the general publc.
Section 170(b)(1)(A)(wi). (Also complete the Support Schedule in Part IV-A.)
11b ‘:] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqutred
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule n Part [V-A.)
13 D An argamization that is not controfled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) hnes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

L b
(a) Name(s) of supported organization(s) ®) f',r:)en? :gz)v%r

14 :] An organization organized and operated to test for publc safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03
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. SAN FRANCISCO MUSEUM & HISTORICAL

Schedule A (Form 990 or 990-EZ) 2002 SOCIETY 68-0104888

Page 3

| 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 method of accounting

Calendar year (or fiscal year

beginning in) > (a) 2001 (b) 2000 (¢) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See ling 28.) 154,851. 137,505. 321,551. 217,195. 831,1

02.

16

Membership fees recewved 70.

70.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's
chanitable, etc., purpose 7,353. 639. 17,334. 29,419. 54,7

45.

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tron 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 499, 1,200. 1,653. 4,692. 8.0

44.

19

Net income from unrelated business|
activities not included in hne 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do notnclude the value of services
or faciities generally furnished to
the public without charge

22

QOth . Attach a schedule.
Do ﬁB{'}ﬁ‘c’nge ga?nC 0ra (Isgsse) fl::m SEE STATEMENT 11

sale of capital assets 82.

82.

23

Total of lines 15 through 22 162,703. 139,344. 340,538. 251,458. 894.,0

43.

24

Line 23 minus line 17 155,350. 138,705. 323,204. 222,039. 839,2

98.

25

Enter 1% of line 23 1,627. 1,393. 3,405, 2,515,

26

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 16,7

86.

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.
Do not file this list with your return Enter the sum of all these excess amounts

26b 29,4

28.

Total support for section 509(a)(1) test: Enter line 24, column (e) 26¢ 839,2

98.

Add: Amounts from column (e) for ines; 18 8,044. 19
2 82. 26b 29,428.

26d 37,5

54.

Public support (ine 26¢ minus hine 26d total) 26e 801,7

44.

YyvYyY VY

Public support percentage {line 26e (numerator) divided by line 26¢ (denominator}) 26t 95.52

55%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recetved in each year from, each "disqualfied person.” Do not file this list with your return Enter the sum of
such amounts for each year: N/A

(2001) (2000) (1999) (1998)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hist orgamizations
described in lings 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear; N/A

(2001) (2000) (1999) (1998)
Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27¢ N/A

d Add: Ling 27a total and ling 27b total P | 27d N/A
e Public support (hne 27¢ total minus line 27d total) . »| 27e N/A
t Total support for section 509(a)(2) test: Enter amount on hine 23, column (e) > l 271 l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in ine 15.

223121 01-22-03 NONE Schedule A Form 890 or 890-EZ) 2002
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., SAN FRANCISCO MUSEUM & HISTORICAL

Schedule A (Form 990 or 990I-EZ) 2002 SOCIETY 68-0104888 Pages
PartV Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the pubhc dealing with student admisstons, programs, and scholarships? 30
31 Has the organization publicized 1ts racrally nondiscriminatory pohicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period 1f it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3
If"Yes,” please descnibe; if “No," please explamn. (If you need more space, attach a separate statement.)
32  Does the organization mantain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all matenial used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgamzation discriminate by race in any way with respect to:
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrministrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a  Does the organization receive any financial ard or assistance from a governmental agency? 34a
b Has the organization’s right to such ard ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached staterment.
35  Does the organization certify that it has complied with the applicable requirements of secttons 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1f “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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, SAN FRANCISCO MUSEUM & HISTORICAL

Schedule A (Form 990 or 990'-EZ) 2002 SOCIETY 68-0104888 Pages5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be compieted ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affthated group. Check P b [:] if you checked "a® and "imrted control® provisions apply.
Limits on Lobbying Expenditures Aﬁlllaté:)group Tobe com;()ll)e)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influgnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not 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 Iine 41) 42
43 Subtract line 42 from hine 36. Enter -0- if hne 42 1s more than hne 36 43
44 Subtract hne 41 from line 38. Enter -0- i line 41 1s more than line 38 44
Caution: /f there 1s an amount on erther ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for knes 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cething amount
{150% of hne 45(e)) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiltng amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opimion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add inesc through h ) 0.
i "Yes® to any of the above, also attach a statement giving a detailed description of the fobbying activities.
8352200 Schedule A (Form 990 or 990-EZ) 2002
12
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. SAN FRANCISCO MUSEUM & HISTORICAL

Schedule A (Form 990 or 990-.EZ) 2002 SOCIETY

68-0104888 Pageé

| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnibed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of:
(i) Cash
(ii) Other assets
b Other transactions:
(i) Sales or exchanges of assets with 2 noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solictations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes

51ai)
a(ii)

b(i)
b(ii)
b(iii)| X
b(iv)
b(v)
b(vi)

D] [afe [x[Z

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organtzation. If the organization received less than fair market valie in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b ¢ d
Line no. Amount |?1volved Name of nonchantab(le)exempt organization Description of transfers, transas:n)ons, and sharing arrangements
RENTAL QOF AUDITORIUM FACILITY
& EQUIPMENT FOR MONTHLY
BIII 3,845.UCSF REGENTS MEETINGS

52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? » [ dves [XINo
b If7Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
232503 Schedule A {Form 990 or 990-EZ) 2002
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SAN FRANCISCO MUSEUM & HISTORICAL SOCIET

68-0104888

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

STATEMENT 10

SAN FRANCISCO GRANTS FOR THE ARTS
CITY HALL, ROOM 347

1 DR. CARLTON B GOODLETT PLACE
SAN FRANCISCO, CA 94102

(415) 554-6710

STATEMENT(S) 10
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CERTIFICATE OF APPROVAL
OF THE SAN FRANCISCO BJSTORICAL SOCIETY
FOR THE AGREEMENT OF MERGER WITH THE
MUSEUM OF THE CITY OF SAN FRANCISCO

CARESA. rAcetuand smifm’zwcerﬁfy that:

1. They are the President and Secretary, respectively, of the San Francisco
Historical Society, a California Nonprofit Public Benefit Corporation.

2. The Agreement of Merger in the form attached was duly approved by the
required vote of the members of the corporation.

3. There is only one class of members and the total number of members of
the corporation entitled {0 vote on the merger is _2,000 .

4. No other approvals are required.
5. The Attorney General of the State of California has been given notice of
the merger.

We further declare under penalty of perjury under the laws of the State of
California that the matters set forth in this certificate are true and correct and of our own

knowledge.

Date: Novemberds, 2001

, President
cchia

Fra

yey-4  §0/80d  8vl-l NIOL + NIGBOL-WO¥d  WYBL:I1 20-02-NNT



END

- ORSED - FILED
R0S582558 e e G st of St

JUN 1 0 2002

BILL JONES, Sqcrotary of tata

AGREEMENT OF MERGER

This Agreement of Merger is entered into between the Museum of the City of San Francisco, &

California Nonprofit Public Benefit Corporation (herein “Surviving Corporation"), and the San Francisco
Historlcal Soclety, a California Nonprofit Public Benefit Corporation (herein, the "Disappearing
Corporation”). 1t Is agreed by the parties that on the cffective dete of the merger, the corporate existence
of Surviving Corporation shall continue and the separate corporate existence of Disappearing Corporation
shall cease.

1. Disappearing Corporation shall be merged into Surviving Corporation.

2. The memberships of Disappearing Corporstion shall be converted into memberships of
Surviving Corporation.

3. The rame of Surviving Qorporation shall be "San Francisco Mister -and Historical Sccdety."

4. Article 1 of the Articles of Incarporation of Snwiving Corporatim, as duly epprowd by
the Board of directars of Surviving Corporation, is amerded to reed as follows!
: "L N ’
The rame of this corporatim is San Frencisco Miseum and Histarical Society.”
s. The bylaws of Surviving Corporation, as existing on the effective date of the metger.
shall continue in full force as the bylaws of the Surviving Corporation until altered,
amended, or repealed as provided therein or provided by Jaw.

6. Disappéaﬁng Corporation shall from time to time, as and when requested by Surviving
Corporatlon, exccute and deliver all such documents and instruments and take all such
actlon necessary or desirable to evidence or carry out this merget.

7. The effect of the merger and the effective date of the merger are as presctibed by law.

Dated: Novembey/s, 2001

SAN FRANCISCO HISTORICAL SOCIETY MUSEUM OF THE CITY OF
SAN FRANCISCO

ATE. James L
Mts:pregident

X /- -
By: AL 2.;;2&.‘:\ By: f
135 ne: S s ve Deocl, Nene: Lydia Cameron

¢ Secrotary Its: Secretary

ame:
Its: Presi ex’i‘tles A Fr
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SAN FRANCISCO MUSEUM & HISTORICAL SOCIET

68-0104888

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OFFICE EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,987. 0. 0. <2,987.>
TO FM 990, PART I, LN 8 2,987. 0. 0. <2,987.>

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

HOME TOUR 10,796. 6,478. 4,318. 1,074. 3,244.

CHICKEN'S BALL 9,989. 4,995. 4,994. 2,960. 2,034.

BARBARY COAST TRAIL 0. 0. 2,337. <2,337.>

TO FM 990, PART I, LINE 9 20,785. 11,473. 9,312. 6,371. 2,941.

FORM 990 OTHER EXPENSES STATEMENT 3

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 1,621. 1,621.

DUES & SUBSCRIPTIONS 20. 20.

INSURANCE 9,594. 9,594.

WEBSITE 5,297. 5,297.

SPEAKER HONORARIUMS 300. 300.

EMAIL 472. 472.

LICENSE & PERMITS 250. 250.

PHOTOGRAPHS &

ARTICLES 740. 740.

MISCELLANEOQOUS 2,002. 1,899. 103.

OFFICE

ADMINISTRATION

SERVICES 10,145. 2,029. 6,087. 2,029.

MEALS &

ENTERTAINMENT 753. 753.
17 STATEMENT(S) 1, 2, 3
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SAN FRANCISCO MUSEUM & HISTORICAL SOCIET

68-0104888

MOVING COSTS 1,036. 1,036.

SECURITY 360. 360.

UTILITIES 300. 300.

PROFESSIONAL

SERVICES 81,640. 13,562. 3,935. 64,143.
TOTAL TO FM 990, LN 43 114,530. 20,226. 27,379. 66,925.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

FORM 990

STATEMENT 4

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 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

HISTORIC ART CosT 17,102.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 17,102.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 1,525. 356. 1,169.
TRADEMARK RIGHTS 42,892. 2,859. 40,033.
TOTAL TO FORM 990, PART IV, LN 57 44 ,417. 3,215. 41,202.
18 STATEMENT(S) 3, 4, 5, 6
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SAN FRANCISCO MUSEUM & HISTORICAL SOCIET

68-0104888

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
| HISTORIC COLLECTION 48.
‘ CAROL CLARK COLLECTION 1,000.
| TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,048.

FORM 990 OTHER LIABILITIES STATEMENT 8
|
' DESCRIPTION AMOUNT
SALES TAX PAYABLE 0.
| OTHER LIABILITIES 123.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 123.

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
. CHARLES A. FRACCHIA PRESIDENT & CEO
2881 JACKSON ST 40 0. 0. 0.
SAN FRANCISCO, CA 94115
' CHRISTINA WALDECK SECRETARY
. 875 AUTUMN LANE 25 0. 0. 0.
MILL VALLEY, CA 94941
KYLE EVERETT TREASURER
345 CALIFORNIA ST, 11TH FL-DSI 5
DEVELOPMENT 0 0. 0.
SAN FRANCISCO, CA 94104
STEVE DREW DIRECTOR
1784 PAGE STREET 10 0. 0. 0.
SAN FRANCISCO, CA 94117
19 STATEMENT(S) 7, 8, 9
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SAN FRANCISCO MUSEUM & HISTORICAL SOCIET

DANIEL BACON
777 RHODE ISLAND STREET #3
SAN FRANCISCO, CA 94107

ARTHUR MEJIA
2105 BUSH STREET
SAN FRANCISCO, CA 94115

RICHARD MORAN
316 WALNUT STREET
SAN FRANCISCO, CA 94118

DAVID PARRY
1181 CHESTNUT STREET
SAN FRANCISCO, CA 94109

EDITH PINESS
2 STRAWBERRY LANDING
MILL VALLEY, CA 94941

JEROME DODSON
429 MAGELLAN AVE
SAN FRANCISCO, CA 94116

SANFORD LIVINGSTON, JR.
420 MONTGOMERY WFB A0120-100
SAN FRANCISCO, CA 94104

INK MENDELSOHN
PO BOX 174
ROSS, CA 94957

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

JAMES LAZARUS
65 - S5TH AVE
SAN FRANCISCO, CA 94118

GILBERT CASTLE
550 BATTERY STREET APT 1019
SAN FRANCISCO, CA 94111

. MIKE FLEMING

1615 LYON STREET
SAN FRANCISCO, CA 94115

SCOTT HILDULA

4323 19TH STREET
SAN FRANCISCO, CA 94114

13050211 783820 SF_MUSEUM

68-0104888

DIRECTOR

10 0. 0. 0.
DIRECTOR

2 0. 0. 0'
CHAIRMAN

2 0. 0. 0.
DIRECTOR

2 0 0. 0
DIRECTOR

2 0. 0' 0
DIRECTOR

5 0. 0. 0.
DIRECTOR

2 0 0. 0.
DIRECTOR

40 0 0. 0
DIRECTOR

2 0. 0. 0.
DIRECTOR

40 26,231. 0. 0.
VICE PRESIDENT

15 0 0. 0.
DIRECTOR

10 0 0. 0.
DIRECTOR

2 0. 0. 0.

20
2002.08010 SAN FRANCISCO

STATEMENT(S) 9
MUSEUM & HIST SF_MUSE2



SAN FRANCISCO MUSEUM & HISTORICAL SOCIET 68-0104888

LOUIS LIPSET DIRECTOR

2509 PACIFIC AVE 2 0. 0. 0.
SAN FRANCISCO, CA 94115

ED ZELINSKY DIRECTOR

130 MAIN STREET 2 0. 0. 0.
TIBURON, CA 94920

TOTALS INCLUDED ON FORM 990, PART V 26,231. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

101 HOME TOUR - HISTORICAL HOMES WITH ARCHITECTURAL SIGNIFICANCE ARE OPEN
101 TO THE PUBLIC, THUS PRESENTING AND DISSEMINATING HISTORICAL DATA

101 BARBARY COAST TRAIL - SIMILAR TO THE FREEDOM TRAIL IN BOSTON, THE

101 WALKING TRAIL PROVIDES HISTORICAL INFORMATION OF SAN FRANCISCO ALONG
101 THE TRAIL, COINCIDING WITH PUBLICLY SPONSORED BRONZE PLAQUES PLACED IN
101 THE GROUND.

101 CHICKEN'S BALL - ANNUAL EVENT FOR MEMBERS AND PUBLIC TO REMEMBER THE

101 HISTORIC IMPORTANCE OF THE ANNUAL EVENT IN THE 1800'S

SCHEDULE A OTHER INCOME STATEMENT 11
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ROOM RENTAL 0. 0. 0. 82.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 82.
21 STATEMENT(S) 9, 10, 11
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Form 4562 Depreciation and Amortization 990 2002

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SAN FRANCISCO MUSEUM & HISTORICAL
SOCIETY FORM 990 PAGE 2 68-0104888
I Part | [ Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxirnum amount. See instructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service {see mnstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 _Dollar | mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marmed filing separately, see instructions 5
6 (2) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
I Part |l ] Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance lfor qualified property (other than listed property) ptaced in service during the tax year (see instructions) 14
15 Proparty subject to section 168(f)(1) election (see instructions) 15
16 _Othe- depreciation (including ACRS) (see instructions) 16 587.
I Part |||I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 I
18 If you are electing under section 168()(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here » [:l
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a  C-year property
b £.year property
c 7-year property
d 10-year property
e 15-year property
f 2'0-year property
g 2'5-year property 25 yrs S/L
h  Residential rental property L 275 yrs MM SA
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a___ Class Ife S/L
b 12-year 12 yrs S/L
c  40-year / 40 yrs MM S/L
I Part IVI Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 587.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
21’8_6;"5.102 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)
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Form 4562 (2002) Page 2
l Part V_] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger autormnobiles.)

24a Do you have evidence to support the business/investment use claimed? [:J Yes D No | 24b If "Yes," 1s the evidence written? |:] Yes D No
b) (c) {e) N (9) i)
(a) ‘ ) 9 (h)
te Business/ Basts for deprecration Elected
Type of property Da Cost or P! Recovery Method/ Depreciation
(hst vehicles first ) p;zgsgén us'g“{,%?‘c@ﬁg‘ge otherbasis | PUSmeSSTuSSIment | period” | Convention deduction 59010'321179

25 Special depreciation allowance for qualified isted property placed in service during the tax
year and used more than 50% in a qualfied business use 25

26 Propearty used more than 50% n a qualified business use’

%

%

%

27 Proparty used 50% or less in a qualified business use

% SAL-
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts i column ()), ine 26. Enter here and on line 7, page 1 . [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C 1o see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total ausiness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quahfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization
(a) (b) {c) {d) {e) N
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year 43 2,859.
44 Total. Add amounts in column {f). See instructions for where to report 44 2,859.
218252/10-'5-02 Form 4562 (2002)
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s !

om 3868 * Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Departiment of the Treasury

Inlema Revenue Servce p File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box oo
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

[Partl]  Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only e
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print SAN FRANCISCO MUSEUM & HISTORICAL SOCIETY 68-0104888

File by the Number, street, and room or suite no If a P.O box, see instructions

dedielr | p.o. BOX 420569

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstubons | SAN. FRANCISCO, CA  94142-0569

Check type of return to be filed (file a separate application for each return)

Form 990 [C] Form 990-T (corporation) [] Form 4720

[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227

(] Form 990-EZ (] Form 990-T (trust other than above) (] Form 6069

(] Form 990-PF ] Form 1041-A () Form 8870

e If the organization does not have an office or place of business in the United States, check this box . .. . e[
o [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIfthis is

for the whole group, check this box p [:]. If it 1s for part of the group, check this box » [_}and attach a list with the names and
EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of ime until EBRUA 1 ,20 04
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» ] calendar year 20 ___or
> tax year beginning 7/1 ,20 02 | andending 6/30 .20 03

2 If this tax year is for less than 12 months, check reason:  [] Initial return  {] Final return  [_] Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .. ... ... ... . e . $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit ............ ... .. .o i oo $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
1] (Vo1 (o ¥ P P oo $ 0.00

Signature and Verification
Undei penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete and that | am authorized to prepare this form

K EICHSTAEDT & DEVERFAUX
Signature » /,m I /\Jw&(ﬂM/L’ vy AS REPRESENTATIVES ostep u[:/oy

For Paperwork Reductlon Act Notice, see Instruction Form 8868 (12-2000)
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