rom 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit

OMB No. 15450047

2000

trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust 0
Department of the Treasury pen to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B Check if appiicable: | praase | C D Employer identification number
O g:‘““ °:‘°°f°“ e | SAN FRANCISCO SCIENCE FICTION 68-0247935
B orendeoimam | printer | CONVENTIONS, INC. E Telephons namber
[] Finaireturn see |POST OFFICE BOX 61363
[] Amendearetun | mstruc- | SUNNYVALE, CA 94088-1363 F check P [ ifappiication pending

tions.
G Organization type (check only one) P @501@)( 3 ) € nsertno) [0 s27 or U 4947(aX1) Note: H and I are not applicabli to section 527 grgs.
H(a) Is this a group return filed f. : affiliates? Yes No

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method: [J Cash Accrual ] Other (speci
countng M crua (specify) ¥ (if "No," atta. + a list. See instructions)

H(c) Are all affiliates included?

H(b) If "Yes," enter number oraw. Mtes P

[OYes []No

K Check here » [] ifthe organization’s gross receipts are normally not more than $25,000. | H(d) Is this a® hoara. \return fi'*d by an

The organization need not file a return with the IRS; but if the organization received a
Form 930 Package in the mall, it should file a return without financial data.

organizatic. cove. A b d group ruling? Oves B No
I B wd-diait ¢ up exemption no. (GEN) »

Some states require a complete return.

L Che. - this bua w .ie organization is not required
\natta.  Schedule B (Form 990 or 990-E2) » [

| Partl | Revenue, Expenses, and Changes in Net Assets or Fund B iances 3ee . ecific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public sUpPPoOrt . . ..o e e e . la .L
b Indirect public support. . ... . e 10
¢ Government contributions (grants). .. ....... ... .. o e e 1c !
d Total (add lines 1a through 1c) (cash $ nc..int 0
2 Program service revenue including government fees and contra™%om Part L line 93)..............ot..s. 8,772
3  Membership dues and @ssessments. ... ...o.vneee @i e 20,322
4 Interest on savings and temporary cash investments . ..... Al 3,056
5 Dividends and interest from securities........... TR U
6a Grossrents ....... ... ... .. . Al W 6a
b Lessirentalexpenses. . ... ...l i 6b
¢ Netrental income or (loss) (subtract ine 8hfam v 08a) .. .4 . ... i e
R | 7 Other investment income (describe »_
1‘5’ (A) Securities
ﬁ 8a Gross amount from sales of assets othel »an inver xy ... 8a
E b Less: cost or other basis and< iles expenses ... ....... 8b
¢ Gain or (loss) (aftachschefdlg) . oo oo i i vin e nn 8c
d Net gain or (loss) (comb. 2 line .C, colUmMNS (A) BNA (B)) .+« o vttt ittt it ettt et e et et
9 Special events and activitiec  ittach o¢iedule) :
a Gross revenue /ot including $ of contributions
reportad ONAINe Te . ot e i e e e 9a
b Less: dirmot ex, »nses' ther an fundraisingexpenses. . .........ooviienan. .. 9h
¢ Netintume or (lox \from special events (subtractline 9b fromlineQa) ......... ... ... ... o ...
10a Grl > saler’ Jfinvenilly, lessreturns and allowances . .............oovvnn.n.. 10a
b Less:c 0fgoodssold ... . i e e e 10b R
¢ Gross pro. o (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a). . .............. 10¢c
11 Other revenue (from Part VI e 103) . ..ottt i i e e e e 11 1,416
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 100, 8nd 11). .. ...ttt 12 33,566
E |13 Program services (from line 44, ColUmn (B)) . . oo vt ittt ettt ettt e e e 13 32,007
& 114 Management and general (from lin@ 44, COIUMN (C)) -+« v v v ettt e e e e e e 14 1,483
ﬁ 15  Fundraising (fromline 44, column (D)) .. ..o ii it i i e it et i e e e e 15
E 16 Payments to affiliates (attach schedule). . . ... .. o i i i e e e 16
S 117 Total expenses (add lines 16 and 44, COMMN (AN . . . . ..o ee ettt 17 33,490
A | 18 Excess or (deficit) for the year (subtractine 17 fom ine 12). .. ..ottt e e 18 76
] S [19  Netassets or fund balances at beginning of year (from line 73, CoIUMN (A)) . . .+« vvnee e e, 19 17,687
T '% 20 Other changes in net assets or fund balances (attach explanation). .. ......... ... ... ... ... ... ... 20
S 121 Net assets or fund balances at end of year (combine lines 18, 19,and 20). .. ............eeunneeen ... 21 17,763

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions. RFOUST 12/27/00

Form 990 (2000)



Formg9o(2000) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 2
ME Statement of Al organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)3) and (4) organizations and
Funcﬁonal Expenses section 4947(a)X1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 20.)
e ) Tou Pl | Cpparegerert | o runaasng
22 Grants and allocations (att.sch.) ................
ashs . )| 22
23 Specific assistance to individuals (att. sch.) ........ 23
24 Benefits paid to or for members (att. sch.)......... 24
25 Compensation of officers, directors, etc............ 25
26 Other salariesandwages...................... 26
27 Pensionplancontibutions..................... 27
28 Other employee benefits ...................... 28
29 Payrolitaxes.......... it 29
30 Professional fundraisingfees ................... 30
31 Accountingfees .............cooiviiiiiaaa. 31
32 Legalfees...........oovviiiiiiiiiiiiiiiann, 32 A
33 SUPPHBS. . v ettt e 33 2,029 1,981 B 48
34 Telephone ...t 34 1,977 1,277
35 Postageandshipping ..........ccovvvvvnnn... 35 2,563 2,503 10
36 OCCUPANCY. .ottt ettt et iee i, 36 6,162 o "6':'
37 Equipment rental and maintenance .............. 37
38 Printing and publications ...................... 38 11,356 11,35
Yz 5688 Ha 666808680 6866660030600006600000 39 -
40 Conferences, conventions, and meetings. . ........ 40 296 296
41 Interest. ... ... e 41
42 Depreciation, depletion, efc. (attach schedule). .. ... 42
43 Other expenses (itemize): a AWARDS CONST | 43a 77 2,177
b BANK FORMS 43b 193 178 15
¢ LICENSE FEES & PERMITS 43¢ ) 10 10
d MERCHANT CREDIT CARD EXP. |4ad ~..400 1,400
e OTHER EXPENSES | 43¢ 5,227 5,327
44 Total functional expenses (add lines 22 thru 43) Organizations
completing columns (B)-(D), carry these totais to lines 13- 15, n44 | /3,490 32,007 1,483 0
Reporting of Joint Costs. Did you report in column () (Program. services) any joint costs from a combined educational campaign
and fundraising SOlCHAtON? . . . .. .o e i e e e e e » [J Yes No
If "Yes," enter (i) the aggregate amount of these jointcu s $ ; (if) the amount allocated to Program services $ S
(iif) the amount allocated to Management ar'. general § ; and (iv) the amount allocated to Fundraising $
| Part lil] Statement of Progrs .1 Service Accomplishments (See Specific Instructions on page 23.)
What is the organization’s primary exei. ©t pur’ use? b Program Service
All organizations must describe their exemp nurpo< . achievements in a clear and concise manner. State the number of clients (Reqﬁ"r,'f,‘if,‘?;?(cxa,
served, publications issued, et), Discuss achic = ents that are not measurable. (Section 501(c)(3) and (4) organizations and and (4) orgs. and
4947(a)(1) nonexempt charitable usts must also enter the amount of grants and allocations to others.) gﬂ?{éﬁg:}é’,“:{,ﬁeg“;
a PREPARATORY "XP.)S' s AND ISSUANCE OF PUBLICATIONS FOR CONJOSE ,
THE 60TF WORLL»SCL.ENCE FICTION CONVENTION, TO BE HELD IN SAN
JOSE, « ALIZORNI.: IN 2002
(Grants and allocations $ 0) 31,538
b WINDING-DC '™ EXPENSES FOR CONSTRUCTION, FOR CONVENTION
PLANNERS ON THE FUNDAMENTALS OF SUCCESSFUL CONVENTION PLANNING
(Grants and allocations $ 0) 591
¢ WINDING-DOWN EXPENSES FOR CONOLULU, THE 53RD WEST COAST
SCIENCE FANTASY CONFERENCE
(Grants and allocations $ 0) -122
d
(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), Program Services) . . ... ... vue et it aeeananen.. > 32,007

RFOUS1A 12/20/00

Form 890 (2000)



Formeso(aoon) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year

45 Cash - non-interest-bearing. . .. ... v 122,401 45 82,375
46 Savings and temporary cash investments . .. ... it 2,885/ 46 84,954

47a Accountsreceivable. . . ... .. . 47a 1,895
b Less: allowance for doubtfulaccounts . ..................... 47b 47¢ 1,895

48a Pledgesreceivable. ......... .. ... L i 48a

b Less: allowance for doubtfulaccounts. . .................... 48b
49 Grants reCeivable . .. .. . e e e e ‘9
50 Receivables from officers, directors, trustees, and key employees (attachsch)...............
51a Other notes and loans receivable (attach schedule) ........... 51a

b Less: allowance for doubtfulaccounts. ..................... 51b 9 51c
52 Inventories for sale Of USE. .. ..o i | B
53 Prepaid expenses and deferred Charges. . . . .....c.oiiii i i i it e
54 Investments ~ securities (attach schedule) ................. .. ..., » Ocost [Ormv F
55a Investments - land, buildings, and equipment:

n-imnnr

28,550

b Less: accumulated depreciation (attach schedule). ............ 55b 55¢
56 Investments - other (attach schedulg). . .....coiri ittt i i it
57a Land, buildings, and equipment:basis ..................... 57a

b Less: accumulated depreciation (attach schedule). ............ 57b 57¢
58 Other assets (describe » SEE STATEMENT 1 ) 8,219 58 880

59 Total assets (add lines 45 through 58) (mustequalline74)... .. ...0 ..., 133,582 59 198,654
60 Accounts payable and accrued eXpenses. ... .......euenn.. N A 22,618 60 23,588
61 Grantspayable .......... ... i, B 61
62 Deferredrevenue .............coovviennnnne i B 93,2771 62 157,302
63 Loans from officers, directors, trustees, and key empl¢ ees (attach| chedule) ............... 63
64 a Tax-exempt bond liabilities (attach schedule) . T Y A 64a

b Mortgages and other notes payable (altach/.nedule) ... 00 . . i 64b
65 Other liabilities (describe M ) 65

M= = —r

66 Total liabilities (add lines 60 thro3h 85). . ... L i 115,895 180,890

Organizations that follow SFAS 17, check here » [1 and complete lines 67 through 69

and lines 73 and 74.
67 Unrestricted. . ... oot i i e e e e e
68 Temporarilyrestricte . .. ... e e
69 Permanently reshictea. .. i e e e e
Organizations the* . do 't foli. = SF .S 117, check here » and complete lines 70

through 74
70 CapitalC ek, tlcprincipad, orcurrent funds . .. ..ol e e
71 Paid-in or v dtal surplus, or land, building, and equipmentfund.........................
72 Retained earni. s, endowment, accumulated income, orother funds ..................... 17,687 12 17,764

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequal line 21)..........ccvnnnen... 17,687

17,764

MMOZ>r»@ OZCTM IO M-MOHn>» —-MzZ

74 Total liabilities and net assets/fund balances (add lines66and73)..................... 133,582 7 198,654
Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a particular organization.

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 is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

RFOUS1B 12/21/00



68-0247935 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Form 9902000y SAN FRANCISCO SCIENCE FICTION

V-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

a Total revenue, gains, and other support

a Total expenses and losses per audited

per audited financial statements ......... » aj N/ A financial statements. .. ..................
b Amounts included on line a but not on ' | b Amounts included on line a but not on
line 12, Form 990: line 17, Form 990:
(1) Net unrealized gains {1) Donated services
oninvestments .. ... $ and use of facilities. ... §

{2) Donated services

= {2) Prior year adjustments
and use of facilities . . $

reported on line 20,

(3) Recoveries of prior Form990........... $
yeargrants ........ $ (3) Losses reported on
(4) Other (specify): line 20, Form 990. .... $

(4) Other (specify):

$
Add amounts on lines (1) through (4) ... ..

Add amounts on lines (1)?1& ah (4,
¢ Lineaminuslineb ... ......\.

¢ Lineaminuslineb ...................

d Amounts included on line 12, Form 990 but
not on line a:

d  Amounts included on v 17,
Form 990 but poiintine &

(1) Investment ( \penses no
included on' e 6b,
Form990... \..... ’

(2) Ot r (specify):

(1) Investment expenses
not included on
line6b, Form980 ... $

(2) Other (specify):

$ $
Add amounts onlines (1)and (2) ........ Add ai. »unts on lines (1) and (2)
e Total revenue per line 12, Form 990 e/ Total expenses per line 17, Form 990
(inecpluslined)...................... > e

(inecplustined) .................... > le |
M List of Officers, Directors, Trustees, an?: v Ei. nloyees (List each one even if not compensated;
see Specific Instructions on page 25.)

(D) Contributions to
employee benefit plans
& deferred compensation

(E) Expense
account and
other aillowances

(E Titleand aver. e hours per
« ek devoted »position

(C) Compensation

(A) Name and address @f not paid, enter --0-.)

SEE STATEMENT 2

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 organizations?.......................... »Oves B No
If "Yes," attach schedule - see Specific Instructions on page 26.

RFOUS1C 12/26/00 Form 880 (2000)



Form 99020000 SAN FRANCISCO SCIENCE FICTION

68-0247935

Page 5

i Part VI | Other Information (See Specific Instructions on page 26.) |
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
(= T I Tox 1AV O
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS?. ... ... ... . ool
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 thisreturn? .............
b If"Yes," has it filed a tax return on Form 990-T for this year?. . . ... oot i i e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
IfrYes, attach a statement . . . ... . e e 7
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. ........ ... .. .. . . i,
b If "Yes," enter the name of the organization » N/A
and check whether it is [] exempt OR 1 non ©empt.
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | 81a :
b Did the organization file Form 1120-POL for this year?. . .. ... oot i i i i i i i ittt e e en s e
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or ot substantially
less than fair renfal value? .. .. .. . e i ettt e
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 in Part . (See instructions for reportinginPartill.) . .......... oo 82L
83a Did the organization comply with the public inspection requirements for returns and exemption appu ~uuic.
b Did the organization comply with the disclosure requirements relating to quid pro quo conlribs =2, .o . ool
84a Did the organization solicit any contributions or gifts that were not tax deductible? ......0...... " D S
b f "Yes,"” did the organization include with every solicitation an express statement that sucl <ontributior  or gifts were not
tax deductible? . . ... e e e e
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible! y memberst .. .. .. ... il
b Did the organization make only in-house lobbying expenditures of $2,000 0r I8SS| & .. ..o v ittt ittt it ittt i et
If "Yes" was answered to either 85a or 85b, do not complete 85¢ througli'c_ " n! v unless the organization received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ....... 4 ... 0 Lo o o e 85¢
d Section 162(e) lobbying and politica! expenditures . . .......... ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) Auwanmoticc. ... oo 85e
f Taxable amount of lobbying and political expenditures ( @ 85dle. \85¢, . .. ..... . .. ... 85f
g Does the organization elect to pay the section 6033(e} 1 xontheam Untin 8517 . ... ... i, 859 NJ A
h f section 6033(e)(1)(A) dues notices were sent, - the -qanizati’ 1 agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying e d political exp.«"C.ures for the following tax year?. . . ... ..ot ssh| N/A
86 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions include honline 10 ... ... it e e 86a N/A
b Gross receipts, included on line 124or public use o facilities ... ....o e, 86b N/A
87 501(c)(12) organizations. Enter:
a Gross income from members’ \Shara 0lders. . oo ovvv ittt e e e .....|87a N/A
b Gross income from other sources.. Y0 not< :t amounts due or paid to other sources against amounts
due orreceived romAtem.) . .. ... @ e 87b N/A
88 Atany time during(the ye » did thesrganization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded asisepe e fro \thel rganization under Regulations sections 301.7701-2 and 30.7701-37 iIf "Yes," complete Part IX. . . ..
89a 501(c)(3) oo’ anizations. Tnter: xmount of tax imposed on the organization during the year under:
section 40 1P 0 ;section 4912 » 0 ;section 4955 » 0
b 501(c)(3) anc Q1(c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become a. re of an excess benefit transaction from a prior year? If "Yes," attach a statement explaining each transaction . ... ..
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4058, . . . . ittt ittt et e e e e e e ] 0
d Enter: Amount of tax in 89c, above, reimbursed by the organization. . .. ... ... i i i e > 0
g0a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions.) ............ ... ... .0 90b 0
91 Thebooks areincare of » CRAIGE K. HOWLETT Telephoneno. » 408-~243-4054
Locatedat » 1742 FREMONT STREET, SANTA CLARA, CA ZiP code 95050
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here. ............. ... oo, N/ A»Q

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . ............ » l 92 ] N/A

RFOUSID 12/20/00 Form 990 (2000)



68-0247935 Page 6

Formego 000y SAN FRANCISCO SCIENCE FICTION
[Bart VIl | Analysis of Income-Producing Activities (See Specific instructions on page 30.)
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(E)

(A) (B) (C) (D) Related or exempt
93  Program service revenue: Business code Amount Exclusion code Amount function income
a BANQUET FEES 2,025
b PROGRAM BOOK ADS 270
¢ DEALER TABLE FEES 840
d AUSSIE CON FUNDS 5,637
e
f Medicare/Medicaid payments ................
g Fees and contracts from government agencies . . .
94 Membership dues and assessments ........... 20,322

95 Interest on savings & temporary cash investments 14

96 Dividends and interest from securities
97 Netrental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
Net rental income or (loss) from personal property
Other investmentincome . ...................

98
99

100 Gain/loss from sales of assets other than inventory i
101 Netincome or (loss) from special events .. ... ... o _'
102 Gross profit or (loss) from sales of inventory ... ..
103 Otherrevenue: a CREDIT CARD FEES 1,416
b —
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ...... 30,510
105 Total (add line 104, columns (B), (D), and (E)). 33,566
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Pa, .
l 1l Relationship of Activities to the Accomr’’2hme: of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income is repor’ »d in colu. 1 (E; )f Part VI contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by pr¢ ding funds| w such purposes).
N/A »
Information Regardinc Taxable S._C.diaries and Disregarded Entities (See Specific Instructions on page 31.)
A (B) Percentage (&) (D) )
Name, address, and EIN of corz’ L ation, of ownership Nature of Totat End-of-year
partnership, or disregardec  atity interest activities income assets
N/A K %
%
. %
%

| Part X | Infor iation h aaruing Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a) Did the or_nizatic .1, during (ne year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contra ¢
(b) Did the organiza. 1, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . ................
Note: If "Yes" o (b), file Form 8870 and Form 4720 (see insfructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Please knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
Sign has any knowledge. (Important: See General Instruction W, on page 14.) CRAIGE K. HOWLETT
Here | TREASURER

Signature of officer Date Type or print name and titie.
Preparer’s Date Check if Preparer’s SSN or PTIN
i~
Paid signature } smpioyed » | P00210063
gfepg e ® |Frmsnamo oryows \ MICHAEL STEPHEN SCHAFFER CPA EN P
S¢SV |ursei-empioyecand By 79370 VINEYARD LANE
address, and 2iP code
SARATOGA, CA 95070-4545 phoneno. p (408) 973-9949

RFOUS1E 12/21/00 Form 990 (2000)



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),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information - (See separate instructions.)
internal Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2000

Name of the organization GAN FRANCISCO SCIENCE FICTION

CONVENTIONS, INC.

Employer identification number

68-0247935

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

f!j__j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b) Title and average hours @ CO”‘:W‘;%"?" o e (©) EXPznseh
(@) Name and address of each employee paid more than $50,000 i {c) Compensation employee benefit plans accountand other
per week devated to position deferred compensation allowances

NONE

Total number of other employees paid over $50,000 »

(See page 1 of the instructions. List eac’. one (whethe.

“wviduals or firms.) if there are none, enter "None.")

Compensation of the Five High==* Pa 1 Inder :ndent Contractors for Professional Services

(a) Name and address of each independent cc_ ractor paidn re than $50,000

() Type of service

{) Compensation

NONE

Total number of others receiving over $50,000 for
Professional SerVICES . « . ittt >

For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

KFA

RFOUS2 12/12/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 980-E2) 2000 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum?. . ... ... i e s 1

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities. P $ N/A

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 activities.

X

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 1easing Of PrOPaIY?. . ..ttt ettt ittt ettt et et éa X
b Lending of money or other extension of credit? . ... ... . i e i e ...| 2b X
¢ Furnishing of goods, services, or faCIIIES? . . ..ot e ittt e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. ... ....... .. A 2d X
e Transfer ofany partofitsincomeorassets? ........ ..o i, D). 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactic’ s.
3  Does the organization make grants for scholarships, fellowships, studentloans, etc.? .... ... .. .4 . i, 3
4a Do you have a section 403(b) annuity plan for your employeas? . ... .ot it e e

b Attach a statement to explain how the organization determines that indiviGua.c "7 nanizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. /7 noage 2 or e insiructions.)

Reason for Non-Private Foundation Statu( (See p ges 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please~mak oni, INE applicable box.)
5 [ A church, convention of churches, or association of chlches. St ion (b)Y 1)A)I).
6 [J A school. Section 170(b)(1)(A)ii). (Also complete Part !, page 5.)
7 Oa hospital or a cooperative hospital service organizatiol \Section 7 0(b)(1)(A)iii).
8 [ AFederal, state, or local government or gov/ nmental unit. c_ouon 170(b)(1)(A)}(v).
9 [] A medical research organization operated il conjunctiol with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and state
>
10 [0 an organization operated for the Fonefit of a cone " university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Se” zdule in Part IV-A.)
11a [ An organization that normali, iaceiv(. a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also ¢ plete th<” support Schedule in Part IV-A.)
110 [J A community frust. $action 170(b)(+ ¢ vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization *hat nc nally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities relatad tu ‘s cha ‘able<.ic., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment< .Come a. L unre " zd business taxable income (less section 511 tax) from businesses acquired by the organization after
June 304 J75. Sae sec. n 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [] An organiz._ .1 thatis not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 thrc 'ath 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.)

. (b) Line number
(a) Name(s) of supported organization(s) e e

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
(AT AT Schedule A (Form 990 or 990~EZ) 2000




Scheduls A (Form 980 or 290-E2)2000 SAN FRANCISCO SCIENCE FICTION 68-0247935  Page3

Part |

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 (@) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total

{or fiscal year beginningin)...... >

15

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

grants. Seeline28.)............ 25,000 1,237 6,391 2,153 34,781
16 Membership fees received . . . . ... 128,013 69,694 197,707
17 Grossreceipts from admissions,
merchandise sold or services performed,
orh f;;nl'nishtingbof facilities ir;. atn)éatctmty
that is not a business unrelated to the
organization’s charitable, etc., purpose . . 819 23 7 474 5 7 815 =97 30 7 705
18 Gross income from interest, dividends,
amounts received from payments on
securities (section 512(a)5)), rents,
royaities, and unrelated business taxable
income (less section 511 taxes) from
businesses acquired by the organizati
AHer dUne 20, 1975 « v+ &« s e 63 1,680 287 273 2,303
19 Net income from unrelated business
activities not included in line 18 , ..
20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 Thevalue of services or facilities furnished
to the organization by a governmentai unit
without charge. Do not include the vaiue
of services or faciiities generally furnished
to the public withoutcharge . . .. .....
22 Other income. Attach a sch. Do not
include gain or (loss) from sale of
capitalassets . ................ o
23 Total of lines 15 through 22 ... ... 153,895 J6,( 85 12,493 3,023 265,496
24 Line23 minusline 17 ........... 153,076 724511 6,678 2,426 234,791
25 Enter 1% ofline23............. 1,539 . 961 125 5 :
26 Organizations described on lines 10 or 11: a Enter/ % of amc atin wlumn(e), line24 ............ N/A
b Attach a list (which is not open to public inspection) shov, ag the nam  of and amount contributed by each person
(other than a government unit or publicly support=igan. ation) wr Use total gifts for 1996 through 1999 exceeded
the amount shown in line 26a. Enter the sum of dll theseexces. waoUnRls. . .. .. . i i i i it i
¢ Total support for section 509(a)(1) test: Enter liri 24, COlUD 1 (). .« oot ittt i i e e i e e e
d Add: Amounts from column (e) for lir7s: 18 19
22 26b > | 26d
e Public support (line 260 MiNUS . 2 2600 olal) . . .o i ittt e e e e » | 26e
t Public support percentage (line = - (nume .tor) divided by line 26¢ (denominator)) . . ........................ | 26f %
27 Organizations descrit’ 1 on line 12: For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which is not opzin to | blic inspenrtion) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter
the sum of suchamc afs for hachaCar: SEE STATEMENT 3
(1999) 25,200 (1998) 0 (1997) 0 (1996) 0
b For any am :nt i€ iuded in une 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, tha. as more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list organizations described in lines
5 through 11, as* »ll as individuals.) After computing the difference between the amount received and the larger amount described in {1) or (2),
anter the sum of ali Jiese differences (the excess amounts) for each year:
(1999) 0 (1998) 0 (1997) 0 (1996) 0
¢ Add: Amounts from column (e) for lines: 15 34,781 16 197,707
17 30,705 20 21 » | 27¢c 263,193
d Add: Line 27a total .. 25,000 andline27btotal ......... 0 ...l » | 27d 25,000
e Public support (line 27c total MInUS iN@ 270 101 . .. ..ottt e i e b |27 238,193
t Total support for section 509(a)(2) test: Enter amount on line 23, column (@) .......... > I 27t f 265,496
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......................... » | 279 89.72%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ............. » [ 27h 0.87%
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

grant. Do not include these grants in ling 15. (See page 5 of the instructions.)

RFOUS2B 12/10/00 Schedule A (Form 880 or 990-E2) 2000




Schedule A (Form 890 or 980-EZ)2000 SAN FRANCISCO SCIENCE FICTION

68-0247935 Page 4

V] Private School Questionnaire (See page 5 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

31

32

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?. . . ..o e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .................

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it Serves?. . . . i i e

If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? ... _...... ..
Records documenting that scholarships and other financial assistance are awarded on a racially nor. SGri.. 0 dasis? ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the'_ %= de. ing with student

-

34a

35

admissions, programs, and scholarships?. .. .......ciii it inininnninenl i, A S
Copies of all material used by the organization or on its behalf to solicit contributions? .. 0 ... ... .0 . i i i

If you answered "No" to any of the above, please explain. (If you need more spa( , attach a se,. . ~.e statement.)

Does the organization discriminate by race in any way with respect te:

Students’rights or privileges? .. . ...... ... i Y AT
Admissions policies?. . ... oo . P G
Employment of faculty or administrative staff?. . . R T
Scholarships or other financial assistanCe? . .| L. o il e e e et
Educational policies?. .. .. ..ot e e e et e i e e e s
Use of facilities? .........." 09~ A 6oosaannan60a60600006000000000060000060060000A000060000000008000000030000606
ANlBtC ProgramS? .« . . oo e e e e e e e
Other extracurricular otivilie 2 . 0 L e e e e e

if you ang_ ared ™' s" to ai._of the above, please explain. (If you nesed more space, attach a separate statement.)

Yes | No

33f

33g

Does the organization receive any financial aid or assistance from a governmentatagency? ............ ... .. ... i,

Has the organization’s right to such aid ever been revoked or SUSPENAEA? .. ... . i i i s
if you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation. . .. .. ... .. i i i i

35

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 980-E2)2000 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a L[] ifthe organization belongs to an affiliated group.
Check here » b [ it you checked "a" above and "imited confrol” provisions apply.

o . . (@) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
(The term “expenditures” means amounts paid or incurred.) totals '%’,Q;';igﬁgt,‘{;g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. .................
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ......... ... .. ...
38 Total lobbying expenditures (add fines 36 and 37). . ..ottt e e s
39 Other exempt purpose expenditures . . ... . vt i e e e et e s
40 Total exempt purpose expenditures (add lines 38and 39). .. ... ... i i il
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxabie amount is -
Notover $500,000. .........cvviivinnn. 20% of the amountonlined0.................
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
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 . ........ .. .ttt $1,000,000 . ...ttt e
42 Grassroots nontaxable amount (enter 26% of line 41) ... ... i,
43 Subtract line 42 from line 36. Enter -0- if line 42 is morethanfine 36 ................. .. . .....
44 Subtract line 41 from line 38. Enter -0- if line 41 is morethaniline38 ................... ......

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Unde : Section 501(h
(Some organizations that made a section 501(h) election uu'..."0 ‘e to complete all of the five columns below.
See the instructions for lines 45 th=iinh 60 on pc 2 9 of the instructions.)

L¢ oying F .penditures During 4-Year Averaging Period

Calendar year (a) (b, (c) (d) (e)
(or fiscal year beginningin) » 2000 ‘9_9__ 1998 1997 Total

45 Lobbying nontaxable amount. . ..

46 Lobbying ceiling amount
(150% of line 45(@)) . .. ........

47 Toftal lobbying expenditures. .. ...

48 Grassroots nontaxable amount ..

49 Grassroots ceiling amount
(150% of line 48(e)) . . . .

50 Grassroots lobbyirs exp aditure .

PaA vieB! Laspying Activity by Nonelecting Public Charities ‘ '
SR LT { wrepd ang only uy organizations that did not complete Part Vi-A) (See page 9 of the instructions.) N / A
puring the year, diq u organizatioqattempt to influence national, state or local legislation, including any attempt to Yes | No Ut
influence public opinion" 2 a legislative matter or referendum, through the use of:

E e 11 ) 5060 660000080600 00600060000066a86050000600000000000060800000000000000080000600080000000000

b Paid staff or management (Include compensation in expenses reported on lines c through h.). ... ... ... ... ...,

C Media aQVertiSemenmS . . . . it e e e e
d Mailings to members, legislators, orthe public. . .. ... o i i e e

e Publications, or published or broadcast statements. .. ... .. oo i e

f Grants to other organizations for IODbYING PUIPOSES .« ..ottt i i e it ittt ettt s

g Direct contact with legislators, their staffs, government officials, or a legislativebody. . ......... ... .. ... ool

h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans ................ .. ... ...,

i Total lobbying expenditures (add lines ¢ through h)

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 890 or s90-EZy2000. SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Yes

a Transfers from the reporting organization to a noncharitable exempt organization of:

L T2 T 51a(i)

a(ii)

) 1= - =T =
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . ......... . o i i i i b(i)

el b d P b M P

(li) Purchases of assets from a noncharitable exempt organization ......... ... ... i i i b(i1)
(iif) Rental of facilities, equipment, or other assets . ... ... i i e i e s b(iii)
(iv) Reimbursement armrangements . . ... v it et i e e e ety . P b(iv)
(V) Loans Or 10an QUarantees . . .. oottt i i e i e e e e et . b(v)
(vi) Performance of services or membership or fundraising solicitations. . .. ... .. o i e b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ....... ... o i in i e c
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always sho. the te hmark< value
of the goods, other assets, or services given by the reporting organization. If the organization received less the \fair 1. et value
in any fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, inas 1 hajved.
(@ (b) () (d)
Line no.; Amount involved Name of noncharitable exempt organization D¢’ cription ¢ tranc s, transactions, and sharing arrangements
N/A

52a Is the organization directly or I rect( affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
of the Code (other than section 5u. C)(3)) 0 1 SECHOM 827 L .. it i i e et e e ettt nieaanaes
b f "Yes," complete the /»llowing schec

-

»Oves & No

(e, (b) {c)
Name  ‘orga 7atie Type of organization Description of relationship

N/A

RFOUS2E 12/10/00
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STATEMENT 1
FORM 990, PART IV, LINE 58

OTHER ASSETS
ENDING
DB L e e e P e ) 880
TOTAL f 880
STATEMENT 2

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE & AVG,
HRS/WK DEVOTED 4

DAVID W. CLARK
2804 STUART STREET
BERKELEY, CA 94705-1320

NANCY L. COBB
1400 ALTAMONT AVENUE,
SCHENECTADY, NY 13030

#350

JAMES DAUGHERTY
19 VISTA LANE
BURLINGAME, CA 94010-5934

KATHRYN DAUGHERTY
19 VISTA LANE
BURLINGAME, CA 94010-593%

MARY-ELLEN (CRIQIETT) FOX
3227 ROCKY WATER JWE
SAN JOSE, CA 95146

DAVID W. CHLL:HER
7100 SAN"RAIEN, 127
DUBLIN, CBy 94058

SARAH GCDMAN
1384 SKYLIMNE DRIVE
DALY CITY, CA 94015-4734

CINDY SCOTT
969 ASILOMAR TERRACE, UNIT 6
SUNNYVALE, CA 94086-2438

MICHAEL F. SILADI
1757 PEARTREE LANE
MOUNTAIN VIEW, CA 94040-3618

TREASURER S
<1

VICE PREsS.. ENT
gl

U.2ECTOR
<1l

SECRETARY
<1

DIRECTOR
<1

PRESIDENT
<1

DIRECTOR
<1

DIRECTOR
<1

DIRECTOR
<1l

SRME

0

EMPLOYEE EXPENSE
SEN. PLN ACCOUNT/

CONTRIB. OTHER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0




STATEMENT 2 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS /WK DEVOTED COMP. CONTRIB. OTHER
KEVIN STANDLEE DIRECTOR $ 0 0 0
P.O. BOX 64128 <1
SUNNYVALE, CA 94088
TOM WHITMORE DIRECTOR U 0 0
P.0O. BOX 46665 <1
SEATTLE, WA 98146-0665
TOTALS 5 ‘_i== 0 0 0
STATEMENT 3
SCHEDULE A, PART IV-A, LINE 27A
PAYMENTS FROM DISQUALIFIED PERSONS
DISQUALIFIED PERSON __A59oy 1998 1997 1996
JAMES & KATHRYN DAUGHERTY $ 250000 S 0 S 08 0
TOTALS 2.5,000 $ 0§ 0§ 0




YEAR

2000

California Exempt Organization

Annual Information Return

FORM I
199

01 ear 2000

and ending month 06 day 30 year 2001

Califomiarcorporation number

1683187

68-0247935

Attach Preaddressed Label
or See Instructions

Corporation/Organization name

SAN FRANCISCO SCIENCE FICTION

City

CONVENTIONS, INC.
Address PMB no.
POST OFFICE BOX 61363

State ZiP Code

SUNNYVALE, CA 94088-1363

A Finaireturn? D Yes. if yes, check applicabie box @ No

@ [ oissowved [ witharawn [ MergediReorganized qattach
explanation)

If a boxis checked, enter date @
B Check forms filed this year: State: D 108 D 100 D 100S
Federai: ® 980 D 290E2Z D 9907 D 990PF

D 1041 D 1120H D 1120

C If organization is exempt under R&TC Section 23701d and is a school,
public charity, refigious organization, or is controlled by areligious D
operation, check box. See Gen. instruction F. No| ling fee isrequired. L]

D s this a group filing?

See General Instruction M. .. .. ... .. e W D Yes No
E Accounting method used ACCRUAL
F Type of organization D Exemnt under Section 23701 (insert letter)

D IRC Se. ‘on 4847(a)1) trust

Part | Complete Part | uniess not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Partil,line 8 .............. ... .. > 1 13,244.
2 Gross dues and assessments from members and affiliates . ............... 0. e|2 20,322.
Receipts | 3 Gross confributions, gifts, grants, and similar amounts received. See instructic 5. ... .. . Y
Re\la::ues 4 Total gross receipts for filing requirement tgst. Add line 1 through line 3 '
This line must be completed. If the result is less than $25,000, see General I ruction./........ ®
(Attachcheck] 5 Costofgoodssold....... ..ot e 5
order nere) | 8 Cost or other basis, and sales expenses of assets sold .. ......... 6
7 Totalcosts. AddlineSandlineB . ... e e
8 Total gross income. Subtractline 7 from line4......., . T 8 33,566,
Expenses 9 Total expenses and disbursements. From Side 2, Parl i, line 1 ... it 9 33,490.
10 Excess of receipts over expenses and disbursements. Subk’ Ctline 9 fromiine8.................. 10 76.
11 Filing fee $10 or $25. See General Instructid «F. ... .\ T 1 10 .
Filing
Fee 12 Penalty for failure to file on time. SeaSanerc Mnstructic’ L.......c.o il 12
13 Balance due. Add line 11 and il 12, ... . L ettt et e e 13 10 .

14 If exempt under R&TC Section 23701d, has the

~ani gon during the year: (1) participated in any political campaign or

(2) attempted to influence legislat’ i or any ballot measure, or (3) made an election under R&TC Section 23704.5
arities) If "Yes,” complete and attach form FTB 3509, Political or Legislative Activities

{relating to lobbying by public
by Section 23701d Organizat s .

15 Did the organization have any cha 7es ind . activities, governing instrument, articles of incorporation, or bylaws that have

not been reported todhe Franchise
16 Is the organizationexer. * under RATC Section 23701g?
If "Yes,"” enter omou. hof gri s 1o eipts from nonmember sources $

«oard? If "Yes,” complete an explanation and attach copies of revised documents...... 0 ves No

17 Did the ore.iization file Torm .00, Form 100S, or Form 109 t0 report taxable iNCOMB? ... .. vuerrrrnirinanrnarerernens, Oves BnNo

if "Yes," v ter an’unt of tudl income reported $

18 The financia. <cords are incareof CRAIGE K. HOWLETT

Daytime telephone 408-243-4054

locatedatl 72 ), FREMONT STREET, SANTA CLARA, CA 955050

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and compiete, Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.
Sign
Here tie®» TREASURER

> Signature of officer Date Telephone

. Date Preparer's SSN or PTIN

Preparer's Check if
Paid signature seif-employed B{P00210063
Preparer’s FEIN
Use Only

Fimsname oryouws, MLCHAEL STEPHEN SCHAFFER CPA

”ds:"—emp'oyed) and p 19310 VINEYARD LANE

address

SAR_ATOGA, CA 95070‘4545 Daytime teiephone (408) 973"9949

For Privacy Act Notice, get form FTB 1131, I 19900104059 I Form 199 C1 2000 Side 1



SAN FRANCISCO SCIENCE FICTION

68-0247935

Part Il  Organizations with gross recelpis of more than $25,000 and private foundations regardiess of amount of gross l
receipts - complete Part [l or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. .. ......... ... ... ... ... ... 1
P 11 - S 2 3,056.
b T 1LY T =T o o = 3
ergtr;elpts O ot - o1 Y 4
Other NS R S 8 6a 000006 6666600000006060860859900050666666600000000806660000660606 5
Sources 6 Gross amount received fromsale of @ssels . ... ... i i e 6
7 Other income. Attach schedule ........covvrvreeiiinnnnnnnn.. SEE. STATEMENT.1..|7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, 08 1. . .. ...ttt ittt ettt e 8 13,244.
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . .. .............. ... .. ... 19
10 Disbursements to or for members . ... ... i e e 110 |
11 Compensation of officers, directors and trustees. Attach schedule. ... SEE. STATEMENT. 24,11 0.
E:genses 12 Other salaries aNd WagES. . . . oo v ittt ittt i i e e 12
LT | R E GG 86006 68006 066000866 5500966000066600690686006080000006406600006066060/ 3g00a60 13
ments B T I =T R 114
15 RBINIS . oottt et e e e 1 6,162.
16 Depreciation and depletion . ... ... i e e et A [
17 Other. Attach schedule. . . ..o vvii e e iiiaane s SEE. .STA im0 |17 27,328.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here ansgiTide + Rart), line 9. {18 33,490.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a) {b) _ (c) (d)
1 C8Sh. et | 125,286 167,329
2 Netaccountsreceivable ................. 1,895
3 Net notes receivable. Attach schedule .......
4 Invenfories ...
5 Federal and state government obligations. . . ..
6 Investments in other bonds. Aftach schedule . ..
7 Investments in stock. Attach schedule.........
8 Mortgage loans (number of loans ).
9 Other investments. Attach schedule .........
10
1
12 Other assets. Attach schedule. . STMT, . 4 8,296 29,430
13 Totalassels. .....oovvevininninnnn..s 133,582 198,654

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Accounts payable
Contributions, gifts, or grants’, »vabl
Bonds and notes payable. Attaci. ch. ...
Mortgages payable .
Other liabilities. Atach s hedule STMT. .5. ...
Capital stock 75 prirv nle fu #. .
Paid-in or < .pital surpi. », Attach reconciliation. .
Retained  arnins’. or incoi..e fund

Total liabilite. andnetworth. . .............. ;

22,618

93,277

17,687

133,582

23,588

157,302

17,764
198,654

Schedule M-1

.~»conclliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000.

1 Netincomeperbooks..................... ...
2 Federal income tax

3 Excess of capital losses over capital gains
4

Income not recorded on books this year.
Aftachschedule. ............. ...,

5 Expenses recorded on books this year not deducted
in this return. Att schedule

6 Total.

Add line 1 through line 5

76

7 Income recorded on books this year
not included in this return.
Aftach schedule

against book income this year.
Attach schedule

9 Total. Addline7andline8........

Net income per return.
Subtract line 9 from line 6

76

Deductions in this return not charged}

76

Side 2 Form 199 C1 2000 |

19900204059 |



STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

CREDIT CARD FEES CHARG'D
PROGRAM SERVICE REVENUE

...................................

....................................

$ 1,416
8, 772
TOTAL § 10,188

STATEMENT 2
FORM 199, PART II, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME, ADDRESS AND
SOCIAL SECURITY NUMBER

TITLE & AVG.
HRS/WK DEVOTED

DAVID W. CLARK
2804 STUART STREET
BERKELEY, CA 94705-1320

NANCY L. COBB
1400 ALTAMONT AVENUE, #350
SCHENECTADY, NY 13030

JAMES DAUGHERTY
19 VISTA LANE
BURLINGAME, CA 94010-5974

KATHRYN DAUGHERTY
19 VISTA LANE
BURLINGAME, CA £'014-5934

MARY-ELLEN, (CRICKETI) FOX
3227 ROCKXY QATLR FJANE

SAN JOgL, CAWR51%8

DAVID W.“FALLAHER
7100 SAN RAMON, #127
DUBLIN, CA 94568

SARAH GOODMAN
1384 SKYLINE DRIVE
DALY CITY, CA 94015-4734

TREASURER
<1

VICE«T"RESILD. NT
<1

DIRI CTOR
<1

SECRETARY
<1

DIRECTOR
<1l

PRESIDENT
<1

DIRECTOR
<1

$

Ei] LOYEE EXPENSE
JEN. PLN ACCOUNT/

COMR.  CONTRIB. OTHER
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0




STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME, ADDRESS AND

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

SOCIAL SECURITY NUMBER HRS/WK DEVOTED COMP. CONTRIB. OTHER
CINDY SCOTT DIRECTOR $ 0 0 0
969 ASILOMAR TERRACE, UNIT 6 <1l
SUNNYVALE, CA 94086-2438
MICHAEL F. SILADI DIRECTOR 0 0 0
1757 PEARTREE LANE <1
MOUNTAIN VIEW, CA 94040-3618
KEVIN STANDLEE DIRECTOR 0 0 0
P.O. BOX 64128 <1
SUNNYVALE, CA 94088
TOM WHITMORE DIRT.CI R 0 0 0
P.O. BOX 46665 <3
SEATTLE, WA 98146-0665

TOT; L S 0 0 0

STATEMENT 3
FORM 199, PART II, LINE **
OTHER EXPENSES
EWARDS CONSTRUCTINGE . - caen s o sieiis & % staimsnsis o o sleesers & aeise o $ 2. 277
BANK ‘TORME @ « « sictairQUE watabions ¥ & it s o sdlavnt o ¢ o alacesain & v o swiaiins 5 3 193
CONFERENCES, “GONVEMNTIONS, AND MEETINGS ......c00uvveesnasnaas 296
LICENSE SENE SNEEIMITE e « o sameies o & 6etaias @ 5 o ieeies & § Goewes 3 3 10
MERCHANN CREMLT WARD EXP. ......iitcteeaasecsssosnsssansnssss 1,400
OTHERQEXBIEISEIW, . oiniv v 5 stenmrsinns 2 v exemin = o spsoisiers & = sismnmi o 5 o Gisimss o o o S 327
FOSTAGENBND SHIPPING ..oaes o o cmcnis s ¢ aacaoss & @ 5 sviissais o & seereise & ¢ 2,563
PRINTINGQND: :PUBLICATIONS . . .uewimie s s wiaraieio s o a3 avsie s o o olats s o s 11,356
SUPPLIES #'% s ¢ sapaviin 6 5 5 silaydi 5 ¢ selesn § 7 7 (ade® 5 & Fabalin @ ¥ & 0eWii 8 5 & 8 2,029
TELEPHONE 54 ioies s ¥ s iini @ v ebml s s foan S s v ionom s s v s s @ 1; 977

TOTAL $ 27,328




CIENCE FICTION
S;INC.

EMEN

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

ENDING
PREPAID EXPENSES AND DEFERRED CHARGES ..........ccvuneevnnnnn $ 28,550
PEBOBTIE . s s iiand B s e 42 BT 25 e 3 5 5 ennt 355 53 1 880

TOTAL § 29,430

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ENDING

DEFERRED REVENUE ......c0cvceeveesnnns

.......

-----

.......

$ 157,302
157,302

TOTAL §




