9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

K ﬁpen to Public

[ f lhe ™) ‘
,n?gﬁlﬁ?‘gg:,;‘nu“;esﬁgg% * The organization may have to use a copy of this relurn to satisfy slale reporting requiremenls, | Inspection
A For the 2007 calendar year, or tax year beginning  7/01 , 2007, and ending  6/30 , 2008
B Check if appicable: [ D Employer Idenlificalion Number

[ asress cronge | RSTabal g%ﬁv Eﬁﬁ%gc%ggzzm FICTION 68-0247935

—— OF prin

Name cha ) ’ . E Telephone numbar

Home | 5 rosrorerce nox 61363 = o | aomy seecsass

o instrue- | SUNNYVALE, CA 94088-1363 ) i Qj ~.,/ Accountg

|| inatian tions, b = : F oocoun: DCash Accrual

|| Amended relurn : l | ! Olher (specify) |

|| Appiicalion pending @ Section 501(c)X3) organizations and 4947éa)(1g' nonexempt H and| are not applicable ta section 527 organizations

charitable trusts must attach a completed Schedule A H (a) Is this a group relura for affiliales?, . . . Dy.s Na
(Form 990 or 990-EZ). s -
) H (b) 1t "ves, enler number of affihates

G_Web site: > HT'TP : //WWW. SFSFC. ORG H (c) Are ali affiales included?. . . . ... ... DYos D No
J Organization ty e {Il ‘Na," allach a hisl. See inslruclions.)

(check only one) ........ > 501(c) 3 4 (nsertnoy D 4947() (1) o H 527 |H (d) Is this a separale relurn filed by an
K Check here ™ D if the organization is not a 509(a){3) supporling organization and ils organizalion covered by a group ruling? [—Ivos r}a No

gross receipls are normally not more ihan $25,000. A return is not required, but if the || Group Exemplion Number... *

organization chooses o file a return, be sure to file a complete return. M Check » Iﬁl'f the orgamzation 15 nat reguired

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12, ™ 3, 211. to attach Schedule B (Form 990, 580-E2, or 550-PF).

L
(Part] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and sirmilar amounls received:
a Contributions lo donor advised funds. . ........ ... .o 1la
b Direct public support (not includedonline 1a)............................ 1b
¢ Indirect public support {notincluded online 1a). ..................... oot 1¢
d Government conlributions (grants) {nol included on line 1a)............... 1d
¢ Tgtu.i'u()?%?l l{r&?s(cash $ noncash  § ) S le 0.
2 Program service revenue including government fees and contracls (from Parl VII, line 93)............... 2 2,840.
3 Membership dues and @s8eSSmMENIS. . ... ittt i e e 3
4 Interest on savings and temporary cash investments. . ... o 4 371.
5 Dividends and inleres| from SECUMHIES. ... .. it i e e e e 5
BA GIOSS TBIES . .ottt ettt ettt e et e e 6a ‘
b Less: rental BXpENSES. ... i e 6b |
¢ Net rental income or (loss). Subtracl line Bb from line Ba. ... i e 6¢C
r | 7 Other investment income (describe....... > Y| 7
E Ba Gross amount from sales of assels other (A) Securities (B) Other
N than inventory. ... ... ... . Ba
E b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) {attach schedule). ......................... 8¢
d Net gain or (loss). Combine fine 8¢, columns (Ayand (B). ... o 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. "D
a Gross revenue (not including $ of contributions
reporked on ine Th). ... ..o e 9a
b Less: direct expenses other than fundraising expenses.................... 9b
c Nel income or (loss) from special evenis. Sublract line Sb from line 9a. ..., 9¢
10a Gross sales of inveniory, less relurns and allowances..................... 10a
b Less: costofgoods sold ... i e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b frem e 10a. . ......ooovvei il 10¢
11 Olher revende (from Part VI, ne T03). ..ttt it i e st e e e iiiaaes 11
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7, 80,9, 10c, and 11 ... oo iiniininiiiniiiiiainesiaes 12 3,211.
g | 13 Program services (from line 44, column (B)).............ooiiiiiiin, " WYy, T =] 13- 4,720.
X |14 Management and general (from line 44, column (C)). ... ovvvi e IR IE TERR PRPRERope 14 1,991,
5 15 Fundraising {from line 44, column (D)) ....... ... e B [ a5
5| 16 Payments to affiliates (attach schedule).............ooi 16
S | 17 Total expenses. Add lines 16 and 44, column (A). .. .uvuueirtomma et ie e 17 6,711.
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12......... .. ... . i, 18 -3,500.
N g 19 Net assets or fund balances al beginning of year (from line 73, column (A)........... ...t 19 17,385.
$ E 20 Other changes in nel assets or fund balances {atlach explanation)............... ...l 20
5| 21 Net assets or fund balances at end of year, Combine lines 18,19, and 20. . ... .o vveviiaiaaiaiin.. 21 13,885.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0OL 12/27/07  Form 990 (2007)



Form 990 (2007)

SAN FRANCISCO SCIENCE FICTION

68-0247935

Page 2

[Partll |

Statement of Functional Expenses All or

Fanizations must complete column (A), Columns (B), (C), and (D) are required
for section 501{c)(3) and (4) organizaticns and seclion 4947(a)(1) nonexemnpl charitable rusts but optional for others. (See instruct.)

Do not include amounts reported on line A) Total (B) Program {C) Management i
6b, 8b, 9b, 10b, or 16 of Part I (A)Tota services and general (B) Fundrarsing
22a Granis paid from donor advised
funds (attach sch)
(cash $
non-cash § )
If this amounl includes
foreign grants, check here .. » [:] ..... 22a
22 b Other granls and allocabons (att sch) SEE STM 1
(cash $ 1,200.
non-cash $ )
If lhis amounl includes
foreign grants, check here .. ® D ..... 22b 1,200. 1,200,
23 Specific assislance o individuals
(altach schedule)............... ..... 23
24 Benefils paid to or for members
(attach schedule) ... ............ .. ... 24
25a Compensation of current officers,
direclors, key employees, etc. listed
inPart V-A ... 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, ete. listed
inPart V-B.o..o.o o 25b 0. 0. 0. 0.
¢ Compensation and other distribubions, not
included above, to disqualified persons (as
defined under section 4958()(1)) and persons
described in section
A958CENANBY . e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and c......... 26
27 Pension plan contribulions not
included on hnes 25a, b, andc.. ..... 27
28 Employee benefits nol included on
lines 25a - 27, ... o 28 P
29 Payrolltaxes..........ocvvievineinnss 29 .\r i e WA
30 Professional fundraising fees .......... 30 Rt NTE S |
31 Accounlingfees...................... 31 150. L] 150.
32 lLegalfees.........oovvviivnvinenann, 32
33 SUPPNES ..t e 33 300. 300.
34 Telephone. ........cc.vvivivvinneeann. 34
35 Postage and shipping................. 35 58. 58.
36 OCCUPANCY. ...ovvve i 36
37 Equipmenl renlal and maintenance. . ... 37
38 Printing and publications .............. 38
39 Travel........oociiiiiniiii e 39
40 Conferences, conventions, and meetings. .. ... .. 40 2,128. 2,128,
41 Interesl.............c.coiiiiiia 41
42 Deprectahon, depletion, etc {attach schedule).. .. | 42
43 Other expenses not covered above (itemize).
a§E_E_§'ILA_TEI\{_E£\]T__2 ________ 43a 2,875. 1,392, 1,483.
b _____ 43b
€ 43¢
d___ - 43d
e 43e
f 431
+ I 43g
44 il;]otal %uzgtio(noal expe?ses. Add \Iintes 22a|
rou . (Organizations completing columns
(8~ 10y, Garty hese tolals (o nhes 13+ 15). .. | 44 6,711. 4,720, 1,991, 0.
Joint Costs. Check, ™| | if you are following SOP 98-2.
Are any joint costs from a combined educalional campaign and fundraising solicilation reported in {B) Program services? . ... ... "D Yes No
If *Yes,' enter (i) the aggregate amounl of these joint cosls $ ; (i) the amount allocaled to Program services

$

: (iii) the amount allocaled lo Management and general 3

to Fundraising S

 and (iv) the amount allocated

BAA

TEEADIDZL D8/02/67

Form 990 (2007)



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 3
[Part [l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspeclion 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 deiermined by the information presented on its return. Therefore,
please make sure the return 15 complete and accurale and fully describes, in Part Il1, the organization's programs and accomplishments.

What 15 the organization's primary exernpt purpose? » SEE STATEMENT 3 Program Service Expenses

All organizations must describe their exempl purpose achievements in a ciear and concise manner. State the number of| fegytes 1o SREND and

clienls served, publicalions issued, etc. Discuss achievements 1hal are not measurable, &Sectlon 501 c)ﬁB) and (4) organ- 4847(2)(1) lrusls; bul
izahions and 494/(a)(1) nonexempl charitable trusts must also enter the amount of grants and a ?or others.)

n
ocalions lo others.) oplional

(Grants and allocations  § ) If this amount includes foreign grants, check here .. ™ [-] 2,840.

Granis and allocations_ $__ I this amount includes foreign granis, check here .. ™ [ | 1,880.
oo
Grants and allocalions $ 3 this amount includes foreign grants, check here .. > | |
d_ .
Grants and allocabons_ $ I Inis amounl includes foreign granls, check here .. ™ | |
e Olher program SEIVICES. . ... vver e iarnr s rnaeeennn
(Grants and allocations__$ 3 If this amount includes foreign grants, check here .. ™ [—l
i Total of Program Service Expenses (should equal line 44, column (B). Programservices} ... .......ooooooo00 > 4,720.
BAA Form 990 (2007)

TEEAQIQAL 12/27/07



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 4
{Part IV | Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginming of year End of year
45 Cash — Non-inlerest-bEaring . ...ttt 8,057.]45 9,513.
46 Savings and lemporary cash investments ......... ... i 9,323.] 46 9,694.
47a Accounisreceivable .. ... Ll 47a
b Less: allowance for doubtful accounts.............. 47b 47c
48a Pledgesreceivable. ............. .. i 48a
b Less: allowance for doublful accounts.............. 48b 48¢c
49 Grants receivable. ... . e 49
50 a Receivables from current and former officers, direclors, trustees, and key
employees (attach schedule) ....... .. ..o 50a
b Receivables from olher disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
2 51a Other noles and loans recervable
$ (attachschedule)...... ... ... oo, 5la
5 b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for Sale Or USe. ... ... it e e 52
53 Prepaid expenses and deferred charges. ................cociiiiiiiiniiiiinean. 3.]153 3.
54a Investments — publicly-traded securities ................ > Cost FMV 54a
b Investments — other securities (attach sch).............. > Cast FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a '
b Less: accumulaled depreciation
(allach schedule). ...t 55h 55¢c
56 Investmenis — olher (attach schedule) ... ... . o i 56
572 Land, buildings, and equipmenl: basis ............. 57a S
b Less: accumulated depreciation i
{allach schedule)........... ... ..ot 57h 57¢c
58 Olher assels, including program-related investments
(describe » SEE STATEMENT 4 o ____ ). 2.|58 2.
59 Total assets (must equal line 74), Add lines 45through 58...................... 17,385.|59 19,212,
60 Accounts payable and accrued expenses. ............... ... e ALLFTETIRRE 60
61 Grants payable. . ... i (‘/{f R I S 61
E 62 Deferred reven‘ue....: ....................................... @ \\.;.‘; Bk = 4 .62
8 | 63 Loans from officers, direclors, trusiees, and key 4 l
|'. employees (attach schedule) .. ... i i e 63
_:_ 64a Tax-exempl bond liabililies (alttach schedule)............ ... .ol 64a
é b Mortgages and other notes payable (attach schedule) ................. il 64b
$| 65 Other liabililies (describe » .. SEE STATEMENT 5 __ _ __ ____ __ ). 65 5,327.
66 Total liabilities. Add lines 60 through B .. ... ... .. i 0.|66 5,327.
Organizalions that follow SFAS 117, check here » D and complete lines 67 g ‘
through 69 and lines 73 and 74. ;
67 Unrestricled. . ..o e e e 67
68 Temporarily reslricted. . ... .o 68
69 Permanenlly restricted. ... .. e 69

Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74.

WMOZPrPIO QZCT [0 vrimsak Tz

70 Capilal stock, trust principal, or currenl funds.......ooivii e 70
71 Paid-in or capital surplus, or land, building, and equipmenl fund................. 7
72 Relained earnings, endowment, accumulated income, or other funds............. 17,385.] 72 13,885,
73 Total net assets or fund balances. Add lines 67 through 69 or ines 70 through

72. (Column (A) must equal line 19 and column (B) must equal line 21)......... 17,385.[73 13,885.
74 Total liabililies and net assets/fund balances. Add lines 66and 73 ..., ... ...... 17,385.|74 19,212,

Form 990 (2007)

2

TEEAQI0AL 0BA02/07



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 5
[ Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other supporl per audited financial statements. .................oo i, a 3,211.
b Amounls included on line a but nol on Parl |, line 12:
TNet unrealized gains on investments. . ... . i b1
2Donated services and use of facilities. ... .o i i b2
3Recoveries of Prior Year QranlS. ... . ..vu e vttt e b3
4GCther (specify: o _____d
______________________________________ b4
Add lines b1 through B . ..o e s b
C  SUBLract ine b from lNe @ . . o .ttt et e e e e e C 3,211.
d  Amounis included on Parl |, line 12, but nol on line a:
1Investmeni expenses nol included on Parl |, ine b .............ooveiiiiiit, dl
20ther (specify): _ _ _ _
______________________________________ d2
Add iNes d1 and Q2. .. .. .o d
e Total revenue (Part |, line 12}, Add lines € and d. . ...t e et > e 3,211.

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

a Total expenses and losses per audited financial stalemenls................ ... a 6,711.
b Amounts included on line a bul nol on Part |, line 17:
1Donated services and use of facilities................o i b1
2Prior year adjustments reporled anPart [, line 20...........oooiiiiin b2
3lossesreported onParl [ line 20 ... o i e b3
40lher (specify): _ _ _ _ _ _ 4
______________________________________ b4
Add lines bl through B . oo e b
C Subtract line b oM INE @ ... ....ovriiiir e et Y s SR C 6,711.
d  Amounls included on Part [, line 17, but nol on line a: ! {:__‘, \. ; ]
1Investment expenses not included on Parl I, line 6b .........co.. i iy ;_I"‘ ’ d1‘ ‘
20ther (specify): _ _ _ _ _ _ _ T Il____*+d
______________________________________ d2
Add lines d and Q2. ... . ittt d
e Total expenses (Part{, line 17), Add lines candd .. ... ... . oot i e > e 6,711,

Part V-A |Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, lrustee,
or key employee al any time during the year even if they were not tompensaled.) (See the instructions.)

{B) Title and Everage gours (C)(Ciom;t)ensgtion (D) C?ntributions} lo (E) F%xpednseh
per week devote il not paid, employee benefit accounl and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

BAA TEEAQI05L OR&/02/07 Form 990 {2007)



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935

Page 6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitied Lo vote on organizaion business ai board meetings . > 12 _ _ _ _ __ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensaled professionai and other independent contraclors lisled in Schedule
A, Part [I-A or 11-B, related 1o each other through family or business relationstups? If *Yes,” allach a stalement thai
identifies lhe individuals and explains he refationship{S). . ... .. i e e 775b X |
¢ Do any officers, directors, truslees, or key employees iisted in form 990, Part V-A, or highesl compensated employees ‘
listed in Schedule A, Part i, or highest cormpensated protessional and other independent contraclors lisled in Schedule
A, Part {I-A or |I-B, receive compensation from any cther or?an:zations, whether fax exempt or taxable, that are related
to the organization? See the instruclions for ihe definition of 'related organization',............. oot ™| 75¢| l X |
If 'Yes,' attach a statement that includes the informalion described in the instructions.
d Does the crganization have a written conflict of interest policy?. ... o i i 75d| X I

{Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_nefits (f any former officer, director, trustee, or key employee received compensalion or other benefits {described below)
during the year, list that person below and enter the amount of compensation or other benefils in the appropriate column. See

the inslructicns.)

®L 4 (C)((;fompensglion (D) Cc[)ntribulgionsf o E) Etxpednseleh
oans an if not pad, employee benefit account and olher
{A) Name and address Advances enter -0-) plans and deferred allowances

compensaticn plans

[ Part VI [Other Information (See the instructions.)

Yes | No
76 Did the organization make a change in its aclivities or melhods of conducting activities? '
If 'Yes,' attach a detailed statement of each change ........ ... 76 X
77 Were any changes made in lhe organizing or gaverning doecuments but nol reported o the IRS?.................... 0. 77 X
If "Yes,' altach a conformed copy of the changes. 1
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If 'Yes," has il filed a tax return on Form 990-T for 1Nis ¥Ear? .. ... .o ie et 78b| NJA
79 Was there a liguidation, dissolulion, terminalion, or substantial contraction during the ‘ '
year? |f "Yes, attach a statement. .. ... . oo e e 79 X J
80a Is the organization related (other than by associalion wilh a statewide or nalicnwide organization) through common 1
membership, governing bodies, lrustees, officers, elc, to any other exempl or nanexempl organization? ............... 80a XJ
b If 'Yes,' enter lhe name of the organization » N/A o ___._ ‘
_____________________________ and check whelher it 1s exempt or -[:] nonexempt.
81a Enter direcl and indirect pelitical expenditures. (See line 81 instruclions.)................. 81 a|
b Did the organizaton file Form 1120-POL for Bhis Year? . ittt et ettt et e 81b X |
BAA

TEEAQ106L 12/27/07

Form 990 (2007)



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 7

[ Part VI | Other Information (continued) Yes | No
B2 aDid ihe organization receive donated services or the use of materials, equipment, or facilities al no charge or at
substantially less than fair rental value?. ... .. o e e e R §2a b
bIf "Yes,' you may indicate the value of Lhese items here. Do not include this amount as
revenue In Parl | or as an expense in Part Il. (See insiructions inPart L) ................ ‘ 82b| N/A
83a Did ihe organizalion comply wilh the public inspection requirements for returns and exemplion applications?........... 83a] X -~
b Did 1he organizalion comply wilh the disclosure requiremenls relating to guid pro que conlribulions?................... 83b| X
84a Did the organizalion solicil any contributions or gifts that were nol tax deductible?....................... ... ... 84a X
b If "Yes,' did the organization include with every solicilation an express slatement that such contributlions or gifls were i 1
e To LRI e[ e 8 ex L1 o] L= 20D g8ab| N/A
85a 501(c)(4), (5), or (6). Were subslantially all dues nondeduclible by members? . ....... ... oo, 85al N/SA
b Did ihe organizalion make only in-house lobbying expendilures of $2,000 or less?. ...t 85b| NJA
If "Yes’ was answered o eilher 85a or 85b, do not complete 85¢ through 85h below unless the organizalion received a
waiver for proxy tax owed for ihe prior year.
¢ Dues, assessments, and similar amounts from members. ..., 85¢ N/&
d Section 162(e) lobbying and political expenditures. ...............oiiieiiiiiaienieians 85d N/A
e Aggregale nondeduclible amount of section 6033(e)(1)(A) dues notices................... B5e N/A
[ Taxable amounl of lobbying and political expenditures (line 85d less 85e)................. 8o f N/A
g Does lhe organization elect to pay the seclion 6033(e) lax on the amount on line 85f7 .. ....... ..o, 859 N/A
h If section 6033(e)(1(A) dues notices were sent, does the organization agree lo add the amount on line 85f to its reasonable estimate of ‘
dues allocable to nondeduclible lobbying and political expendilures for the following taxyearZ ... ... i e BSh N/A
86 501(c)(7) organizations. Enler: a Initialion fees and capital contribulions included on |
BN 12 it B6a N/A
b Gross receipts, included on line 12, for public use of club facililies. . ...................... 86b N/A]
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ........ B7a N/Af
b Gross income from olher sources. (Do not nel amounis due or paid to other sources
against amounts due or received fromthem.) ... ... o i e 87hb N/A
BB a At any lime during the year, did the organization own a 50% or gieater interest in a taxable corporation or partnership,
or an entily disregarded as separate from lhe organization under Regulations sections 301.7701-2 and 301.7701-37
R R i I N A ) A D D P 88a X
b AL any time during he year, did the organization, directly or indirectly, own a contrelled entily within the meaning of
seclion 512(0)(13)7 If "Yes,' complete Part Xl. ... ... e e ettt e e ettt > 88b &
89a 501(c)(3) organizations. Enler: Amount of tax imposed on the organization during the year under:
section4911 »_ 0. ;sectiond4912» _ _ o D. sectiond9ss»_ 0.
b 501(c)(3) and 501(c)(4) organizations. Did lhe organization engage iﬁ:any seclion 4958 e;(ce:c,s"b’é:neflt transaction
during the year or did il become aware of an excess benefit iransaction from a prior year? If "Yes," attach a staternenl
explaining each ransaclion ... s, e, L L L e 89b X
¢ Enter; Amount of tax imposed on the organizalion managers or disqualified persons during the
year under sections 4912, 4955, and 4958, .. .. ... ... i > 0.
d Enter: Amount of lax on line 89¢, above, reimbursed by the organization..................... » 0.
e All organizations. Al any lime during the tax year, was the organization a parly lo a prohibited lax shelter transaction?.. | 89¢ X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ 891 X
g For supporting crganizations and sponsoring organizations maintaining donor advised funds, Did the supporting
organizagion, or a fund maintained by a sponsoring organization, have excess business holdings al any time during & X
LT T L P I g

90a List the states with which a copy of this return is filed » _ CA

b Number of employees employed in the pay period thal includes March 12, 2007
LT T LR L4 T T S b 0
91 a The books are in care of » CINDY SCOTT Telephone number » (408} 733-3699
Located at » 969 ASILOMAR TERRACE, UNIT 6 _SUNNYVALE CA_ _ _ ________ ZIP +4 >~ 94086-2438
Yes| No

b Al any time during the calendar year, did the organizalion have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 91b X

If "Yes,' enter the name of the foreign country .. ™

See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 {2007)

TEEAQIQ7L 09/10/07



Form 990 (2007) SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 8
[ Part VI | Other Information (continued) Yes| No

If "Yes,' enter the name of ihe foreign country. .. *

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1047 — Check here ................ooven.. N/A.. >
and enter 1he amount of tax-exempt interest received or accrued during lhe lax year............... ... ... "‘| 92 | N/A
[ Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by seclion 512, 513, or 514

Note: Enter gross amounts unless
otherwise indicated. A (B) D

(E)
) (C) Relaled or exempt
Business code Amounl Exclusion code Amount funclion income

93 Program service revenue:

a CONSTRUCTION 2007 FEE 2,840.

b

c

d

e

f Medicare/Medicaid paymenis........

g Fees & contracls from government agencies. . .
94 Membership dues and assessments..
95 Interest on sawings & temporary cash invmnls . 14 371.
96 Diwvidends & inlerest from securities. .
97  Net rental income or (loss) from real estate:

a debl-financed properly..............

98 Net rental income or (loss) from pers prop, . .. = = s
99 Olher investment income. ........... s W E S

100 Gain or {loss) from sales of assels ; -‘.‘ _’ 111 H
other than inveniory. . ............... il (i

101  Net income or (loss) from special evenls . . . ..

102  Gross profit or {loss) from sales of wventory . . . .
103 Other revenue: a

®o a0 o

104 Subtotal (add columns (B), (D), and (E)). .. .. - ] 371. 2,840.
105 Total (add line 104, columns (B), (O}, and (B .. ... ooiuir i i e iaa e L 3,211,
Mote: Line 105 plus line le, Part i, should equal the amount on line 12, Part I.
[Part VIII[Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explzin how each aclivity for which income is reported in cclumn (E) of Part VIl conlributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94 ATTENDANCE FEES FCR CONSTRUCTION 2007

[Part X [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Y] (8) © () (3
Name, address, and EIN of corporation, Percentage of Nalure of activilies Total End-of-year
partnership, or disregarded entity ownership interest income assels

N/A

e

-

o\e

o

[Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .............. Yes X|No
b Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see insiructions).

BAA TEEAOT08L 12/27/07 Form 990 (2007)




Form 990 (2007) SAN FRANCISCO SCIENCE FICTION

68-0247935 Page 9
Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled eniity as defined in section 512(b)(13) of the Code? If
*Yes,' complete the schedule below for each conirolled entily. . .. ... oo ittt ii i e e X
(A) ® ().
Name, address, of each Employer Identification Description of (Dt)
controlled entity Number transfer Amount of transfer
a | T
b | L.
e |l ____
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
“Yes,' complete lhe schedule below for each controlled enlity. ... ... ... . i iiiiiriiiiiiiiiiinitiiia et X
(A ) N (C).
Name, address, of each Employer Idenlification Description of (02
controlled entity Number lransfer Amount of transfer
a | L ____
i Pl T
COF
b L K_/ L L
e [ LIl ____
Totals
Yes| No
108 Did ihe organization have a binding written conlract in effecl on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 BDOVE T L. ... it et X
B ey, e L e o o B Sasrer o iy MR, T krovedae and betel,
Please |»™ |
S|gn Signalure of officer Dale
Here  |» cinpy SCOTT, TREASURER
Type of print name and trlle.
B . Dale Check if Preparer's SSN or PTIN (See
Paid Preparer's N %’ﬂ A General Instruction X)
Pre. [somwe P VA S/ofeoos  |Emoes = [X]P00210063
arer's | Fim's name (o MICHAEL STEPHEN SCHAFFER, CPA
se %‘r’#.;i‘o;fe%i; » 446 SARATOGA AVENUE, APT. 109 BN >
Only |38 °° "SAN JOSE, CA 95129-1328 Phone ro. > (408) 261-9263
BAA

TEEAO0110L 08/03/07

Form 990 (2007)



OME No. 1545.0047

Organization Exempt Under

ggynEsgoUb%£-E2) Section 501(c)(3)
Except Private Foundati d Section 501(e), 501(N, 501(k),
U xcepsmr(l:)a: ce)r t?gljlr;(:)(t'?)n&ggexe%yto gharit(:gzle Tr(unst 2 2007

Supplemenlary Information — (See separate instructions.)

Departmenl of the T
Inteinal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organizabon  SAN FRANCISCO SCIENCE FICTION

Empleyaer identlficalion number

CONVENTIONS, INC. 68-0247935
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Tille and average () Compensation| (d) Contnbulions (e) Expense
emgloyee Eald more nours per week ta employee bfenegfat account and other
than $50,600 devoled to posilion p""cnosmap“e‘ilgaﬁhgg allowances

Tolal numizer of other employees paid
over $50,000 ... e » 0}

Partll — A | Compensation of the Five Highest Paid Independent Coﬁtractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent conlraclor paid more than $50,000 (b) Type of service (c) Compensation
NOWE ]
________________________________________ =
Total number of olhers receiving over
$50,000 for professional services ......... > 0

Part Il = B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more ihan $50,000 (b) Type of service (c) Compensalion

Tolal number of other conlractors receiving
over $50,000 for other services........... » 0

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 and Form $90-EZ.

Schedule A (Form 990 or 990-EZ) 2007

TEEAD40IL 12727707



Schedule A (Form 990 or 990-EZ) 2007 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 2
Part Il | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence nationai, state, or local legislation, including any atlempt
to influence public opinion on a legislative maller or referendum? If *Yes,” enler lhe tolal expenses paid

or incurred in connection wilh the lobbying activities.... ™ § N/A
(Must equal amounls on line 38, Part VI-A, or line i of Parl VI-B. ) ... e e 1 X
Organizations that made an election under seclion 501¢h) by filing Form 5768 musl complete Part VI-A. Other |

organizations checking 'Yes' must complete Part VI-B AND attach a slatement giving a detailed descriplion of the
lobbying activilies.

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any ‘
substantial contributers, lrustees, direclors, officers, creators, key employees, or members of their families, or with any :
laxable organizalion with which any such person is affiliated as an officer, director, rusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the iransactions.)

a Sale, exchange, or [easing Of ProPertyY . c. o . i it e e e e 2a X
b Lending of maney or other extension of Credil?. ... .. . e e e 2b X
¢ Furnishing of goods, services, or TaCililies 2. ... .. i i e e e i 2c X
d Payment of compensation (or payment or reimbursement of expenses if mere than $1,00007. ... ... ... innt 2d X
e Transfer of any part of ils INCOMe O @558187 ., ... L i e e e e s 2e X
3a Did Lhe organization make grants for scholarships, fellowships, studen! loans, etc? (If "Yes,' attach an

explanalion of how the organization delermines thal recipients qualify lo receive payments.).................oiiin, 3a X

b Did the organization have a sechon 403(b) annuity plan for its employees?. ... . i i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
lo preserve open space, the environmenl, historic land areas or historic struclures? If

"Yes,' altach a delailed SIalEmMBNL . ... ..ttt et et et e e e et e ey 3¢ X

d Did the organizalion provide credit counseling, debf management, credil repair, or debt negetiation services?.......... 3d X
4a Did the organization maintain any doner advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

T Vo I T T 4a X
b Did the organization make any taxable dislributions under seclion 49862, ... ... oo otiiiiir i 4b| NYA
c

Did the organization make a distribution lo a donor, donor advisor, or relaled person? .............coiiiiiiiiiiinns 4c| N/A
d Enter {he total number of donor advised funds owned al the end of the laxyear............................... > N/A
e Enter ihe aggregate value of assels held in all donor advised funds owned at the end of lhe tax year........... > N/A

[ Enter the lotal number of seﬁarate funds or accounts owned at the end of lhe tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribulion or invesiment of
amounts in SUCH fUNAS OF BCCOUNMES . . . ... o\ttt ettt ettt et i e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the {ax year.. ™ 0.

BAA TEEAQ402L 12/27/07 Schedule A (Form 990 or Farm 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify thal the organization is not a private foundation because il is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or associalion of churches. Section 170¢h)(1)(AX().

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Parl V.)

~d

D A hospital or a cooperalive hospital service organization. Section 170(b)(1)(A)(iii).
8 [:I A federal, stale, or local government ar governmental unit. Seclion 170(b)(1)(A)(V).

9 |:| A medical research organization operated in conjunclion wilh a hospital. Section 170(b)(1)(A)(iii). Enler the hospital's name, city,
and state »

10 D An organization operaied for the benefit of a college or university owned or operaled by a governmental unit. Section 170{(b)(1}(A)(iv).
(Also complete lhe Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its supporl from a governmenial unil or from the general public.
Section 170(b)(13A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A communily trust, Seclion 170(B)(1)(A)(vi). (Also compleie the Support Schedule in Part IV-A.)

12 An organization lhat normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls
from aclivities related to its charilable, etc, functions — subject lo cerlain exceptions, and (2) no more lhan 33-1/3% of its support
from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by lhe
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is nol conlrolled by any disqualified persons (olher than foundation managers) and otherwise meels the
requirernents of seclion 509(a)(3). Check lhe box that describes ihe lype of supporting organization: >
|_]Type [ |_|Type Il | Type [lI-Funclionally Integrated |—|Type 11I-Other
Provide the following informalion about the supported organizations. (See inslruclions.)
(a) ® (© (d) {e)
Name(s) of supported Employer identification Type of Is the supporled Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
ol o naB0D0naEaAnAsRaRE RO SRR R e SRR O as ot os dt6 dBSNEAEAAREEY googaoooooooopapoIN00d0anans06000s AOTTTEY = 0
14 |—| An organization organized and operated lo tesl for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAMMOIL 12/27/07



Schedule A (Form 990 or 990-E7) 2007 SAN FRANCISCO SCIENCE FICTION

68-0247935

Page 4

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 ga) (b) %c)
beginningin)..................... 2006 2005 2004

(d)
2003

o

15 Gifls, grants, and conlribulions
received. (Do not include

unusual granls. See line 28.). .. 360. 4,478,

4,838.

16 Membership fees received

1,949.

1,949.

17

Gross receipts {from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that 1s related to the organization's
charitable, efc, purpose. ... ......... 730. 125.

1,770. 2,625.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from srmilar sources, and
uncelated business (axable income {less
sec. 511 iaxes) [rom businesses acquired
by the organzation after June 30, 1975 . . 323. 267. 439,

382. 1,411.

19

Net income from unrelfated business
activities not included in line 18.. ... ..

20

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

21

The value of services or
facililies furnished lo the
organizalion by a governmental
unil without charge. Do nct
include lhe value of services or
facilities generally furnished to
the public wilhout charge

Olher income. Altach a
schedule. Do not include
gain or {loss) from sale of
capilal assets

23

Total of lines 15 through 22. ... 2,152, 1,413. 4,745. 2,513.

24

382, 683. 4,745, 2,388.

Line 23 minus line 17..........

25

Enler 1% of line 23............ 22. 14, 47. 25.

26

Organizations described on lines 10 or 11: a Enler 2% of amount in column (e), line 24... .. .. N/A... ™| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organizalion) whose total gifts for 2003 through 2006 exceeded the amount shown (n line 26a. De not file this list with your
return. Enter ihe total of all Ehese 8XCESS AMOUNES. . . .. .. ... .ttt s et e

¢ Total support for seclion 509(a)(1) tesl: Enler line 24, column (8). . ...t
d Add: Amounts fromn column {e) for lines: 18

22
e Public support (line 26¢ minus line 26d tolal). . ... ... . i
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26b
26¢

26d
26e
26f

¥

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 lhat were received from a 'disqualfied perscn,’ prepare a list for your records to show ihe
name of, and total amounts received in each year from, each disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

ooey _ _ _ _ ______0.

bFor any amount included in line 17 ihat was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amounl received for each year, lhat was more than Lhe larger of (1) ihe amounl on line 25 for ihe year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuzls.) Do not file this list with your return.
After compuling the difference belween the amount received and the larger amount described in (1) or (2}, enter the sum of these
differences (the excess amounis) for each year:

(006) __________0.008__________0. @o04__________0. @o0___________ 0.

¢ Add: Amountls from column (e) for lines: 15 4,838 16 1,949

17 2,625, 20 21 27¢ 9,412.
d Add: Line 27a lolal ..... 0. and line 27btolal ........... 0. 27d 0.
e Public support (line 27c lolal minus tine 27d 1otal). ........ ..o > 27e 9,412.
f Tolal supporl for section 509(2)(2) test: Enler amount from line 23, column (g). .. “" 271 I 10,823,
g Public support percentage (line 27e (numerator) divided by line 271 (denominater))....................... > 279 86.96 %
h Invesiment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) .. ... ... * 27h 13.04 %

28

Unusual Grants: For an organization described in line 10, 11, or 12 lhal received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the coniribulor, the dale and amount of the grant, and a brief descriplion of the
nalure of the granl. Do not file this list with your return. Do not include these grants in ling 15.

BAA

TEEAD403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 SAN FRANCISCQ SCIENCE FICTION 68-0247935 Page 5

Part ¥V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does lhe erganization have a racially nondiscriminatory policy loward students by statement in its charler, bylaws,
other governing inslrument, or in a resoluticn of its governing body?. ... ... . i i e 29

30 ODoes lhe organizalion include a stalement of its racially noqdiscriminatq?{ policy toward students in all its brochures,
catalogues, and other writlen communicalions with the public dealing with sludenl admissiens, pregrams,
o T BETo] 1 s =01 011 132 30

31 Has the organizalion publicized ils racially nondiscriminatory palicy through newspaper or broadcast media during i
the period of solicilation for students, or during the registralion period if it has no solicitation program, in a way that i
makes the policy known lo all parts of lhe general community 1t ServesT . ... i i N

If 'Yes," please describe; if 'No,' please explain. {If you need more space, allach a separate stalement.) ‘ [ i

32 Does the organization maintain the following:

a Records indicating lhe racial composilion of the studenl body, facully, and administrative slaff? ....................... 32a
b Recards documenting that scholarships and olher financial assisiance are awarded on a racially

(R Lo Tt [EcTo d Faa o a] A = -3 e 32b
¢ Copies of all catalogues, brochures, announcements, and olher written communications lo ihe public dealing

with student admissions, programs, and scholarships?. ... ... i e 32c
d Copies of all malerial used by the organization or on its behalf to solicit contributions?....................... ... ... 32d

33 Does lhe organizalion discriminate by race in any way with respect lo:

a Students' righlS OF PriVIIEGES . sttt ettt ettt e e 33a
e Tt T Y oo o=/ P 33b
c Employment of faculty or administralive stalf?. ... o 33¢
d Scholarships or other financial assislance . . . . i e e 33d
B EdUCalioNal POlICIES T . . ... i e e 33e
S T = T L= 33f
B ATNIREE PrOGIAMIS T L o ettt et ettt e et e e e e e e e e 33g
h Olher extracurriCular @CHVIEBS 2. .. .. .ttt ettt ettt 33h| _

If you answered "Yes' lo any of lhe above, please explain. (If you need more space, attach a separale slalemenl.)

b Has the orgamization's right to such aid ever been revoked or suspended? ................ i 34b
If you answered 'Yes' to eilher 34a or b, please explain using an allached slatement.

35 Does the organization certify lhat it has complied with the applicable reguirements of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, cavering racial
nondiscrimination? 11 'No," atlach an explanation.. . . ... .. ir ettty e i i iteeeiae i, 35

BAA TEEADACAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or $90-E7) 2007 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 6
IPart VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization thal filed Form 5768) N/A

Check » a ﬂif the organization belongs 1o an affilialed group.

Check ™ b |—| if you checked "a" and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

. (@)
Affilialed group

{otals

(b)
To be completed
for all elecling
organizahions

36 Tolal lobbying expenditures to influence public opinion (grassrools lobbying)......... 36
37 Tolal lobbying expendilures to influence a legislalive body (direct lobbying} .......... 37
38 Total lobbying expenditures (add lines 36and 37) ...........co i 38
39 Other exempt purpose expendilures ........ ... i 39
40 Total exempt purpose expenditures (add lines 38 and 39). ... 40 _
41 Lobbying nonlaxable amount. Enler the amount from the following lable —
If the amount on line 40 is — The lobbying nontaxable amount is —
MNol over $500,000. ..................... 20% of the amount on line 40.....
Over $500,000 but not over $1,000000........... $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but not over 31,500,000, ......... $175,000 plus 10% of the excess over 31,000,000 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................0ovvoe. $1,000,000 . ... vie i
42 Grassroots nonilaxable amount (enter 28% of line 41). ... ... it 42
43 Subtracl line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtracl line 41 from line 38. Enter -0- if line 41 is more than line 38................ 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. il | B i
4 -Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.
See the insiructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) *
45 Lobbying noniaxable
amount. . ......... ..
46 Lobbying ceiling amount
{150% of line 45(e)). . . . .. ‘ . - -
47 Total lobbying
expendilures.........
48  Grassrools nen-
laxable amounl. ......
49 Grassroots ceiling amount
(150% of line 48(e)). . . ... T -8 ] —
50 Grassroots lobbying
expendilures.........
IPart VI-B_|Lobbying Activity by None[ectin%_Public Charities , _
(For reporling only by organizations that did not complete Parl VI-A) (See instruclions.} N/A
During the year, did the organization attempt to influence nalional, state or local legislalion, including any ves | No Amount

atlempl to influence public opiruon on a legislative matter or referendum, lhrough the use of:

a Volunieers
b Paid siaff or management (Include compensation in expenses reported on lines c through h).........
¢ Media adverlisements
d Mailings lo members, legislalors, or lhe public
e Publicalions, or published or broadcast siatlemenls
f Grants to olher organizalions for lobbying pUrpoSeS. .. ...
g Direct contact wilh legislalors, their staffs, government officials, or a legislative body. .................
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means
i Tolal lobbying expenditures (add lines cthrough hu) . ... o

If *Yes' to any of the above, also attach a slatement giving a delailed descriplion of 1he lobbying activiies.

BAA

TEEAQ405L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or $50-EZ) 2007 SAN FRANCISCO SCIENCE FICTION 68-0247935 Page 7

{Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization direclly or indireclly engage in any of lhe following with any other organizalion described in seclian 501¢c)
of the Code (oiher than seclion 501(c){3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting organization lo a noncharilable exempt organizalion of: Yes | No
((CEEM o 0no0000000a 00000500 5005000505058080000006053065060086090600000A340A360060004393003003D00ARNAEDEDAANAE 51a () X
F(L 0 3T g T-1-1- - P P a (ii) X
b Olher {ransaclions:
(i)Sales or exchanges of assels with a noncharitable exempt organrzation. . ... b (i) X
(iiyPurchases of assels from a noncharilable exempl organization.............. o i b {ii) X
(iii)Rental of facililies, equipment, or other assels. .......... ... b (iii) X
(iV)Reimbursement ArrangemMENES. ... .. ... ottt e e b {iv) X
(V)LOBNS OF 108N GUATANLBES . . .. oottt ettt ettt s et e e e e e e e e e b (v) X
{vi)Performance of services or membership ar fundraising solicitations............. ... b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ........... oo, C X
d If the answer lo any of the above is ‘Yes,' complete lhe following schedule. Column (b) should always shaw the fair markel value of
Lhe goaods, other assets, or services given by the re?ortln organization. If the organizalion received less than fair market value in
any transaclion or sharing arrangement, show in column ?d) e value of lhe goods, other assels, or services received:
(a) (b) . ﬁC) _ . (d) .
Line no. Amount involved Name of noncharitable exempl orgarzation Descaption of transfers, transactions, and sharing arrangements
N/A
52a s the organizalion directly or indireclly affiliated wilh, or relaled tc, one or more lax-exempl organizations
described in seclion 501{c) of the Code (other than seclion 501(c)(3)) orinseclion 5277............ ..o evt > [:| Yes No
b If “Yes,' complele the following schedule:
(@ () . . (Cg _—
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1
SAN FRANCISCO SCIENCE FICTION

~ CONVENTIONS, INC. 68-0247935
STATEMENT 1
FORM 990, PART [, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ATLOCATIONS
CLASS OF ACTIVITY: CARE OF BOB WILKINS
DONEE'S NAME: ALZHEIMERS AID SOCIETY OF NORTHERN CA
DONEE'S ADDRESS: 2641 COTTAGE WAY, SUITE 4
SACRAMENTO, CA 95825
AMCUNT GIVEN: $ 250,
CLASS OF ACTIVITY: SMOFCON 2007 GRANT
DONEE'S NAME: MAURINE STARKEY
DONEE'S ADDRESS: 2995 FRESNO STREET
SANTA CLARA, CA 95051
AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SMOFCON 2007 GRANT
DONEE'S NAME: EEMELI ARO
DONEE'S ADDRESS: TIETAJANTIE 11 D 41
ESPOQ, 02130 FINLAND
AMOUNT GIVEN: 450,
TOTAL GRANTS AND ALLOCATIONS $ 1,200,
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(a) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
CONVENTION DEVELCPMENT 500. 500.
CREDIT CARD TRANSACTION FEES 712, 712.
FILING FEES 190. 180. 10.
INTERNET 331. 331.
MEETING EXPENSES 272, 272,
MISCELLANECUS 6. 6.
STORAGE UNIT 864. 864.
TOTAL $ 2,875. § 1,392, § 1,483. § 0.

STATEMENT 3
FORM 990, PART !l
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE SCIENCE FICTION AND FANTASY IN ALL ITS FORMS.




SEATTLE, WA 98177-4410

2007 FEDERAL STATEMENTS PAGE 2
SAN FRANCISCO SCIENCE FICTION =
"~ CONVENTIONS, INC.. 68-0247935
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
MATL BOK KEY DEPOS T T ...ttt e e e e e e 2.
TOTAL § 2.
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ROUN D I G .. ottt et et et e et et et et e e 5 5.
SAN JOSE IN 2011 LIABILITIES ... . o ittt 242,
WEC 2000 LIABIL I T I E S ..ttt e e e e e et et ettt e 5,080.
TOTAL § 5,327.
STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS CCOMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC __ OTHER
NANCY L. CORB VICE PRESIDENT $ . 8 0. 0.
1436 ALTAMONT AVENUE, #350 0
SCHENECTADY, NY 12303-2900
KEVIN STANDLEE SECRETARY 0. 0.
36992 MEADOWBROOK COMMON #103 0
FREMONT, CA 94536-7421
CINDY SCOTT TREASURER 0. 0.
969 ASILOMAR TERRACE #6 0
SUNNYVALE, CA 94086-2438
DAVID W. CLARK DIRECTCR 0. 0.
2804 STUART STREET 0
BERKELEY, CA 94705-1320
JAN PRICE DIRECTOR 0. 0.
11424 ENCORE DRIVE 0
SILVER SPRING, MD 20501-5043
GLENN GLAZER DIRECTOR 0. 0.
1074 EL SOLYO HEIGHTS DRIVE 0
FELTON, CA 95018-9307
TOM WHITMORE DIRECTOR 0. 0.
12533 3RD AVENUE NW 0




2007 FEDERAL STATEMENTS PAGE 3
SAN FRANCISCO SCIENCE FIL‘,T_IDN

" CONVENTIONS, INC. 68-0247935
STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED _ _SATION  EBP & PC _  OTHER
DAVID GALLAHER PRESIDENT $ 0.8 0. $ 0.
6133 GENOA TERRACE 0
FREMONT, CA 94555-1834
WOLFGANG COE DIRECTOR 0. 0. 0.
2602 FOREST HILL DRIVE 0
SAN JOSE, CA 95130-2207
JAMES BRIGGS DIRECTOR 0. 0. 0.
POST OFFICE BOX 845 0
RAMONA, CA 92065-0845
SANDRA CHILDRESS DIRECTOR 0. 0. 0.
POST OFFICE BOX 845 0
RAMONA, CA 92065-0845
CRAIGE K. HOWLETT NON-VOTE CMTTE 0. 0. 0.

19220 VENTANA COURT 0
PFLUEGERVILLE, TX 78660-3303

TOTAL § 0. 8 0. 5 0.




TAXABLEYEAR — California Exempt Organization __FORM
2007 Annual Information Return 199

For calendar year 2007 or fiscal year beginning month 07 day 01  year 2007, and endngmonth 06 day 30 year 2008
IMPGRTANT: Your number is required. A Final reiurn? Check applicable box. . |:| Yes No
California corporalion number Federal employer idenufication number (FEIN) ® D Dissolved D Wilhdrawn D Eﬂ?{gﬁﬁﬁ%‘?&%@?}éﬁf‘
1683187 68-0247935 g:xrt;?nf 1s checked, enler date ®
Corporation/Organization name B e lius yaar: Stale: |:| 109 |:| 100 D 1008 |:| 100w Fed: 990
SAN FRANCISCO SCIENCE FICTION rea: [_Josoez [ Josor [ Josorr [ Jrou [ Jnizn [ 11z
CONVENTIONS, INC.
: —- .. .~ -, |C Iforganizalion is exempt under R&TC Section 23701d
1 and 1s a school, public charity, religious crganization,
] L } 1 or is conirolled by a religious oPeration, check box.
: — ‘ , See General Instruction F. No filing fee is required. @
Address (ncluding suile, room, or PMB no.} o o . L4
D Is Ihis a group fihng? See General [nstruclon N. . .. . .. D Yes No
POST OFFICE BOX 61363 E Accounting melhod used .. ACCRUAL
Cily Slale - ZIP Code F Type of Exempt under Section 23701 D (insert letter)
SUNNYVALE, CA 94088-1363 organization IRC Section 4947(a)(1) trust
Part | Complele Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from olher sources. From Side 2, Part Il line 8 ................... ® 1 3,211,
2 Gross dues and assessments from members and affiliates............. ... ... ® 2
3 Grass contributions, gifts, grants, and sumilar ameunts received. See instruchions. . ... ... ... ... Ll ® 3
Re;ﬁ' 1S | 4 Total gross receipts for filing requirement tesl. Add line 1 through line 3. ;
Revenues This line must be completed, If the resull is less lhan $25,000, see General Instruction C.. @ 4 | 3,211.
(Enclose, but 5 Cost of goods solfd ............................................. 5 [
donolslaple. § Cosl or other basis, and sales expenses of assels sold........... 6
any payment.) R .
7 Totalcosts. Add line S and liNe B, . ... e 7
8 Total gross income, Subtract line 7 from line & ... ... .. . . .. 8 3,211.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.............. ..ot 9 6,711.
P 10 Excess of receipls over expenses and disbursements. Subtract line 9 from line 8.............. 10 -3,500.
11 Filing fee $10 or $25. See General Instruction F........cooo i 11 10.
Filing ) )
Fee 12 Penally for failure to file on lime. See General Instruction L........... ... ... oot 12
13 Use lax, See 'General Instruclion M’ ... ... i e (13
14 Balance due. Add line 11, ing 12, and Bne 13, ... o e 14 10.

15 If exempt under R&TC Section 23701d, has the organ:zation during ihe year: (1) parlicipated in any political campaign
or (2) altempted to influence Ie%lslallon or av ballel measure, or (3) made an eleclion under R&TC Section 23704,
{relating to lobbying by public charities)? If 'Ye

s,' complete and atlach form FTB 3509, Political or Legislalive Activities
By SECHON 237018 OrGANIZAIONS . 1. .-\ oo e e ens e et et et e e et e et et e e ettt ena et e et ae et e et e e et DYes No
16 Did the organization have any changes in ils activities, governing instrument, articles of incorporalion, or bylaws
that have not een reporled to the Franchise Tax Beoard? If 'Yes,’ complete an explanalion and altach copies of
=Y ET=To o Lo ot T (- Yes No
17 Is the organization exempt under R&TC Seclion 2370107 ... i e e i aia e aaas Yes No
If "Yes,' enter amouni of gross receipts from nonmember sources .. $
18 Did ihe organizalion fite Form 100, Form 100S, Form 100W, or Form 109 to reporl taxable income?............... .. I:]Yes No
If *Yes,' enter amounl of tolal income reported .... $
19 The financial records are in care of. CINDY SCOTT Daytime lelephone (408) 733-3699

located at 969 ASILOMAR TERRACE, UNIT 6 54086-2438

Under penalties of perjury. | declare lhal | have examined ltus return, including accompanying schedules and stalements, and Lo Lhe best of my knowledge and belef, 1L s true,
correct, and complele. Declaralion of preparer (Dthe‘r,lhaq;laxp‘ayer‘f'l‘s based op~éll o n/rmﬁ'hon of which preparer fas any knowledge.
Fi i EHE e

Please \ L= » TREASURER
Sign S i Tille
Here L Signalure of officer Date e (408) 569-5494

Caytime telephone

Paid ale Check Paid preparer's 55N or PTIN
4 LY N )
Paid e = W W /i3 909 Ny [%] e|P00210063

\ o FEIN
E:—.ipgl;fl;s Firm’s name {or MI CH.AﬁL STEPHEN SCHAFFER, CPA
’écr’#éfaﬁéiflathu P 446 SARATOGA AVENUE, APT. 109 hd
address SAN JOSE, CA 55129-1328 .lDaylime lelephore {408) 261-9263

For Privacy Notice, get form FTB 1131. 051 | 3651074 | cacaliizl iznaio7 Form 199 C1 2007 Side 1



SAN FRANCISCO SCIENCE FICTICON

68-0247935

Partll  Organizations with gross receipts of more than $25,000 and private loundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information, See Speciﬁc Line Instruclions.
1 Gross sales or receipts from all business actvities. See inslructions ............................ 1
b 11 (-3 ¢ 3 A ST 2 371,
b SO 1Y T =T o - A 3
Receipts O € £ L1301 o (- 4
gom LR (T 1Y 111 5
ther
Sources & Gross amount received from sale of @assels. . ... o e 6
7 Olher income, Attachschedule........ ... ... ... i i, SEE..STATEMENT.1..... 7 2,840.
8 Total gross sales or receipls from other sources. Add line 1 through line 7. —
Enler here and on Side 1, Part [, Ine 1. ey e s e B 3,211.
9 Contributions, gills, grants, and similar amounts paid, Attach schedule . ,.......... SEE..STATEMENT.Z2..... 9 1,200.
10 Disbursements Lo or for Members. . ... . o e e i 10
11 Compensation of ofticers, directors, and trusiees. Allach schedule..... SEE. STATEMENT. .3 .| 11 0.
Expenses | 12 Other salaries and Wages ... ..ttt e 12
BN e | 13 IMMIESLL. . Lo i 13
ments B SO - O 14
B 1 Y 13 15
16 Depreciation and depletion. ... .. ... i 16
17 Other. Altach schedule. . ... ... ... SEE..STATEMENT . 4..... 17 5,511.
18 Tolal expenses and disbursements. Add kine 9 through hne 17. Enter here and on Side 1, Part |, ne 9. ................ 18 6,711.
Schedule L Balance Sheets Beginning of taxable year End of {axable year
Assets (a) (k) | {c} {d)
T CaSR .o 17,380. 159,207.
2 Net accounts receivable. ....................
3 Net notes receivable. Attach schedule. . ..............
4 Inventories. . ..o e
5 Federal and state governmenl obligations. . ..
6 Investments in other bonds, Attach schedule .. ........
7 Investments in stock. Attach schedule ...............
8 Morlgage loans (number of loans.. )
9 Other investments. Altach schedule,.........
10aDepreciable assels ......... ... .ol
b Less accumulated depreciation..............
TV Land ..o e
12 Other assets. Allach schedule, ..., 8T. .5.... B 5.
13 Totalassels. ... 17,385. 19,212.
Liabililies and net worth
14 Accounlspayable. ..........................
15 Contributions, gifts, or granis payable........
16 Bonds and notes payable. Attach schedule. . ..........
17 Morlgages payable .............. ... .. ...
18 Olher liabilities. Allach schedule. . .8T. .6.... 5,327.
19 Capilal stock or principle fund...............
20 Pad-in or capital surplus, Atiach reconciliabon ... .. ...
21 Retained earnings or income fund........... 17,385. 13,885.
22 Total liabililes and net worth............ : 17,385. 19,212.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete Lhis schedule if the amount on Schedule L, line 13, column {d), is less than $25,0C0
1 Netincome per books .................... 7 Income recarded on books this year
2 Federalincomeiax............ccovvuvnnnn not included in this relurn,
3 Excess of capital losses over capilal gains. Attachschedule ......................
4 Income not recorded on books this year. 8 Deduclions in this relurn not charged
Allachschedule................ocoiiini i against book income this year. .
5 Expenses recorded on books Lhis year not deducted Attach schedule......................
in this return. Attach schedule, . ................. 9 Total. Add line7andline&...........
6 Toial. 10 Nel income per relurn.
Add line 1 lhrough line 5., ... ....... .. .... Subtract hne 9 from line 6.............

Side 2 Form 199 C1 2007

051 |

3652074

1

CACAl1I2L 1218/07



2007 .Cﬁ}_.L_l !-_‘_O_R _h_ll_A__ STATEM EN_‘I_'_S PAGE 1
SAN FRANCISCO SCIENCE FICTION
CONVENTIONS, INC.. 168-0247935
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. e e e e e 2,840,
TOTAL § 2,840.
STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: CARE QF BOB WILKINS
DONEE'S NAME: ALZHEIMERS AID SOCIETY OF NORTHERN Ca
DONEE'S STREET ADDRESS: 2641 COTTAGE WAY, SUITE 4
DONEE'S CITY, STATE, ZIP: SACRAMENTO, CA 95825
AMOUNT GIVEN: 5 250.
CLASS OF ACTIVITY: SMOFCON 2007 GRANT
DONEE'S NAME: MAURINE STARKEY
DONEE'S STREET ADDRESS: 2999 FRESNO STREET
DONEE'S CITY, STATE, ZIP: SANTA CLARA, CA 95051
AMOUNT GIVEN: 500.
CLASS QF ACTIVITY: SMOFCON 2007 GRANT
DONEE'S NAME: EEMELI ARO
DONEE'S STREET ADDRESS: TIETAJANTIE 11 D 41
DONEE'S CITY, STATE, ZIP: ESPOO,
AMOUNT GIVEN: 450.
TOTAL 3 1,200,
STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
. NAME AND ADDRESS _ PER WEEK DEVOTED _ SATION _EBP & DC OTHER
NANCY L. COBB VICE PRESIDENT 5 0. § 0. 0.
1436 ALTAMONT AVENUE, #350 0
SCHENECTADY, NY 12303-2900
KEVIN STANDLEE SECRETARY 0. 0. 0.
36992 MEADOWBROOK COMMON #103 0
FREMONT, CA 94536-7421
CINDY SCOTT TREASURER 0. 0. 0.
969 ASILOMAR TERRACE #6 0

SUNNYVALE, CA 94086-2438




12007 CALIFORNIA STATEMENTS PAGE 2

SAN FRANCISCO SCIENCE FICTION -
"~ CONVENTIONS, INC. 68-0247935

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DAVID W. CLARK DIRECTOR $ 0. $ 0. § 0.
2804 STUART STREET 0
BERKELEY, CA 94705-1320
JAN PRICE DIRECTOR 0. 0. 0.
11424 ENCORE DRIVE 0
SILVER SPRING, MD 20901-5043
GLENN GLAZER DIRECTOR 0. 0. 0.
1074 EL SOLYO HEIGHTS DRIVE 0
FELTON, CA 95018-9307
TOM WHITMORE DIRECTOR 0. 0. 0.
12533 3RD AVENUE NW 0
SEATTLE, Wa 98177-4410
DAVID GALLAHER PRESIDENT 0. 0. 0.
6133 GENOA TERRACE 0
FREMONT, CA 94555-1834
WOLFGANG COE DIRECTOR 0. 0. 0.
2602 FOREST HILL DRIVE 0
SAN JOSE, CA 95130-2207
JAMES BRIGGS DIRECTOR 0. 0. 0.
POST OFFICE BOX 845 0
RAMONA, CA 92065-0845
SANDRA CHILDRESS DIRECTOR 0. 0. 0.
POST OFFICE BOX 845 0
RAMONA, CA 92065-0845
CRAIGE K. HOWLETIT NON-VOTE CMTTE 0. 0. 0.
19220 VENTANA COURT 0
PFLUEGERVILLE, TX 78660-3303
TOTAL $ 0. s 0. § 0.
STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEE S, ..ttt e oo et a et e a e aa e $ 150.
CONFERENCES, CONVENTIONS, AND MEETINGS... ... . ... i 2,128.
CONVENTION DEVELOPMENT ... o e i e 500.
CREDIT CARD TRANSACTION FEES ... e 712.
[P [ IS ponnaano0000000098a0000509aa0aaaaEEEERAEEEAB00000000006000005060033950035065050300G0000GE 190.

I ABAINME . oo cooaaoo00anaaoo000005080a000a000a00000088REEAAEEEE005G00006060800390099003G0000800AA BIAAAE 331.




;2007 CALIFORNIA STATEMENTS PAGE 3
SAN FRANCISCQ SCIENCE FICTION
~ CONVENTIONS, INC. 68-0247935

STATEMENT 4 (CONTINUED)

FORM 199, PART II, LINE 17

OTHER EXPENSES

MEE T ING EX P E N S S o i ittt e et e et e et e e e et et $ 272.

ML S L L AN Ol S . L it e e e e e e 6.

POSTAGE AND SHI P P I G ... . . it it ir e e e e e e e e ee 58B.

B ) ¥ I 1 864,

SO P LI E S, . i e e e 300.

TOTAL $ 5,511.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

MAIL BOK KEY DEPOSIT ... ittt erreeere et e e eeaeen 2.

PREPAID EXPENSES AND DEFERRED CHARGES....... ... i 3.
TOTAL $§ 5.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

ROUN DI G .. .. ottt e e e e e e 5.

SAN JOSE IN 2011 LIABILITIES.........ccooviiiireeiiimseeenesienesseeeeeeeinns 242,

WEC 2009 LIABILITIES ... ....ccemneimetetetet ettt ettt et et e 5,080




W ANNUAL
AL T charitable Trusts REGISTRATION RENEWAL FEE REPORT
s TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually na later Lhan four months and fifleen days afler the
WEBSITE ADDRESS: i g o o Aot i AL il st i
http:”ag.ca.gowchari lies/ as defined in Governmenl Code Section 12586.1. IRS exlensions will be honared.

Check if:

State Charity Registration Number CT-81393 H Change of address
SAN FRANCISCO SCIENCE FICTION Amended report

CONVENTIONS, INC. 3

Name of Organizalion S

POST OFFICE BOX 61363 - Corporale or Organization No. 1683187
Address {(Number and Street) !

SUNNYVALE, CA 54088-1363 Federal Employer ID No. 68-0247935
City or Town Slate ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (171 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable lo Atlorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |[Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your mast recent {ull accounting period (beginning 7/01/07 ending 6/30/08)list:
Gross annual revenue  $ 3,211, Totalassets $ 19,212.

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

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

Yes | No

1 During this reporling period, were lhere any contracts, loans, leases or olher financial transactions between lhe
organization and any officer, director or trustee thereof either directly or with an enlity in which any such officer,
director or trustee had any financial interest?

2 During 1his reporling period, was there any theft, embezzlement, diversion or misuse of the organizatian's charilable
properly or funds?

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

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

e = B

§ During lhis reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,’ provide an attachment listing the name, address, and telephone number of the
service provider.

& During this reporling period, did ihe organization receive any governmenlal funding? If so, provide an allachmenl listing
{he name of the agency, mailing address, contact perscn, and telephone number.

>4

7 During this reporting period, did the crganization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicaling lhe number of raffles and the date(s) they occurred.

>3

8 Does the organization conducl a vehicle donation program? If 'ves,' provide an allachment indicaling whether
ihe program 1s operated by lhe charity or whether the organization conlracls with a commercial fundraiser for
charitable purposes.

>4

10 00 d -@0QBa 8ag
=

<]

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

Organization's area code and telephone number (408) 569—549}4 “H Y | Ty \
Organization's e-mail address _INFO@SFSFC.ORG st AT Ol o [

T

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

CINDY SCOTT TREASURER

Ssgnalure of authorized officer Printed Name Tille Dale

CAVA9S0IL 08/16/05 RRF-1 (3-05)



