1

' « . OMB No 1545 0047
Forh 990 Return of Organization Exempt from Income Tax 2004
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
. . (except black lung benefit trust or private foundation) Open to Public
epartmant of the Treasury -
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check if applicable D Employer Identification Number
[adaress change | RSaber |San Francisco Museum & Historical 68-0104888
Name change g: &',',2' SOClety E Telephone number
—lnmal return spi?:?hc P.0. Box 420563 415-537-1105
- |San Francisco, CA 94142
: Final return |r'1's°!’|;:c ! F ﬁ.%'ip‘,’.‘,'.’:‘:""g D Cash Accrual
| ] Amended return H Other (specify) »
| Application pending @ Section 501(cX3) organizations and 4947(a)X1) nonexempt H and | are not applicable to section 527 organizations
:I-b:::;agglg g::'g;%_'guz)St attach a completed Schedule A : (:) Is this a group return for affilates? DYes No
. f ‘Yes,' ber of affil
G Web site: ™ www.sfhistory.org (B 1fYes, enter mamber of affates
H (c) Are all affihates included? l:] Yes D No
J Organization type (If 'No,' attach a list See instructions )
(check only one > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527
H (d) Is this a separate return filed by an

K Check here ™ an the orgamization's gross receipts are normally not more than

organization covered by a group ruling? | |Yes IYI No

$25,000. The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number >
Some states require a complete return. ] Check *» if the organization Is net required
L Gross receipts. Add Iines 6b, 8b, 9b, and 10b to ne 12 > 1,177, 293. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
- |Partt  |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received.
a Direct public support 1a 762,431.
b Indirect public support 1b
¢ Government contributions (grants) 1c 33,100.
d .]rgttar!r(()?:%%hlrgs(cash $ 785,313, noncash $ 10,218.), 1d 795,531.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 17,620.
3 Membership dues and assessments 3 75,349.
4 Interest on savings and lemporary cash investments 4 1,170.
5 Dwvidends and interest from securities 5
6a Gross rents 6a 35, 381.
b Less. rental expenses 6b 39,976.
¢ Net rental income or {loss) (subtract iine 6b from line 6a) 6c -4,595.
r| 7 Other investment income (describe > Y| 7
‘Z 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 29,433.] 8a
8 v b Less. cost or other basis and sales expenses 33,187.| 8b
¢ Gain or (loss) (attach schedule) Statement 1 -3,754.| 8c
; d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d -3,754.
Z 9 Special events and activities (attach schedule). If any amount i1s from gaming, check here >D
m a Gross revenue (not including ~ $ of contributions
O reported on line 1a) 9a 164, 364.
— b Less. direct expenses other than fundraising expenses 9b 84,323.
% ¢ Net income or (loss) from special events (subtract hne 9b from Iine 9a) Statement 2| 9c 80,041.
10a Gross sales of inventory, less returns and allowances 10a 58, 445.
; b Less cost of goods sold 10b 64,752.
o c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) Statement 3| i0c -6,307.
S 11 Other revenue (from Part VI, line 103) 1
| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Pc, IOCBE®E|VED 12 955, 055.
¢ | 13 Program services (from line 44, column (B)) T 8 13 200, 649.
X | 14 Management and general (from line 44, column » MAY 18 2006 Q 14 227,616.
E |15 Fundraising (from line 44, column (D)) . g 15 280,889,
S | 16 Payments to affihates (attach schedule) - 16
5 17 Total expenses (add Iines 16 and 44, column (A) OGDEN’ UT 17 709,154.
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 245,901.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 63, 005.
TEl 20 Other changes in net assets or fund balances (attach explanation) See Statement 4| 20 348, 218.
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 657,124,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L 01/07/05

Form 990 (2004)
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! Form 990 (2004y San Francisco Museum & Historical 68-0104888 Page 2
S EPart JI__|Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
D0 ekt s (ot o e o @pegen | Oragement | g rungaang
22 (Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23  Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 37,500. 11, 250. 26,250.
26 Other salaries and wages 26 126,529. 73,753. 52,776.
27 Pension plan contnbutions 27
28 Other employee benefits, 28 9, 350. 9,350.
29 Payroll taxes 29 12,936. 11,282. 1,654.
30 Professional fundraising fees 30 75, 000. 75,000.
31 Accounting fees 31 4,533. 3,468. 1,065.
32 Legal fees 32
33 Supplies 33 30,087. 471. 6,048. 23,568.
34 Telephone 34 3,626. 3,626.
35 Postage and shipping 35 7,920. 1,393. 5,751. 776.
36 Occupancy 36 2,031. 718. 985. 328.
37 Equipment rental and maintenance 37 10,799. 9,675. 1,124.
38 Printing and publications 38 21,992. 12,807. 8,506. 679.
39 Travel 39 8,763. 1,900. 6,863.
40 Conferences, conventions, and meetings 40
41 Interest 41 25, 466. 21,045. 4,421,
42 Depreciation, depletion, elc (attach schedule) 42 15, 391. 12, 965. 2,426.
43  Other expenses not covered above (itemize)
aSee Statement 5 43a 317,231. 141,575. 83,726. 91,930.
b_ o ___ 43b
c_ 43¢
d___ o ___ 43d
e _ 43e
44 Total functional expenses (add lines 22 - 43
A I 709,154. 200, 649. 227,616. 280, 889.

Joint Costs. Check ’ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (i) the aggregate amount of these joint costs
, (iii) the amount allocated to Management and general

to F

undraising  $

$

’D Yes No

, (ii) the amount allocated to Program services

$

, and (iv) the amount allocated

IPart il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? >

See Statement 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued. etc. Discuss achievements that are not measurable. $Sect|on 501(c)(3) & (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of gran

s & allocations to others.)

Program Service Expenses
(Reimred for 501(c)(3) and
S orgamzations and

7(3)31) trusts, but
optional for others )

a See Statement 7

(Grants and allocations $ ) 200, 649.
b_
___________________________ (Grants and allocations § )
L
____________________________ (Grants and allocations § )
A
_____________________________ (Grants and allocations § )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 200, 649.

BAA

TEEA0102L  01/07/05

Form 990 (2004)
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.« Form 9!50 (2004 San Francisco Museum & Historical 68-0104888 Page 3

Balance Sheets (See instructions)

Note: ' Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 44,028.] 45 16,749.
46 Savings and temporary cash investments 154,605.] 46 145, 075.
47 a Accounts receivable 47 a
b Less. allowance for doubtful accounts 47b 47¢c
48a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49 412,414,
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) . 51a
S b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 8,966.( 52 8, 966.
53 Prepaid expenses and deferred charges 12,610.] 53 12, 309.
54 Investments — securities (attach schedule) >I:I Cost D FMV 54
55a Investments — land, buildings, & equipment. basis | 55a
b Less. accumulated depreciation
(attach schedule) 55b 55¢
56 investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 890, 785.
b Less. accumulated depreciation
(attach schedule) Statement 8 57b 39,011. 471,412 . 57¢ 851,774.
58 Other assets (describe » See Statement 9 ) 58,898.| 58 60,712,
59 Total assets (add lines 45 through 58) (must equal line 74) 750,519.]| 59 1,507,999,
60 Accounts payable and accrued expenses 188, 889.| 60 352, 350.
L 61 Grants payable 61
A 62 Deferred revenue 100.] 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax-exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) See Statement 10 498,525.] 64b 498,525,
s 65 Other habilties (describe > ) 65
66 Total liabilities (add lines 60 through 65) 687,514.| 66 850, 875.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
a| 67 Unrestricted 33,005.] 67 214,710.
g 68 Temporanly restricted 30,000.]| 68 442,414.
I| 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund Al
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
E 72, column (A) must equal Iine 19, column (B) must equal ine 21) 63,005.| 73 657,124,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 750,519.| 74 1,507,999.

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 [If, the organization's programs and accomplishments.

BAA

TEEAO103L 01/07/05
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Form 990 (2004)

San Francisco Museum & Historical 68-0104888 Page 4
[ Part IV-A [R_econgiliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
: per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial statements > N/A
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990. on line 17, Form 990.
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilitres $
(2 Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants Iine 20, Form 990 $
(4) Other (specify). (4) Other (specify).
_________ $ I
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) >
¢ Lineamius ine b ™ c ¢ Lineammuslneb >
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) tnvestment expenses
not included on line not included on hne
6b, Form 990 6b, Form 990
(2) Other (specify). (2) Other (specify).
I T T E e R $
Add amounts on lines (1) and (2 ™| d Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 990 (line ¢ plus line d)

iPart V

{List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see instructions )

(B) Title and 'fverage hours (C)((;ompens(ajmon (D) Contributions to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 11 ________
___________________ 61,500. 0. 0.

75 D 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? > DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEAOI04L  01/07/05 !
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.- Form 99‘0 (2004) San Francisco Museum & Historical 68-0104888 Page 5

i Part VI | Other Information (See instructions.) Yes | No
76 Did the 6rgan|zat|on engage In any activity not previously reported to the IRS? If ‘Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
‘ If ‘Yes,' attach a conformed copy of the changes.
| 78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,’ has it filed a tax return on Form 990-T for this year? 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a 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? 80al X

b If ‘Yes, enter the name of the organizaton » Fine Arts Museums of San Francisco

and check whether it 1s exempt or —Dnonexempt.

81a Enter direct and indirect political expenditures. See line 81 instructions 8la 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82al X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part 1| (See instructions in Part [l1.) l 82b|
83a Did the organization comply with the public 1nspection requirements for returns and exemption applications? 83a|l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84bj N/A
85 501(c)@), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a] NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a
walver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85f? 85g| N/fA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 501(c)(7) organizations. Enter. a Inttiation fees and capital contnibutions included on
Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part (X 88 X
89a 501(c)(3) orgarzations. Enter. Amount of tax imposed on the orgarization during the year under.
section 4911 » 0. , section4912» 0. , section 4955»> 0.
b 501(c)(3) and 501(c)(4) orgaruzations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on hine 89c¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s filed » Californja .~~~
b Number of employees empioyed in the pay peniod that includes March 12, 2004 (See instructions ) I 90b 4
91 The books are in care of » Joanna Slavin Telephone number »  415-537-1105
Located at » 785 Market Street, Suite 600, SF, CA  ____________ ZIP+4» 94303
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 I N/A
BAA Form 990 (2004)

\ TEEAQ105L 01/07/05
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Form 990 (2004) San Francisco Museum & Historical 68-0104888 Page 6

FPart VIl Analysis of Income-Producing Activities (See instructions.)

' Unrelated business income Excluded by section 512, 513, or 514 E

)
Note: Gnter gross amounts unless A) ®) © (D) Related(or exempt
otherwise indicated. Business code Amount Excluston code Amount function mcomep

93 Program service revenue.

a Rental Income - Mint 17,620.

b

[4

d

e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments 75,349.

95 Interest on savings & temporary cash invmnts 14 1,170.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate.
a debt-financed property
b not debt-financed property 16 -4,595.
98 Net rental income or (loss) from pers prop

99 Other investment income
100 Gain or (loss) from sales of assets

other than inventory 18 -3,754.

101  Net income or (loss) from special events 1 80,041.
102 Gross profit or (loss) from sales of inventory -6,307.
103 Other revenue. a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 72,862. 86, 662.
105 Total (add line 104, columns (B), (D), and (E)) > 159, 524.

Note: Line 105 plus Iine 1d, Part I, should equal the amount on Iine 12, Part |

tPart Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part ViI contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statement 12
i Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A) (8) ©) ) E)
Name, address, and EiN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
3
[
]
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )

Yes

a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
No

b Did the organization, during the year, pa prem|ums, tly or indirectly, on a personal benefit contract?
)

/.74 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
han officer) 1s baséd on all information of which preparer has any knowledge /

Under penatties

Derjury A declare Jrefht Have examine
true, correct, al

mele Declarg / preparer (oth,

Please |™ A | S/7157
S|gn Signature of officer Date 7 4
Here > Executive Director
Type or pnnt name and title

H . Date Check if Erepan?r;s SSN or PTIN (See
pad 5B > W, Noel McNabola Wy cap LI T foc [T iR

arer's |Frmsname @ Pohl, McNabola, Berg & Company LLP r

se iﬁﬁ"fo'yeﬁﬁ,d » 50 Francisco Street, Suite 120 en > N/A
Only |5E5% ™ San Francisco, CA 94133-2108 Phone no > 415-399-1330
BAA TEEAGIO6L 10/03/03 Form 990 (2004)
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Section S01(3)

Organization Exempt Under

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

’ Supplementary Information — (See separate instructions.)

D f the T
Ermal Revenus Service. » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545 0047

2004

Name of the organization  gap Francisco Museum & Historical
Society

Employer identification number

68-0104888

tPart | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions. List each one. If there are none, enter 'None.")

, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t°|emp|°%e§ t%e"eft'} account and other
than $50,000 devoted to position p%':)sm%lns:h%',{e allowances
None _ _ _ _ _ _ _ _ ___________
Total number of other employees pard
over $50,000 > 0

tPart | Compensation of the Five Highest Paid Independent Contractors 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 contractor paid more than $50,000 (b) Type of service (c) Compensation
Patrick Merker Architects, Inc. _______________|
400 Second St. San Francisco, CA 94107 Architectural Design 328,117.

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

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

TEEAQ401L  07/22/04

Schedule A (Form 990 or 990-EZ) 2004
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edul‘eA(Form 990 or 990-EZ) 2004 San Francisco Museum & Historical 68-0104888 Page 2

Sch
Part Statements About Activities (See instructions.) Yes | No
1 D‘urlng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities >35S 22,000.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thew families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2dj X
e Transfer of any part of its iIncome or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The
5

W oo N

10

organization is not a private foundation because 1t 1s. (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(®).
A school. Section 170(b)(1)(A)(11) (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ()
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital's name, city,

and state >

An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part [V-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported orgamization(s)

(b) Line number
from above

14 [—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )

BAA TEEA0402L 07/27/04

Schedule A (Form 990 or Form 990-EZ) 2004



8
)

N ScheduléA(Form 990 or 990-E7) 2004 San Francisco Museum & Historical

68-0104888

Page 3

iPart 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

beg

inning in)

2503

(b)
2002

28:0) 1

d)
2000

(e)
Total

15

Gifts, grants, and contributions
receivéd (Do not include
unusual grants. See line 28.)

615, 206.

332,644.

154,851.

137,505.

1,240,206.

16

Membership fees received

48,181.

48,181.

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furmshing of faciities tn any activity
that 1s related to the orgamization's
charitable, etc, purpose

66,350.

9,312.

7,353.

639.

83,654.

18

Gross tncome from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

205.

357.

499.

1,200.

2,261.

19

Net income from unrelated business
activities not included 1n hine 18

20

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

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

N

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of lines 15 through 22

729,942,

342,313,

162,703.

139, 344.

1,374,302.

Line 23 minus Iine 17

663,592.

333,001.

155,350.

138, 705.

1,290,648.

Enter 1% of ine 23

7,299.

3,423.

1,627.

1,393.

RBR|B

26a 25,813.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24 . >

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 organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your
return. Enter the total of all these excess amounts .

¢ Total support for section 509(a)(1) test. Enter ine 24, column (e)

d Add Amounts from column (e) for lines. 18 2,261. 19

22 26b

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27 Organizations described online 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts 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

(2003)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the targer amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

> 26b
> 26¢

11,374.
1,290,648.

26d
> 26e
> 26f

11,374. 13,635.
1,277,013.

98.94 %

(2002)

(2007) (2000)

03 002 o0vy 0000 _ _ _
¢ Add. Amounts from column (e) for ines 15 16
17 20 21 27¢
d Add. Line 27a total and line 27b total 27d
e Public support (hne 27c¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hst for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAO0403L 07/23/04

BAA Schedule A (Form 3990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 San Francisco Museum & Historical 68-0104888 Page 4

iPart V lPrlvate 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 the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its govermng body? 29

30 Does the organization include a statement of its racially nondiscrnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 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? 31

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

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrimmnatory basis? 32b
c C0ﬁ|es of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarsh|ps7 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discrirninate by race in any way with respect to.

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 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 35

BAA TEEAQ404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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.+ Schedule A (Form 990 or 990-EZ) 2004

San Francisco Museum & Historical

68-0104888

Page 5

{Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a [—]|f the organization belongs to an affihated group.

Check > b I_I If you checked 'a’ and 'imited control' provisions apply.

.. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(o,)np,eted
he term * ditures” d q totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 0.
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0. 0.
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1,000,000 ]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43 0. 0.
44 Subtract Iine 41 from line 38. Enter -0- if line 41 1s more than line 38 44 0. 0.
Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount 0.
46 Lobbglng celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots non-
taxable amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
[Part VI-B |{Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X 22,000.
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ through h.) 22,000.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

See Statement 13

BAA

TEEAQ0405L 07/23/04

Schedule A (Form 990 or 990-E2) 2004



- ScheduléA(Form 990 or 990-E7) 2004 San Francisco Museum & Historical 68-0104888 Page 6

[Part VIt {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See 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 poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No

() Cash 51a@G) | X
(i) Other assets a (i) X

b Other transactions-

(i)Sales or exchanges of assets with a nonchantable exempt organtzation b (i) X
(iiyPurchases of assets from a noncharitable exempt organizatron b (i) X
(iii)Rental of facihties, equipment, or other assets. b (jii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

c Sharing of facihities, equipment, mailing lists, other assets, or paid employees c X
s anser o any. o ne sbove 1 Ve, rTRLSte e folowng schedus. Couumn () should alvays shep I far Mt vale o
any?ransa’ctlon or sharlhg arranlgemgrll‘(, I:s]hoyw n éoﬁ,lml!l ?d) t%e \I/alue of the goods, ozther assets, or services rec'ewed. et valuemn
(a) (b) (c) ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
514 22,000.|Yes on Prop. B Campaign C Grant to support grassroots lobbying

activity.

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule:

(@ (b) ©
Name of organization Type of organizatron Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2Z) 2004

TEEAQ406L 11/29/04



2004 Federal Statements Page 1
San Francisco Museum & Historical
Society 68-0104888
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 29,433.
Cost or Other Basis: 33,187.
Total Gain (Loss) Publicly Traded Securities § -3,754.
Total Net Gain (Loss) From Noninventory Sales $ -3,754.
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Dinner/Auction 104, 641. 0. 104, 641. 51, 659. 52,982.
Chicken's Ball 28,408. 0. 28,408. 22,793. 5,615.
Home Tour 15,790. 0. 15,790. 2,698, 13,092.
Groundbreaking Gala 15,525. 0. 15,525. 7,173. 8,352.
Total $ 164,364. S 0. $ 164,364. $ 84,323. $§ 80,041.
Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
Argonaut $ 40,785.
ATM 1,940.
Commissions 9,087.
Memorabilia 6,633.
Gross Sales $ 58, 445,
Less Returns & Allowances 0.
Net Sales $ 58, 445.
Less Cost Of Goods Sold 64,752.
Gross Profit From Sales Of Inventory $ -6,307.
Statement 4
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Prior period Adjustments $ -28,282.
Prior Year Accounts Receivable 376, 500.
Total $ 348,218.




2004 Federal Statements Page 2

San Francisco Museum & Historical

Society 68-0104888
Statement 5
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
Advertising 7,828. 7,828.
Bank Charges 13, 615. 3,257. 7,156. 3,202.
Dues & Subscription 588. 588.
Exhibit Cost 64,617. 64,617.
In-kind Expenses 7,735. 7,1735.
Insurance 12,774. 1,866. 10, 908.
Less Pier 45 Costs -588. -588.
Miscellaneous 36,270. 29,773. 1,973. 4,524.
Other Professional Fees 165,138. 36,528. 44,406. 84,204.
Photographs 130. 130.
Security 65. 65.
Utilities 2,682. 2,682,
Website 6,3717. 5,927. 450.

Total $ 317,231. § 141,575. § 83,726. § 91, 930.

Statement 6
Form 990, Partlll
Organization's Primary Exempt Purpose

To provide services to the public that enables them to understand and appreciate
the historical heritage of San Francisco and the Bay Area.

Statement 7
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
Establish and maintain exhibits for the general public.
Exhibits contain information on events and persons of San
Francisco of historical interest. 64,617.

Held monthly program meetings with speakers on historical

San Franciscan topics. Meetings are open to all members and

the public. Published four quarterly newsletters informing

members of society events and items of historical

significance in San Francisco. Published in-depth magazine

style publication for members. Publications include

information on specific historic events and families of San

Francisco. 136,032.

' S 0. $ 200,649.




2004 Federal Statements Page 3
San Francisco Museum & Historical
Society 68-0104888
Statement 8
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 5,640. $ 2,426. $ 3,214.
Improvements 885,145. 36, 585. 848,560.
Total $ 890,785. $ 39,011. $ 851,774.
Statement 9
Form 990, Part IV, Line 58
Other Assets
Historic Art Collection $ 18,150.
Net Intangible Assets 42,562.
Total $ 60,712.
Statement 10
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
Other Notes Payable
Lender's Name: National Trust for Historic Pr
Date of Note: 2/09/2004
Maturity Date: 2/15/2006
Repayment Terms: Maturity Date
Interest Rate: 4.00%
Security Provided: Letter of Credit by J. Dodson
Purpose of Loan: Rehabilitation Mint Building
Original Amount: 250,000.
Balance Due: $ 250, 000.
Lender's Name: The Mechanics Bank
Date of Note: 6/11/2004
Maturity Date: 12/15/2005
Repayment Terms: Prin. & Interest at Maturity
Interest Rate: 8.50%
Security Provided: None
Original Amount: 248,525.
Balance Due: $ 248,525,
Total $ 498,525.
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2004 Federal Statements Page 4
, San Francisco Museum & Historical
Society 68-0104888
Statement 11
Form 990, Part V
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 & DC Other

Gilbert H. Castle Executive Direc $ 37,500. $ 0. $ 0.
P.0. Box 420569 20
San Francisco, CA 94142
Daniel Bacon Director 0. 0. 0.
P.0. Box 420569 1.75
San Fancisco, CA 94142
Bruce William Burtch Director 0. 0. 0.
P.0. Box 420569 4
San Francisco, CA 94142
Jerome L. Dodson President 0. 0. 0.
P.0. Box 420569 5
San Francisco, CA 94142
Steve R. Drew Director 0. 0. 0.
P.0O. Box 420569 1
San Francisco, CA 94142
Kyle Everett Director 0. 0. 0.
P.0. Box 420569 4.5
San Francisco, CA 94142
Michael J. Fleming Vice President 0. 0. 0.
P.0O. Box 420569 10.5
San Francisco, CA 94142
Charles A. Fracchia Director 0. 0. 0.
P.0. Box 420569 38
San Francisco, CA 94142
Jim Gonzalez Director 0. 0. 0.
P.0. Box 420569 1
San Francisco, CA 94142
Richard Johns Director 0. 0. 0.
P.0. Box 420569 1
San Francisco, CA 94142
Keith K. Kappmeyer Treasurer 0. 0. 0.
P.0. Box 420569 2
San Francisco, CA 94142
Jim Lazarus Executive Direc 24,000. 0. 0.
P.0. Box 420569 20
San Francisco, CA 94142




Federal Statements Page 5
San Francisco Museum & Historical
Society 68-0104888
Statement 11 (continued)
Form 990, Part V
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 & DC Other
Louis Lipset Director $ 0. $ 0. $ 0.
P.0. Box 420569 2.5
San Francisco, CA 94142
Sanford Livingston, Jr. Director 0. 0. 0.
P.0. Box 420569 1
San Francisco, CA 94142
John Lum Director 0. 0. 0.
P.0. Box 420569 1
San Francisco, CA 94142
Arthur Mejia, Ph.D. Director 0. 0. 0.
P.0. Box 420569
San Francisco, CA 94142
Ink Mendelsohn Director 0. 0. 0.
P.0. Box 420569 39
San Francisco, CA 94142
David Parry Director 0. 0. 0.
P.O. Box 420569 1
San Francisco, CA 94142
Edith L. Piness, Fh.D. Director 0. 0. 0.
P.O. Box 420569 1.5
San Francisco, CA 94142
Leslie M. Silverman Director 0. 0. 0.
P.O. Box 420569 1
San Francisco, CA 94142
Robert P. Varni Director 0. 0. 0.
P.O. Box 420569 1
San Francisco, CA 94142
Christina Carella Waldeck Secretary 0. 0. 0.
P.O. Box 42569 15
San Francisco, CA 94142
Total $ 61,500. $ 0. S 0.
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2004 Federal Statements

San Francisco Museum & Historical
Society

Page 6

68-0104888

Statement 12
Form 990, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
93a The organization provides traveling exhibits at City Hall, Pier 45, and

the publication and sales of historical paraphanalia. SFMHS has shown

itself to the public to be a valuable vehicle and a much needed historical

resource to and for the City of San Francisco and elsewhere.

94 Membership helps the organization on going programs to show the history of
the City of San Francisco. Members receive four newsletters (The Panorama)
and during the year and discounts on admissions to Society programs and

events. Members also receive reciprocity benefits from other museums
throughout the State.

Statement 13
Schedule A, Part VI-B, Line i
Descriptions of the Lobbying Activities

Grant given to Yes on Prop. B Campaign Committee to suppport their grassroots

lobbying effort to pass San Francisco Prop. B: Neighborhood Historical Resources

Preservation Bond measure.
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2004‘ Federal Supplemental Information Page 1

San Francisco Museum & Historical
Society 68-0104888

Program related expenses also include improvements to the San Francisco Mint
building in San Francisco. These improvements include the following:

Acrhitectural and other design costs $492, 329
Other program expenses 200,649
Total program related expenses 5692,978

Fundraising expenses are higher than normal as the organization is conducting a
capital improvement campaign to raise $55,000,000 to restore the San Francisco Mint
building.

Form 3509.

Explanation of grass roots lobying expenditures.

During the July 2004 to October 2004 the Society expended $22,000 in support of
Measure B. This ballot measure would have raised $55,000,000 to support the
refurbishment of historical buildings in San Francisco through the issueance of a
bond. The measure failed to gain the required support to pass.

All funds were paid to Restore Neighborhood Landmarks who coordinated the campaign.
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Telf you are filng for an Additional (net autornatic) 3-Menth Extenslon, compiete only Partl and cheek thisbox . . ... .. ...... .-
Note. Ohly complete Part Il if you have already been granted an autemnatic 3-month extension on a previously filed Form 8868,

® It you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
EREvGiE]_ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
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® If this is for a Group Return, enter the olgaruzations four digit Group Exemption Number (GEN).,. .. . If tus s for the
whole group, check this box. ,, »™ D If 1L 1= part of the group, cheek thisbox . ™ D and attach a list with the names and EINs of all
mempers the extension 1s for.
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5 For calendaryear __ _ _ , or other tax year begning _ 7/01 ,20 04, andending_ 6/30 ,20 05,
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c Balance Due. Subtract line 8b rom line 8a, Include your payment with this form, or, If required, deposit-with
D _coupon or, If required, by using EFTPS (Electronic Federal Tax Paymeant Systern). See instructions .

Signature and Verification

Under penalfias of perjury, | declara that | have examined this form, ncluding accampanying zchedules and statements, and to the busl of my knowladge and belief, it is true,
coprect, and complets, =nd that | am nuthgylzed to prepare this form.
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time to file, We are not granting a 10-day grace period

B We cannot consider this application because i was filed after the extended due date of the return for which an extension was requested,
Other; .
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Alternate Mailing Address — Enter the address If you want the copy of this applicatian for an sdditionul sm m to un
aduiess aifferent than the one entered above. S'GMRP Eb

Name
Fontanello, Duffield & Otake, LLP MAR G 2 2908
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print 44 Montgomery Street, Suite 2019 .  FIELD DIRECT
CRy ot 1own, provinco ot state, #hd country ncludinp postal or ZIF code) ESSING GGOEN
San Francisco, CA 94104 '
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