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ANNUAL ECONOMIC STATEMENT CITY FUNDED ORGANIZATIONS 

 
(Section 10.1, San Francisco Administrative Code) 

 
Every nonprofit corporation, partnership, organization or other legal entity, receiving funding from or 
through the City and County of San Francisco to provide direct services to the public (except local, state, 
or federal governmental entities), must submit this annual economic statement to the City 
Administrator/General Services Agency by April 1st of each year.   [NOTE: Please attach a separate 
sheet displaying the section number if more space is needed.] 
 

Calendar year  or fiscal year  covered: _______________ to _________________ 
                                                         beginning date            ending date 

 
1. Name of Organization: ______________________________________________________________ 
 
2. Address: _______________________________________________________________________ 

 
_________________________________________________________________________________ 
 

 
3. Name of chief executive officer, employee, or other person possessing daily managerial 

responsibilities:  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

4. Names of all officers or directors, and the names of all other boards of directors on which they serve: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

5. Organizational budget and actual expenditures for current calendar or fiscal year whichever is 
applicable, setting forth the sources of all monies received or budgeted and a program-by-program 
description of all monies expended:   
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 



 
 
 
 
5. Organizational budget and actual expenditures, continued: 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
 
 

VERIFICATION 
 
I declare under penalty of perjury that I have used all reasonable diligence in preparing this 
statement and to the best of my knowledge it is true and complete. 
 
Executed on ____________________________ at _____________________________________ 
            (Date)                     (Place) 
 
_______________________________________     _____________________________________ 
                               Signature                                                             Print Name 
 
Please submit completed signed statement to: 
 
Office of the City Administrator    (415) 554-6927 (phone) 
General Services Agency     (415) 554-4849 (fax) 
Attention: Annual Economic Statements 
City Hall, Room 362 
One Dr. Carlton B. Goodlett Place 
San Francisco, CA  94102 

 
 

Revised 2/28/2008 


