99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947¢a)(1} of the Internal Revenue Code {sxcept private foundations)
* Do not enter social securlty numbers on this form as it may be made public.

Pegariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  4/01 y 2017, and ending 3/31 s 2018
B Check if applicable; c D Emptoyer Identlfication number
Address change  [San Francisco Consumer Action 23~7172908
Name change 1170 Market Street #500 E Telephone number
Jnitial retum San Francisco, CA 94102 (415) T77-9648
Final return/terminated
Amended return G Gross receipts & 1,974,169,
Application pending | ' Name and address of principal officer: Ken McEldowney H(a) is this a group return for subordfnates?H Yes |X No
Same As C Above 2 SRR e oy L Yes Lo
| Taxeemptstatus  [X[501e)3) [ [50140) ¢ ) (imsartno) | [49ar@ynyor | 527
J Website: » www.consumer—~action. org Hic) Group exemption numbar w
K Form of organization: L)El()orporati:)n |_| Trust |_| Assaciation I_I Other ™ | L Year of formation: 1971 | M State of tegal domicile: CA
' [ Summary

"1 Briefly describe the organization's mission or most significant activities:Consumer Action's mission 1is to

»|  provide consumer education and advocacy to and on bebalf of consumers around the _
‘g natdom.
% 2 Check this box *» —if'-il"lwé_éraa;rﬂwiza?fédrl_cigcaﬁﬁu—e-d—it_s_ Epgrations or_di—éﬁz);ea of more than 25% of its net assets,
€3 3 Number of voting members of the governing body (Part Vi, linela)................ .................. | 3 10
“¥| 4 Number of independent voting members of the governing body (Part VI, line 16).............o v oo, 4 g
_éf 5 Total number of individuais employed in calendar year 2017 (Part V, ine 2a) . ............oo e e, 5 24
E| 6 Total number of volunteers (estimate if necessary).............o.ooiiiiiiii i | 8 5
E 7a Total unrelated business revenue from Part VI, column (C), ine 12.. ... .o oo 7a 0.
b Net unreiated business taxable income from Form 880-T, line 34.....................cc.ooe oo | 7B 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ... 831,434, 1,897,240.
21 2 Program service revenue (Part VIILTine 2g) ... 5,000.
% 10 Investment income (Part VI, column (&), tines 3, 4, and 7d) ..o oov oo e 84,088, 74,379,
& [ 11 Other revenue (Part VUHI, column (A), lings 5, 6d, 8¢, 9¢, 10c, and 11e)................ 950.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. ... 920,522, 1,972,569,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)............ .........
14 Benefits paid to or for members {Part IX, column (A), line 4. ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ..... 2,384,953, 2,411,061,
@ 16a Professional fundraising fees (Part IX, column (A), line 17e)....................... 36,719
1%- b Total fundraising expenses (Part {X, column (D), line 25) » 199,561, | @
17 Other expenses (Part IX, column {A), lines 11a-11d, 11:-24e)..,..............oovvivss 847,483, 858,161.
18 Total expenses. Add lines 13-17 (must equal Part X, cofumn {(A), ine 28Y............. 3,269,155, 3,279,222,
19 Revenue less expenses, Subtract ling 18 from line 12... . .. oooei oo ~2,348,633. -1,2306,653.
8 Beginning of Current Year End of Year
j';lg-; 20 Tolal assets (Part X, e 16) ... ..ot e 7,282,610, 5,965,339,
380 21 Total fiabilities (Part X, line 26).................oiiiieiiieitieee 368, 161. 357,543,
25 22 Net assets or fund balances. Subiract line 21 fromline 20, . .......................... 6,914,449, 5,607,796,

Signature Block

Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and beliaf, it is true, correct, and
complate, Doclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officar Date
Here D Ken McEldowney Executive Director
Typea or print name and titie
PrintfType propare’s name Preparer's signaiure Date Check LJ if [PTIN

Paid Douglas E. Cock, CPA/MEA Douglas E. Cook, CPA/MPA self-empioyed P01521705
Preparer |Fimsrame ™ Cook & Company, A Prof. Actncy. Corp.
Use Only [Fimsaidess ™ 870 Market Street, Sulte 880 Firm's EIN ™ 47-2626541

San Francisco, CA 94102 Phone no.  415-621~-1112
May the IRS discuss this return with the preparer shown above? (see instructions) . ... o, |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17 Form 990 (2017)



Form 990 (2017) San Francisco Consumer Action 23-7172908 Fage 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart L. ... ... o e
1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F O90-EZ7 .+ s e e e e e e et e e [ ] Yes No
if "Yes,' describe these new services on Schedule O,

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes |:| No
if 'Yes,' describe these changes on Schedule Q. See Schedule O

4 Describe the or%anization’s program service accomplishrments for each of its three fargest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a {Code: } (Expenses $ 927,141, Including grants of § ) (Revenug & )

Insurance DPrOUTAM. _ e e e e e e o
4 ¢ (Code: } (Expenses 259,734, including grants of $ ) (Revenue & )

See Schedule O o
4 d Other program services (Cescribe in Schedule O.) See Schedule O

(Expenses  § 941, 043, including grants of & J (Reverue $ )
4 e Total program service expenses ¥ 2,511,888,

BAA TEEA0102L  12/05117 Form 220 (2017)



Form 980 (2017) San Francisco Consumer Action 23-7172908 Page 3
| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)3) or 4947(@)(1) {other than a private foundatiom)? /f Yes,' complele

BOMEOUIE A o et et e e e e e e e e e s 1 X
2 s the organization required to complete Schedife B, Schedule of Contributors (see instructions)?............oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes," complete Schedule C, Part L. ... . e 3 X
4  Section 501(6)(3Lorganizations. Did the organization engege in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Partll.0.. ... ... ... il | 4 X
5 Is the organization a section 501{c)(4), 501(c)(B), or 501(c)6) vrganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,' complete Schedule C, Partlll...... | 5 X

6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right
tig p;o!vide advice on the distribution or investrment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
72T 2 O I 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partil..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, FParf Il . .. e 8 X

9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedule D, Farf IV . . .. e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temperarily restrictad endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedufe D, Part V. ............. ...

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complets Schedule

L = 20/ R Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes,' complete Schedile D, Part VIl ... oo 11h X
¢ Did the orgenization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Scheditle D, Part VIl ... oo ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX. . o 11d X
e Did lhe organization report an arnount for other liabilities in Part X, line 257 if 'Yes,' complete Schedile D, Part X. .. ... Te X
f Did the organization’s separate or censolidated finaacial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,' complele Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
SChedule O, Parts X1 and Xil. . . i e e e 12a| X
b Was the organization included in ecnsolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Paris Xi and Xilis aptional................. |12b X
13 s the organization a schoo! described in section 170(b)(13(AXiD? i Yes,' complele Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Scheduie F, Parts Tand IV. ... i i 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV, oo 15 X
16 0id the organization report on Pait 1X, column (@, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ilfand IV............ ... (18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (AY, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ................ oo, 17 X

18 Did the organization repori mora than $15,000 total of fundraising event gress income and contributions on Fart VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... o i 18 X

19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Schedle G, Part L. ... . e e e 19 X

BAA TEEAD103L  08/08/17 Form 990 (2017)




Form 990 (2017) San Francisco Consumer Action 23-7172908 Page 4
Checkldist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Scheduie H............................ | 20a X
b If *Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this returmn? ................ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormesiic government on Part (X, column (&), line 17 /f 'Yes,' complete Schedule |, Parts fand Il...................... 21 X

22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part |X,
column (A), line 2? If 'Yes,' complete Schedule | Barts 800 ..\ v e e e e s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, lina 3, 4, or & about compensation of the orgamzatlon s current
egnc}i7 f%rn'}erJofﬂcers directors, trustees, key employees, and hlghest compensated employaes? If 'Yes,' complete ¥
fos T 711 00 2R 23

244 Did the organization have a tax-exempt bond issue with an outstanding prlnv)ai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /' es, answer lines 24b through 24d and

complete Scheduié K. if 'No, 'go o line 25a.. ) e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except:on? .................. 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds?.......... e | 240
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme durmg the year? ................. 24d

25a Section 501(¢)(3), 501(c)(4), and 501(c)29) organizations, Did the organization engage in an excess henefit
transaction with a disqualifi ed person during the year? If 'Yes,’ complete Schedufe L, Part 1. .......................... 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatton 5 pnor Forms 990 or 990 E77 If Yas,” comp.’ete
Schedule L, Part 1. . e . civiiii.. | 28b X

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees l'ughest compensated employees ordtsquah ed persons?
If "Yes, ' complete Schedide L, Part Ii . e, | 28 X

27 Did the organization provide a grant or other assmtance to an officer, director, trustee, ke empto ce, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? ff 'Yes, complete Schedule L, Part . ..o 27 X

28 Was the organizaticn a parly to a business iransaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, irustee, or key employee? If 'Yes,' complete Schedute L, PartIV............... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
SR L, Park IV . o ot e e e e e e e e 28b X
¢ An entity of which a current or former cfficer, director, trustee, or kay employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complefe Scheduie L, Part IV .. R ceeee . | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M cee. | 29 X
30 Did the crganization recewe contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contribUtions? Jf 'Yes, Complate SoaaUie M . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ... [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? /f 'Yes, ' complete
Seedile N, Part 1. e e e e 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part 1. ... .. . 33 X
34 Was the crganization related to any tax-exempt or taxable entily? /f 'Yes,’ complete Schedule R, Part If, Ilf, or IV,
A Part ¥, e 1. e e e e e e e 34 X
3524 Did the organization have a controlled entity within the meaning of section 512®)(AR7 ... | 358 X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,” complete Schedule R, Part V, line 2. RO i 111
368 Section 501(c)(3} orgamzatlons. id the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,’ complete Schedule R, Part V, line 2. ... ... 36 X
37 Did the organizaticn conduict mere than 5% of its activities through an enttty that is not a related organszatton and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI, . T X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O. . e R 1 X
BAA Form 990 (2017)

TEEAQI04L  08/08N17



Form 990 (2017) San Irancisco Congumer Actlon 23-7172908

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line Inthis Part V. ... ..o oo

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..............| 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if nol applicabla........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WiNNErS T oLt i i s i e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note If the sum of lines 1a and 2a Is greater than 250 you may be required to e- ﬁfe {see insfructions)

b If "Yes,' has it filed a Form 990-T for this vear? If Wo' te lins 30, provide an explanatmn inSchedule O ... .

4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)7

b lf 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party foa prohibited tax shelter transaction at any time during thetax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... o

b if "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
MOt tax dadUCtilE T L oo e e e s

7 Organizations that may receive deductihle contributions under section 170(c).
a Did the organization recetve a ;oayment in excess of $75 made partly as a coniribution and partly for goods and
services provided 10 the Pay O, e s
b If 'Yes,' did the organization nctify the donor of the value of the goods or services provided? ............

c [F)ld the8 tz)é%amzatlon sell, exchange, or ctherwise dispose of tangible personal property for which it was required to flle
Fo (LR i S O D D A SN

3b

X
5a X
5h X
S¢
6a X

g if the organization recewed a contr\but!on of qualified |nte|leciua| property, did the organization file Form 88389
LT T | 01T T X

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
L0 TR0 T2

8 Sponsoring organizations maintaining donor advised funcls Did a donor advised fund maintained by the sponsoring

10 Section 501 (c)(7) organizations. Enter:

7g

a Initiation fees and capital contribulions included on Part Vlil, line 12 R ....|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es ....| 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... 11a
b Gross income from other sources (Do net net amounts dug or paid fo other sources
against amounts due or received from them.). ... o 11b
124 Section 4947(a)(1) non-exempt charitable trusts. I3 the organization fifing Form 990 in lieu of Form 10412............,
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? .......... ..o oo,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............. ... ... . 13b

¢ Enter the amount of reserves on hand .. ... o o e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... oo
b If "Yes,' has it filed a Form 720 to report these payments? if ‘Wo,' provide an explanation in Schedule O................

14a X

14bh

BAA TEEAC105L G8f0BN7

Form 890 (2017}



Form 990 (2017) San Francisco Consumer Action 23-7172908 Page 6

Pairt V]| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schadule O contains a response or note to any line inthis Part VI ..o oo o fﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year......| 1a
If there are material differences in veting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, whe are independent ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Kay emPIOyEE T .. oo e e e e

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
o

of officers, directors, or trustees, or key employees to a management company or other person?....... 3 X
4 Did the crganization make any significant changes fo its governing documents

since the prior Form 990 was Tilady ... ..o e e e e s 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?.............. | & X
6 Did the arganization have members or stockholders?, ... ... 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the QoVerming BoUY T .. ... ot et 7a X

b Are any governance decisions of the erganizaticn reserved to (or subject to approval by) membets,

8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O... ... ... . .o oo, 9 X
Section B. Policles (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. . ... s 10a X
b If *Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . . L. e e 10b

11 a Has the organization provided a complete copy of this Form 980 te ail membsrs of its governing body before filing the form?. . ... oo [ 114 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 §
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... ... oo

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise

B0 COMTICIS Y e e e e e 12 X

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Scheduie O how this was done ... See. Schadule . Q. 12¢| X
13 Did the organization have a written whistleblower policy?. (... o 13 X
14 Did the organization have a written document retention and destruction pelicy?..........oooio i 14 X

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official............... ..o
b Other officers or key employees of the organization. .. ... .. . s
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entily dUrng The YEIT. . oo i e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... .. .o
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > CA

18 Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Secticn 501(c}3)s only) available
for public inspeclion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Cther (explain in Schedule @ See Sch. O
19  Describe in Sehedule O whether (and if sa, how) the organization made its governing documents, confliet of interest policy, and financial statements available to

the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Michael Heffer 1170 Market Street #500 San Francisco CA 94102 (415) 777-9648
BAA TEEAO106L 08/08/17 Form 980 (2017)




Form 990 (2017) San Francisco Consumer Action 237172908 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VH . . e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persens required to be listad, Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of

compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the ocrganization's current key employees, if any. See instructions for definition of 'key employee.'

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation {Box 5 of Form W-2 and/or Box 7 ¢f Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations,

® List all of the crganization's former directors or trustees that received, in the capacity as a former director of lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
, (B) | i ono o, otess nerson D () (F
Narme and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustes) compensation from compensation from amount of other
2 EHSTO[FEET| GOy | by | comerton
(list any |9, % g % 2 1§_ ‘3 § organization
hours for g g 5le|312d & and related
related [£2 %l E LI organizations
or%_anlza}- Q —] é o
ions bt I G
below i} &
dotted & g é
line) 3 2
_ Patricia Sturdevant __ —
Director 0 )4 0. G. 0.
_@ Sue Hestor . ________ ok
Director 0 X 0. 0. 0.
_3 Ken McEldowney, Exec. Dir. & | 35
Secretary 0 X X 226,546, 0. 25,343,
_® Rosa Gonzalez-Abrego __ _____ _L
Director 0 X Q. 0. 0.
_® Dr, Irene Leech __________| LA
Director 0 X 0. G 0
@ Benlauw A
Director 0 X 0. ¢ 0
_ _Anna Flores . . .. _____ -
Director 0 X 0 0 0
_® Faith Bautista ________ . ek
Director 0 X 0 ¢ 0
_© Sue Rogan .| o
Director 0 X 0. G 0
(0 Gail Sanders ____ ___.._.._.._.]| L
Director 0 X 0. G 0
(")_Kay Pachtner ______ _ ____ | L0
Director 0 X 0. G 0
(2) Michael Heffer, Business Mgr. | 28 _
Controller 0 X 26,743, C. 3,060.
03 Linda Sherry _____ . . .___ | _35_
Naticnal Priorities Dir. 0 X 155,038, G, 18,252,
04 Kathy L4 ] _33_
S.F. Office Dir, 0 X 148,546, 0. 18,030.

BAA TEEACIOZL 08/08/17 Form 990 (2017)



Form

990 (2017) San Francisco Consumer Action 23-7172908 Page 8
{P i

:VII-[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B (0]
(A) A;erage '()go notlch&?(s}tr:?alr‘e_thgni one (D) ) {F)
N aurs X, UNISSS PeISON 1S poln an it
Narme and title wpeeerk officer and & directorftrustee) Cwﬁgﬁggﬁg‘f‘oﬁ{i}m rC?Tegzgr?gar{%#};pm amgaﬂ?qéaft%?her
N ] = Fd
iy BRI T 67 BEg| woEnR | chumRe | opese
?grrs e 2 g: = 53 t§ 3 organization
relotad % al | @ 2 % il & and related
organiza |5 k| g % 2 organizations
e |7
\ci;ne) 2 i
(5 Nani Hansen _ ___ _________|..! 0
Agsociate Director 0 X 104,861, 0. 10,571,
(16) Ruth Alpert | | 0
Deputy Director 0 X 113,495, 0. 5,675,
an
LR S P
LS N R
B U R
&Y
@2
&)
B N
) U U
ThSubotal ... ..o e > 775,235. 0. 80, 931,
¢ Total from continuation sheets to Part VI, Section A, ...................... * 0. 0. 0.
dTotal Gdd Bnes Th and TCY. .. ... eee e ™ 775, 235, 0. 80,931,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ... ... .

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J/ for

SUCH IOV Ua L o e e
5 Did any person listed on line 1a receive or accrue cormpensation from any unrelated organization or individual
for services rendered to the organization? f 'Yes,’ complete Schedtie J for SUCh PErsOn. . ... .. it i in s
Section B, Independent Contractors

T Complete this fable for your five highest compensated independent contractors that received more than $10G,000 of
compensation from the ofganization, Renort compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . o .
Name and business address Description of services Compensation
Nonprofit Tech 2214 5t. Paul Ave, Madison, WI 53704 Computer Services 100,000,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()
BAA TEEAD108L. 08/08/17 Form 290 (2017)




Form 990 (2017

San Francisco Consumer Action

23-7172908

lil{ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

% #| 1a Federated campaigns......... | 1a
jﬁ% b Mambership dues..........,.. 1b 2,270,
3E ¢ Fundraising events............ | 1¢ 152,200,
%. | d Refated crganizations......... | 1d
gé e CGovernment grants (contributions}. ... | le
E w| f Al other contributions, Fiﬂs' grants, and
rg.r:: similar amounts not included above . .. | 1] 1,742,770,
E-‘E. g Noncash contributicns included in lings 1a-1% &
&% hTotal. Addtines 1a-1f. ...,
g Business Code
g 2a _
| b
ol e
2 C
L I
E, e
&

(A
Total revenue

1,897,240

(B)
Retated or
exempt
function
revenue

(C?

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

f All other program service revenue. . ..

¢ Total. Add lines 2a-2f . L

Other Revenue

3 Investment income (mcludmg dividends, interest and
other simifar amounts) . .

4 income from investment of tax exempt bond proceeds
5 Rovalties......... oo

""'

74,379,

74,3783,

(i) Real (iiy Parsonal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) . . .

d Net rental income or (loss) ............

(i) Secuwrities (i) Other

7 a Gross amount from saes of

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or foss)..... ...

dNetgainor (loss)...... ...

8a Gross income from fundraising events

{not including. & 152,200,

of contributions raported on tine 1c),

See Part IV, line 18................ a
b Less: direct expenses. ............, b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

SesPart IV, lineiS................ a

b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances............oe e a

b Less: costof goods sold. ........... b

¢ Net income or {loss) from sales of inventory..........

Miscellansous Ravenus Business Code

12 Total revenue. See instructions...................... »

1,872,569,

75,329,

BAA

TEEADI09L 0B/08/17

Form 990 (2017)



Form 990 (2017)  San Francisco Consumer Action 23-7172908 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 50T (c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any linein this Part {X. . .. ... i i e ier e f |

A) (B) (€} ()

Do not include amounts reported on lines Total ((expenses Pro i i<l
gram setvice Management and Fundraising

6b, 7b, 8b, 9b, and 10k of Part VIl expenses general expenses exXpenses

T Grants and other assistance to domastic
crganizations and domastic governments.
SeePart IV, line21...................... ..

2 Grants and other assistance to domestic
individuals, See Part IV, line 22, . -

3 Grants and other assistance to fore!gn

organizations, forejgn governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 456,315, 325,050, 79,436, 51,829,

¢ Compensation not included above to
disgualified persons (as defined Lnder
section 4558(1(1)) and persons described
in section 4958(c)(3)(B}. . . 0. 0. G. 0.

7 Other salaries and wWages .................. 1,572,008, 1,244,292, 212,158, 55,558.

Pension plan accruals and contributions
(include section 407 (k) and 403(b)

employer confributions) . ... ... 75,756. 60,660. 12,520, 2,576,
9 Other employee benefits................... 164,775, 129,085. 28,777, 6,913,
10 Payroll axes . .....oovvvveinn i 142,207, 111,170. 23,996, 7,041,

11 Fees for services (non-employees).
aManagement......... ... ...,
blegal........ ... o
cAccounting. ... 33,942, 33,942,
dblobbying. . ...
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees ..............

g Other. (If ling 11g amount exceads 10% of line 25, column
(A) am(ount, \ist%ineHg expenses on Schecle G.). ... . 103, 461, 54,061. 600. 48,800,

12  Advertising and promotion............ ...,

13 OffiCe eXPENSES . . oo v s e 131,654, 104,253. 23,588, 3,813.
14 Information technology. .................... 134,881, 119, 416, 14,465, 1,000,
15 Royalties. ............. ... ...

16 OCCUPENCY......oovviii e 177,171, 138,968, 28,969, 9,234,
17 Travel ... e 54,049, 40,717. 1,466. 11, 866.

18 Payments of travel or entertainment
Eenses for any federal, state, or local

lic officials. . ..
19 Conferences conventaons and meetmgs 146,481, 146,132, 349,
20 inferest.. ... ...
21 Payments to affiliates. . .. ...
22 Depreciation, depletion, and amortlzatzon 49,137, 38,084, 8,522, 2,531,

23 Insurance............. . e 11,540
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAR amount, list Ime 24e
ule .

axpenses on Sche Qa..
aMiscellaneous . . oo 27,445, 27,445,
b Less: event direct expenses. -1,600, -1,600.
c
O e
e ;ﬂ\_\lmoﬁ‘ler ex"{oen-s"es .........................
25 Total functional expenses. Add linas 1 through 24e. . .. 3,279,222, 2,511,888. 567,773. 199,561,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ..o vvveeeenn

BAA TEEACHOL 08/08/17 Form 990 (2017}




Form 990 (2017)

San Francisco Consumer Action

23-7172908

Page 11

Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X ... .o i i i e

A
Beginning of year

(B
End of year

O oW =

7
8
9
10

1
12
13
14
15
16

Cash ~— non-interast-bearing. . ... o i e s
Savings and temporary cash investmenis. ..., ... . i i i
Pledges and grants receivable, net. . ...
Accounts receivable, Net .. .. e e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Scsfwedu?e H J P vy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 49585(?()3)88), and contributing
amployers and sponsoring crganizations of section 501(c)(9) voluntary employees'
beneficiary organizaticns (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, nel. . ... ... o
Inventories for Sale OF USE. .. ... it e
Prepaid expenses and deferred charges. ... o i i i i

a Land, buiidings, and equipment: cost or cther basis.
Complete Part VI of ScheduleD................... 299,239,

844,769,

295,336,

6,124,000,

5,369,000,

50,000,

104, 259,

Biwin-—

b Less: accumulated depreciation.................... 158, 651,

189,724,

10c

140,588,

investments — publicly traded securitios. . ........ .. i i
Investments - other securities, See Part IV, line 11 ............... ...
Investments - program-related. See Part IV, line 11, .............oo it
Intangible assets. .. .. . e
Other assets. See Part IV, line 11, ... i
Total assets. Add lines 1 through 15 {must equal line 34). . .....................

28,654,

1,282,610,

5,965,339,

Lizhififies

17
18
12
20
2]
22

23
24
25

26

Accounts payable and accrued axXpenses. . ... . i e e
Grants payable ... e
Daferrad reVENUE . . .. i e e s
Tax-exempt bond liabilities ... ... o e
Escrow or custodial account liability. Complete Part IV of Schedule D.. .........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... ... o

Secured mortgages and notes payable o unrelated third parties................
Unsecured notes and lcans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D.

Totat liabilities. Add lines 17 through 25. ... ... ... ...

308,149,

357,543,

59,012,

Net Assels or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ..o i e
Temporarily restrictad nat assets. . ... o
Permanently restricted netassets. ... ... o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ................. ...
Paid-in or capital surplus, or land, building, or equipmentfund.............. ...,
Retained earnings, endewment, accumuiated income, or other funds, ...........
Total netassets or fund balances. ... oo i e
Total liabilities and net assets/fund balances. ... oo i

541,723,

27

168,272,

6,372,720,

28

5,439,524,

32

6,914,449,

33

5,607,796,

1,282,610,

34

5,965,339,

o
b
h-J

TEEAX 1L 08/08/17

Form 990 (2017)



Form 990 (2017) San Francisco Consumer Action 23-7172908 Page 12
Reconciliation of Net Assets

Chack If Schadule O contains a response or note to any lineinthis Part X1 ... o o, |:|
1 Total reveriue (must equal Part VI, column (A), line 12)....... oo i 1 1 1,972,560,
2 Total expenses (must equal Part IX, column (A), N 25}, ... e | 2 3,279,222,
3 Revenue less expenses, Sublract line 2 from line 1. oo 3 -1,306,653.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ¢A))............... ... 4 6,914,449,
5 Net unrealized gains {10S588) ON INVESEMEaNS. . ... . e e e 5
6 Denated services and use of facilities . . .. i i e e e e 6
B 1N Lo L 4T T 7
B Prior pariod adjustments . e e 8
9 Other ¢changes in net assets or fund balances {explainin Schedule O) .............. i i, 2 0.
10 Net assets or fund balances af end of year. Combine lines 3 through 9 {must equal Part X, line 33,
N B . o e e e s 10 5,607,796,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU, . . .o i i i e e

1 Accounting method used to prepare the Form 930: |:|Cash EAccruaE Dother

If the organization changed its methed of accounting from a pricr year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If *Yes,' check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
ﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .

If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DCcnsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line Za or 2b, does the organization have a comimittee that assumes responsibility for oversrght of the audit,
review, or compliatlon of its financial statements and selection of an independent accountant?, .

if the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O,
3a As aresult of a federal award, was the organlzatlon requrred to undergo an audit or audils as set forth in the Stngle
Audit Act and OMB Circular A-1337.. .. . . . ciiiiiieeno| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... ... 3b
BAA Form 980 (2017)
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i i i | omB o, 1525.0047
SCHEDULE A Public Charity Status and Public Support

(Form 920 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 920-EZ.

Pepadmant of the Traasury > Go to www.lrs.gov/Form990 for instructions and the latest information.
Name of the organlzation Employer identification number
Sa rancisco Consumer Action 23-7172908

1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggnization Is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(FXAXI).

2 | | A schooi described in section 170()1)A)ID. (Attach Schedule E (Form 990 or 930-E2).)

3 1A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital descrived in section T70(b){1XAXiil). Enter the hospital's

" name, city, and state:

5 I___I An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1YA)Iv). (Complete Part [1.)

A federal, stale, or local government or governmental unit described in section T70(h)(1)(AXV).

§ An organization that normally receives a substantial part of its suppert from a governmental uinit or from the general public described
in section 170(b}1)}AXvi). (Complete Part Il.)

8 D A community trust described in sectiort 170(b}(1)(A)(v). (Complete Part 11,)

An agricultural research organization described In section 170(b)1)(AXix) operated in conjunction with a fand-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

~ 5y

10 D An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ifs supporl from gross
investment income and unrelated business taxable income {less section 571 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Compiete Part 1.y

LN An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the Eurposes of ane
or more publicly supported organizations described in section 509a)1) or section 509(a)(2). See section 50%a)3). Check the box in
lines 12a through 72d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlied hy its supparted crganization(s), typically by giving the supperted
organization(s) the power to regularly appoint cr efect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having contro! or

management of the susporling organization vested in the same persons that control or manage the stpperted organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The chanization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type IIf non-functionally integrated supporting organization.

f Entar the number of supparted organizations . .. .. .. e [:

g Provide the following information about the supported organization{s).

(i) Name of supported organization (i EIN %EII) Type of organization vy s the (v} Amount of monetary (vi) Amount of cther
described on lines 1.10 ; grganization listed | support (see instructions) support {see instructions)
above (see instructions)} in your governing
document?
Yes No

(A)

(B)

)

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4DIL 0810117



Schedule A (Form 990 or 990-£7) 2017 San Francisco Consumer Actign 23-7172908 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)(1)(AXvi)
(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

bcgg;;‘g?nfgyfrf)fﬁ‘” fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 {f) Total
1 Gifts, grants, contributions, and

membershin feas received, (Do not

include any ‘unusual grants.™. .. ..... | 2,904, 969,|5,491,836.12,630, 961, 831,434.|1,897,240.]|13,756,4490.

2 Tax revenues levied for the
orgarvzation's benefit and
either paid to or expended
enits bekaif. ... 0.

3 The value of services or
factities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3... | 2,904, 969.|5,491,836,|2, 630, 961, 831,434.11,897,240, 13,756,440:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organizaticn) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

7,077,156,
8 Public support. Subtract line 5

from line 4. . .. . 6,679,284,
Section B, Total Suppott
E;’é‘?ﬂ,ﬂ’f,,’gyﬁf{f’r fiscal year (a) 2013 (b 2014 (c) 2015 (d) 2016 {e) 2017 (H Total
7 Amounts fromline4.......... 2,904,969,15,491,836.[2,630,961. 831,434.11,897,240.)13,756,440.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royafties, and income from
similar sourges. . ............. 33,731, 43,531, 56,533, 84,089, 74,379, 292,263,

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on...... A, 0.
10 OCther income. Do not include

gain or Iosstfro(m thle sale of

capital assgts ain i

Part Vi) Tee Eﬁgr{‘j VI 208 208,

11 Total support. Add lines 7

through 10 ... oot 14,048,911,
12 Gross receipts from related activities, elc, (see instructions). 15,579.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOP Rere. ... . i e e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line 6, column () divided by line 11, column &Y. ..........................| 14 47.54 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 .. .o o o 15 51.25%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization. . ... ..o o i i i >

b 33-1/3% support test—-2016. [f the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ . ... ... . . > D

17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organization meets the 'facts-and-circumsiances' test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—20186. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the grganization meets the 'facts-and-clrcumstances' test, check this box and stop here. Explain in Part VI how the
erganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization.............. > H

18 Private foundation. If the organization did nct check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 920-£2) 2017
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Schedu[e A (Form 990 or 980-E%) 2017

San Francisco Consumer Action

23-7172908

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part [}, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

Gifts, grants, contributions,
and membership foes
received. (Do not in¢lude
any 'unusual granis.h. .

2 Gross receipis from adm\se‘.lons.

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from act|V|t|es. .

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itshehalf.............. .. ...

5 The value of services or

facilities furnished by a
governmental unit to the
crganization without charge ...

€ Total. Add lines 1 through 5 ...
7a Amounts included on lines 1,

8 Public support. (Subtract line

2, and 3 recefved from
disqualified persens...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or

1% cof the amount on line 13
for the year. . .

¢ Add lines 7a ancl o

7o fromling 6.). .

(a) 2013

(b) 2074

(c) 2015

(d) 2016

(&) 2017 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9 Amounts fromline 6..........
T0a &ross incoma from interast, dividends,

11

payments receivad on saclritias leans,
rents, royalties, and income from
similar sources . . e
b Unrelated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10h........
Net income fram unrelated husiness
activities not included in line 10k,
whether or not the husiness is
reqularly carrisd on, ... ...l

12 Cther income. Do not inciude

gain or loss from the saie of
capital assets {(Expfain in
Part VI ...

13 Total support, (Add lines 9,

14

10¢, 11, and 12.)..

(a) 2013

() 2014

(c) 2015

(d) 2016

(e) 2017 (M) Total

organization, check this box and stop here.

First five years. If the f—'orm 990 is for the orgamzatmn s first, second thlrd fourth or fn‘th tax year as a section 501(c)(3) - D

Section C, Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2076 Schedule A, Part tll, line 18

........................... 15
............................................. 16

a9 o

Section D, Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (£}
Investment income percentage from 2016 Schedule A, Part 1, line 17..

.......... 17

o\F| @

18

19%a 33-1/3% support tests—2017. If the organization did not check the box on Elne 14, and ilne 15 is more than 33 1!3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion quailfles as a publicly supported organization........... >

b 33-1/3% support tests—20186. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The crganization qualifies as a pubiicly supported organization .. .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions............. >

BAA
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Schedule A (Form 990 or 890-E2) 2017 San Francisco Consumer Action 23-7172908 Page 4

Supporting Organizations

)&Com lete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part [, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations iisted hy name in the organization's govarning documents?
if ‘No,' describe in Part VI how tha supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported crganization that does nct have an IRS determination of status under section
509(a)(1} or {2)7 If 'Yas, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported crganization described in section 501(c)(4), (B), or (6)7 If "Yes,' answer (h)
and (c) below,

b Did the organization confirm that each supported organization qualified under section 501¢c)@), (5), or (&) and
satisfied the public support tests under section 50Ha)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure stich use.

4a Was any suppoerted organization not organized in the United States ("forsign supported organization'y? f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the arganization have ultimate control and discration in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and B0%(a)(1) or )7 If 'Yes,  explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ptirposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {c) befow (if applicable). Also, provide detall in Part Vi, including () the names and EIN numbers of the supported
organizations added, substitufed, or removed; (ij) the reasons for each such action; (i) the authority under the
organization's erganizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Type | or TyPe I only. Was any added cr substituted supported organization part of a class already designated in the
grganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of servicas or facilities) to
anyone cther than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited by one
or more of its supported organizations, o (iiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detall in Part Vi,

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in seclion 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard fo a substantial contributer? If 'Yes,' complate Part | of Schedule L (Form 350 or 290-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the crganization controlled directly or indirectly at any time during the 1ax year by cne or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 509{&)(1) or (2))?
If 'Yes, ' provide detail in Part V.

b [id one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detaii in Part Vi.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'yYes, ' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section 4943(f) (regarding
certain “%geb Illsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,*
answer elow,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAMD4L 08110117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 San Francisco Consumer Action 23-7172908 Page 5
i Supporting Organizations (continued)

Yes | Neo

11 Has the organization accepted a gift or contribution from any cf the following persens?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (¢} below, the

governing body of a supperted organization? 1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 1¢

Section B. Type | Supporting Organizations

Yes

1 Did ihe directers, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majerity of the organization's directors or trustees at all timas during the tax year? If No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Crganizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted crganization{(s)? /f No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supperied organization(s),

Section D. All Type lll Supporting Organizations

T Did the organization previde to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing decuments in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzahon(fs) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and confinvous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi ihe role the organization's supported crganizations played
in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to salisfy the Integral Part Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 heiow.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.

c D The organization supported a governmental entily, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supparted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constiiute activities that, but for the organization's involvement, one or more of
the organizaticn's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that lis supported organization(s) wotiid have engaged in these activitles but for the
organization's involvement,

3 Parent of Supported Organizations, Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Frovide defails in Part V.

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each cf its
suppeorted organizations? if 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAC4QEL  08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017

San Francisco Consumer Action

23-7172908 Page 6

(P2

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1870 (explain in Part V1), See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

) B) Current Year
{A) Prior Year ( )(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DRepreciation and depletion

b |wing—=

DI PN —

Partion of operating expenses paid or incurred for producticn or collection of gross
income or for managemsant, conservation, or maintenance of property held for
production of income (see instructions}

Lo}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

: (B} Current Year
(A} Prior Year (opticnah

1 Aggregate fa'ir market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:

Acquisition indebtedness applicable to non-axempt-use assets

a3

Subtract line 2 from line 1d.

w

p-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o iR

Minimum Asset Amount (add line 7 to line §)

DI~ (D | D

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of line 1.

Mirimum asset amount for prior year (from Section B, line &, Column A)

Enter greater of line 2 or line 3.

Income tax impesed in prior year

G| —=

Al N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempoerary reduction {see instructions).

L]

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA
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Schedule A (Form 890 or 990- EZ)2017  San Francisco Consumer Action 23-7172908 Page 7
Type [l Non-Functionally Integrated 509(a)}(3) Supporting Organizations (coniinued)
Sechon D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o agguire exempt-use assets

Qualified set-aside amounts (prior IRS appreval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which tha crganization is responsive (provide detalls
in Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 2 amount

@i~ D | e

w

. T . ; . 0] (i) i)
Section E — Distribution Allocations {see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Dishibutable amount for 2017 frem Section G, line 6

2  Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3  Excess distributions carryover, if any, to 2017

b From 2013.
CFrom20M4...............

d From 2015.

e From 201& . .

f Total of Imes Sa through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For rasuil greater than zero, explain in Part VI, Sse
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c,
8 Breakdown of line 7:

A Excess from 2013, ......

b Excess from 2014.. ...

¢ Excess from 2015.......

d Excess from 2016.......

@ Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 90 or 990-EZ) 2017 San Francisco Consumer Action 23-7172908 Page 8
, Supplemental Informatlon Provice the ex Ianatmns required hy Part [, line 10; Part Il, 1|ne17a or 17b;Part 11l tine 12; Part |V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, a, 9b, 9c, 11a, 11b, and 11¢; Part I¥, Section'B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D ImesZandB Part IV Sectlon E, 1|nes Te, 2a 2h, 3a and Sb Part V, l|ne1 Part V, Section B, line 1¢; PartV

Section D, imesS 6, and 8; and Part V, SectlonE !mesZ 5 and 6. Also complete this part for any additional information.

{See instructions. )

Part li, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Miscellaneous 5 208.
Total 3 0. 3 0. 8 0. 8 0. 3 208.

BAA TEEAC40BL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 930 or 990-£2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 201 7
» Complete if the organization is described below, » Attach to Form 920 or Form 990-EZ,

Department of the Treasury * Go to at www.irs.gov/Form940 for instructions and the latest information
Internal Revenus Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,
® Section 507(c) (other than section 501(¢)(3)) organizaticns: Complete Parts I-A and C helow. Do not complete Part I-B.
® Section 527 organizations: Compiete Part I-A only.
If the organization answered 'Yes,' on Farm 990, Patt IV, line 4, or Form 290-EZ, Part V), line 47 (Lobbying Activities), then
* 3ecticn 581(c)(3) crganizations that have filed Form 5768 {election under section 501¢h)): Complete Part ||-A. Do not complete Part 11-3.
. gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h}): Cemplete Part II-B. Do not complete
art li-A.

ff the organization answered "Yes,” on Forim 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(@), (8), or {6) organizations: Complete Part 1,

Name of orgarizalion  o4n Prancisco Consumer Action

Employer identlfication number

23-7172908
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV.
(see instructions for definition of 'political campaign activities)

2 Political campaign activity expenditures (see instrUCHONS) .o ..ot e e )
3 Volunteer hours for political campaign activities (see instructions). . .......... ... i iinirnn.s,
. |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955, . ....................... -} 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . ........... ... -3 0.
3 Ifthe organizalion incurred a section 4956 tax, did it file Form 4720 for this year?...............ooceoooooo o [|Yes [ [No

.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities... .. ., ™4
3 Totaq%cempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -

line

Did the filing organization file Form TT20-POL for this year?. ... oo e |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount Paid from the filing crganization's funds, Also enter the
amount of political contributions received that were prompily and directly delivered to a ss(afarate political organization, such as a separate
segregated fund or a political action committee (PAC). ¥f additional space is needed, provide information in Part V.

{a} Name (b} Address (c) EIN () Amourtt paid from filing (&) Amount of political
organization's funds. if contributions recaived and
nene, enter-0-. romptly and diractly
elivered fo a separate
political organization. If
none, enter -0-,
m e
@ e e e e
@ e
L it
B e
& e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
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Schedule C (Forin 990 or 990-£7) 2017 5an Francisco Consumer Action 23-7172908 Page 2
r Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing crganization balengs to an affiliated group (and list in Part |V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a} Filing (b) Affiliated

(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinicn (grass roots lobbying). .............
b Total iobbying expenditures to influence a legislative body (direct lobbying).............. ..
¢ Total lebbying expenditures (add tines laand Th)....... ... i i
d Other exempl purpese expendilures .. ... o e
e Total exempt purpose expenditures (add lines Tcand 1d) ... oo

f Lobbying nontaxable amount. Enter the armount from the following table in
Bt COlUMING. L o e e e s

I the amount on llne Te, column (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.

Qver $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 exsess over $1,000,000.
Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the sxcess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fine Tf). ... ... . i il
h Subtract line 1g from line Ta, fzeroor less, entar -0« .. ... oo i i

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 separate instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai 2014 by 20
Voar baginring it (a) (b) 2015 () 2016 (dy 2017 {e} Total

2 a Lobbying nontaxable
amount ..............

b Lobhying ceiling
amount (150% of line
2a, column {&)......

¢ Totai lobbying
expenditures........

d Grassroots nontaxable
amount . ............

e Grassreots ceilin
amount (150% of line
2d, column (e)). .....

f Grassrootls Ichbying
expenditures ........

BAA Schedule C (Form 990 or 930-E2) 2017
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Schedule € (Form 990 or 980-E7) 2017 San Francisco Consumer Action 23-T7172908 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

{a) )
For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referandurm,
through the use of:

AV OIUN B S T o it e e e e e e
b Paid staff or management (include compensation in expenses reperted on lines Tc through 1H7.......

cMeadia adverliS MmN S . e

d Mailings to members, legislators, or the public?. .. ... X 1, 965,
e Publications, or published or broadcast statementsa ... .. .o X 3,175,
f Granis to other organizations for lobbying purposes?. ... o X

g Direct contact with legisiators, their staffs, government officials, or a legislative body?. ............. ... X 3,250.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............| X 7,500.
I Other actiVIlES T L oo e e X

¢ If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
:|Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(cX6).
Yes | No
....................................... 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... i i i 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?... ... 3

| Complete if the organization is exempt under section 501(c)4), section 501 %;:)(5), or section 501(c)
(6) and izei\t,her (a) BOTH Part lil-A, lines 1 and 2, are answered "No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... . o i e

2 Section 162(e) nondeductible 'ebbying and political expenditures (de not include amounts of political
expenses for which the section 527{f} tax was paid).

R O] = R T
b Carryover from |8t Yean ..
o 0] | R
3 Aggregate amount reported in section 6033(e){(1){A) notices of nondeductible section 162(e) dues..........

4 If notices were sert and the amount on line 2c exceeds the amount en line 3, what portion of the excess
does the crganization agree fo carryover to the reascnable astimate of nondeductible lobbying and pelitical
XD NN YA T L i e e e e e

5 Taxable amount of lobbying and political expenditures {see instructions) . .......... ... ... ... ... .......
#Supplemental Information

Provide the descriptions required for Part I'A, line T; Part |-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Alsc, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

Consumer Action took peositions on consumer legislation, contacting legislators ang
their staffs by phone, e-mail, mail and in-person, and urged consumers to
communicate with their legislators about proposed laws. Consumer Action utilized the
computer services of Salsa Labs to promote contact on issues between citizens and

the US Congress and California state legislature. Consumer Action advocated
BAA Schedule C (Form 990 or 990-E2) 2017
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Schedule € (Form 990 or 990-€7) 2017 San Francisco Consumer Action 23-71729808 Page 4
- Supplemental Information (continued)

Part lI-B - Description of Lobbying Activity {continued)

positions on Federal and California measures, covering such issues as: health
insurance, financial services regulation, credit card payments and fees, universal
default on credit cards, mortgage brokers, the privacy of consumer financial and
medical records, predatory lending, ildentity theft, elder abuse, consumer warranties
and food labeling and safety. Congress: lobbied consumers and legislators to support
the continued existence éf the Consumer Financial Protection Bureau, a federal

agency bill supported before congress.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEAS204L  0B/9/17



SCHEDULE D Supplemental Financial Statements | 1500
{(Form 990) » Complete if the organization answered *Yes' on Form 990, 201 7
Part1v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepartmant of the Treasury » Go to www.irs.govw/Form990 for instructions and the latest Information,
Name of the organization Employer identification numb:
San Francisco Consumer Action 23-7172908

Organizations Naintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end ofyear,...............
Agaregate valua of contributions to {during year). . ... ..
Aggregate value of grants from {during ysar) . ... . ....
Aggregate value atend of year.............

o b N =

Did the organization inform all donors and donar advisors in writing that the assets held in denor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ..., ... ..o err o, DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible privale Benefit?. ... . i T [ ves [ Ne

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the erganization {check all that apply),
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . 2a
b Total acreage restricted by conservation easements. . ....... ... . ..o i 2h
¢ Number of conservation easaments on & certified historic structure included in (@)............. 2¢

d Number of conservation eaéements_ included in (c) acquired afier 7/25/06, and net on a historic
structure listed in the National Register. . .......... | 2d

8 Number of consarvation easements modified, transferred, raleasad, extinguished, or ierminated by the organization during the
tax year >
Number of states where property subject to conservation sasement is located »

5 Does the organizatien have a written policy regarding the periodic monitoring, insgection, handiing of violaticns,

and enforcement of the conservation sasements it holdsT. ... .. . i BYGS DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation sasements during the year
-

7 Amount of expensas incurred in menitoring, inspecting, handling of violations, and enforcing conssrvaticn easements during the year
>

B Does each conservation easement reported on line 2(d) above satisfy the requiremsnts of section 120 @{B) ()

and section T70(MYEMBYIIN?. .. . ot e e T TN R [ ]ves HLE

9 InPart Xlll, describe how the organization reports conservation gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooincte to the organization's financial statements that describes the organization's accounting for
consetvation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Ta If the organization clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slatement and batance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X[, the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitied under SFAS 115 (ASC $58), fo report in its revenue slatement and balance sheet works of art,
Aisterical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fellowing amounts relating to these items:

(i} Revenue included on Form 990, Part VI, ling 1o oo o e e e g
(i) Assets included in Form 990, Part X . ..o i g

2 {f the organization recaived or hefd works of art, historical treasures, or olher similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1. ..o o e e >3
b Assels included in Form 900, Part X ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 San Francisco Consumer Action 23-7172908 Page 2
1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em\?dei'ia description of the organization's collactions and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . .................. I:l Yes DNO

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N O 990, Part X2, .. oottt et e [[]ves [Ine
b If "Yes,' explain the arrangement in Part Xlil and completa the foilowing table:
Amount
€ Beaginning balance, . .. .. i e e e 1¢
d AddIioNs dUring 1he YEa. . ... e e e 1d
e Distributions during the year. . ... e e le
f ENdiNg balance. . ... e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?. . ... D Yes H No
h if 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII.....................

ndowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prlor year {¢) Two yoars back {d) Three years back {e) Four years back

1a Beginning of year balance.... ..
b Contributions. .................

¢ Net investment eammgs gams,
and losses .

d Granis or scholafshms

e Other expenditures for facilltles
and programs.................

f Administrative expenses .. .....
g End of year balance .

2 Provide the es’umated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endawment > %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %

The percantages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the pessession of the arganization thet ara held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... .. . e e e 3a(i)
(i) related organizations. .. ... .. Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............... oo oot 3b

4 Describe in Part XIli the intended uses of the crganization's endowment funds,

VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property (a} Cost or other basis (thqst or other {c) Accumulated (d) Book value
(investment) asis (other} depreciation

Taland.. ...
bBuildings. ...,

¢ Leaseheld improvements. . ... .............. 222,181, 102,145, 120,036.

dEquipment. ... 77,058, 56,506, 20,552,
eOther. . ... ..o

Total, Add lines 1a through le. Column (¢} must equal Form 990, Part X, column (8), line 10c.)..................... »- 140,588,

BAA Schedule D (Form 930) 2017
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ScheduleD (Form 990) 2017 San Francisco Consumer Action 23=-7172908 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book valua (c) Methad of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives, .. ............ oo iiii i iinn.,
(2) Closely-heid equity interests.. .......................
(3) Other

Total {Column (b) must equal Form 890, Part X, column (B) fine 12,). .

| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (h) Book value ({c) Method of valuation: Cost or end-of-year market value

3
2
(€)]
GI)
)]
©
&)
&
)
{10 _ ) __— ;
Total. (Cofirnn (b) must equal Form 990, Pari X, column (B) fine 13.) . . ™ i : : e SRR

Other Assets. o NQ/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Doscription (b) Book value

(M

(2)

3)

“@

5

&

7

()]

(9)
(10}
Total (Column (b) must equal Form 990, Part X, column (B) line 15, . ..o i i >
Other Liabilities.
Complate if the organization answered 'Yes' on Form 990, Part ¥, line T1e or 111, Sea F

(a) Description of liability (b) Book valua

(1) Federal income taxes

2)

3)

“

®)

)

)

&

(€
{90
an
Total, (Cofumn (h) must squal Form 890, Part X, column (B) fine 25.). .. . .
2. Liahility for uncertain tax positions. In Part X}, provide the text of the fostnate to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has bean provided in Part Xl ..o oo e D
BAA TEEA3303L 0810117 Schedule D (Form 990) 2017




ScheduEeD(Form 990) 2017 San Francisco Consumer Action

23=-7172908 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 930, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1,974,169.
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:

a Net unrealized gains (losses) oninvesiments. . ... ... . o i i 2a

b Donated services and use of facilities ... ....... ... ... .. i i 2b

¢ Recoveries of prior year granis ... ... i e s 2¢

d Other (Describe in Part X111y .. S¢e Part XIIL 2d

@ A0 TNes 2a through 2. ..o e e 1,600,
3 Subtract [Ine 2e from JINe . ... e e 1,972,569,
4 Amcunts included on Form 930, Part VIil, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XINLY ... oo 4b

¢ Add lines 4a and 4h ...................................................................................

5 1,972,569,
Reconcrllatlon of Expenses per Audited Fmancml Statements W|th Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... o 3,280,822,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities., ............. ... i i 2a

by Prior year adjustments. ... .. 2b

CONEr 0SS, . . oo i e e 2c

d Other (Describe in Part X1y ..See Part XIIT . ... 2d

e Add lines 2a through 2d. . .. e 1,600.
3 Subtract line 2e from lNe L. i e e 3,279,222,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part VIii, line 7b.............. 4a

b Other (Describe In Part XL .. .o e 4h

¢ Add lines da and 4b,
5 Total expenses. Add Ilnes 3 and 4c (Th;s must equal Form 990 F'arf l fme 18) 3,279,222,

Il| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part li], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIi, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special evVenl @XPeISES. .. . 3 1,600.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS

Total § 1,600,

Specilal event eXpenSes. .. ... 8 1,600.
Total § 1,600,
BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | oueno. 15450047

SCHEDULE G Wl
Complete if the organization answered 'Yes' on Form 996, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line 5a. 201 7
= Attach to Form 990 or Form 990-EZ.

Departmont of the Treasury » Go to www.irs.gov/Form990 for the latest instructions.

MName of the organization Employer identificatlon numhber

San Francisco Consumer Action 23-71'72908

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1Y, line 17,
Form 890-EZ filers are not required to complete this part,

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a Maii solicitations e Solicitation of non-government granis
b Internet and email solicitations f D Solicitation of government grants
¢ Fhone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreemant with any individual {including officers, directors, trustess, or key
employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes DNo

b if *Yes,' list the 10 highestgaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

o ey . (v) Amount paid to . :
() Name and address of individual (ily Activity (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
i i have custady or control ivi ; : : or retained b
or entity (fundraiser) i e frem activity fund(r:%llsa?{]rllwsé?d in organizationy)
Carole Berke o Yes No
1 7412 Oak Lane g“ndr3131n
Chevy Chase MD 20815 Consultant X 154,750. 27,500, 127,250,
2
3
4
5
6
7
8
9
10
Total. . .. e > 154,750, 271,500. 127,250,
3 Lis}.aH states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or iicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula G (Form 990 or 990-EZ) 2017
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G (Form 990 or 990-EZ) 2017 San Francisco Consumer Action

23=1172908

Page 2

o i

more than

List events with gross receipis greater than $5,000.

i Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Other events %d) Total events
. add column (a)
Cocktail Party None through column {c))
E (eveni type) (event type) {total number)
v
E 1 Gross receipts. ........oooevvveenn... 154, 750. 154,750,
E
2 Less: Contributions...............,.... 152,200, 152, 200.
3 Gross income (Iine 1 minus line 2)..... 2,550, 2,550,
4 Cashprizes..............cco..oovl
5 Noncashoprizes.......................
o
k| 6 Rentfacility costs. ............. ...
E
¢
T 7 Foodand beverages ..................
E
1 8 Entertainment........................ 300, 300.
E
§ 9 Other direct expenses. ................ 1,300. 1,300,
E
s
10 Direct expense summary. Add lines 4 through Q2 incolumn &) ... oo o 1,600,
11 Net income summary. Subtract line 10 fromline 3, column (d)......... ... .. . 950,

: Gaming. Comnplete if the organization answered 'Yes' cn Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R ) {b) Pull tabs/instant ) (d) Total gamin
B (a) Bingo bingo/progressive {c) Other gaming (add column (a?
E bingo through column (c)
N
u
£ T Grossrevenue...........ooceviuvinnns
2 Cashprizes....................... ...
b X
& Bl 3 Nencashprizes.......................
E N
c S
T E! 4 Rentfacility costs. ...l
5 Other directexpenses.................
|_|Yes % (|| Yes % || Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add (ines 2 through S in column () ... oo o L
8 Met gaming income summary, Subtract line 7 from line 1, column (d) . ............ .. ... L

9 Enter the state(s) in which the organization conducts gaming activities:

T0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.......... ..
b if 'Yes,' explain:

TEEA3702L 091817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 San Francisco Consumer Action 23-7172908 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... i i [:I Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a frust, or @ member of a partnership or other entity formed to
administer chartable Qaming?. . D Yes D No
13 Incicate the percentage of gaming activity conducted in:
a The organization's Tacilily . . . e 13a %
b AN CULSIE TaC Iy, . L e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address &
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue recsived by the organization™ 8§ and the amount

of gaming revenue retained by the thied party> T T T TTTTTT

¢ If 'Yes,' enter name and address of the third party;

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the

stale gaming license? []Yes []ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 5§
- Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {ii) and (v);

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information | ome Ne. 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Cotnplete If the organization answered 'Yes' on Form 990, Part 1V, line 23,

Department of the Treasury > Attach to Form 990.

Internal Revenus Service > Go to www.Jrs.gov/form990 for instructions and the latest information

2017

Nama of the organizalion g oy Francisco Consumer Action

23-7172908

Employer Identification number

Questions Regarding Compensation

1 a Check the approi)rlate box(es) if the organizaticn pravided any of the following to or for & person listed on Form 990, Part

VI, Section A, line 1a, Complete Part Ili to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
B Travel for companions D Payments for business use of perscnal residence
|:| Tax indemnification and gross-up payments [} Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or”
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain................

2 [Cid the organization require substantiation prior to reimbursing or allowmg expenses incurred by all directors,

3 Indicate which, if any, of the following the falln% organizatien used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:| Compensaticn committee Dertten employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:

a Roceive a severance payment or change-of-control payment? . .. e
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ......... ... ... i,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..

If "ves' tc any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part [EI

Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
con ngent on the revenues of:

b Any related Organization? .. .. e e
If "Yes' on line ba or bh, describe in Part Il

6 For persons listed on Form 980, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
cont!ngent on the net earnings of:

b Any related organization? . . .
If "Yes' on line Ga or &b, descrlbe in Part III

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the orgamzatlon prowde any nonfixed

Yes | No

4b

B

paymenis not described on lines 5 and 67 If 'Yes,' describe in Part I11. 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a}(3)?
If Yes, describe I Part [l . o e e e 8 X
9 [If'Yes' on line 8, did the organization alse follow the rebuttalile presumplion procedure described in Regulations
section 53,4958- T o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1645-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 290-EZ or {0 provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gow/Form380 for the latest information.

Internal Revenue Service

Namea of the organization Employer identification humber
San Francisco Consumer Action ‘ 23-7172908

Form 980, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

A long-term (12 year) educational project funded by Capital One came to an end.

Form 990, Part Il Line 4a - Program Service Accomplishments

MM 123 Chase Cy Press Project (total expenses: $927,141): This project helped develop
and create the "Money Management 1-2-3 education modules™: "Getting a Strong Start”,
"Achieving Financial Goals" and "Planning a Secure Future". The modules were
distributed threough community-based organlzations around the country. Each module
consists of an educational publication, a lesson plan, a trainer's manual and a
PowerPoint presentation. The publications are'printed, produced and translated into
Chinese, Korean, Spanish and Vietnamese, and are distributed for free through
Consumer Action's network of 8,000 CBOs arcund the country. These publications cover
such topics as: earning a paycheck, budget and saving, learning about credit,
acinieving financial goals, dealing with debt and taxes, saving and renting versus
home ownership and mortgages, investing for a longer life, retirement income, home
equity loans, protecting assets, long-term care insurance and medical expenses. This
project has now taken over the MoneyWlse Project formerly funded by Capital One,
which for 14 years created innovative and educational pamphlets about banking
services. The extensive MoneyWise publication list incluaes such topics as:
1.'Building and Keeping Good Credit", Tracking your Money", "Manage Your Money".
Banking Basics", "Rebuilding Your Credit", "Bankruptcy”, "Saving to Build Wealth",
"Talking to Teens About Money”, "Micro Business Basics", "and "Elder Fraud". All of
these publications are available for free from Consumer Action, and are available in
English, Chinese, Korean, Spanish and Vietnamese while supplies last. This MM123
Chase cy pres project has also launched a new series on Job Training, including a
free publication on "A guide te finding the right job training school™. Individuals

and CBOs interested in these publications and Consumer Action's CBO training programs
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  0B/09/17 Schedule O (Form 990 or 390-EZ) (2017)




Schedufe O (Form 980 or 890-EZ) (2017) Page 2

Name of the organization Employer Identitication number

San Francisco Consumer Action 23-17172948

Form 990, Part Ill, Line 4a - Program Service Accomplishments

should contact Consumer Action at infolconsumer-action.org.

Form 920, Part lll, Line 4¢ - Program Service Accomplishments

The Annual Best Practices Consumer Conference ({(total expenses: $259,734): Every
November Consumer Action organizes a "National Consumer Empowerment Conference" in
the Chicago area. The aim of this "best practices" conference is to bring together
consumer educators and advocates, community crganizers, teachers, professors,
legislators and other government officials, corporate leaders and others concerned
about consumer education and the plight of the consumer in today's marketplace. The
event is sponsored by many corporations and annually brings together about 80
participants from around the country. the 2017 event, the eighth annual conference,
featured sessions on "Consumer Protections at Risk,” "PACE Clean Energy Loans,” "The
Sharing Economy."” "The New Consumer Surveillance,” "Inspiring Youth to build
Wealth," "Used Car Buyers Beware," "Fighting Financial Hurdles," "Living With
Financial Volatility" and Advocates Win Access to Credit”. Notable speakers were
from such organizations as Public Citizen, the California Reinvestment Coalition,
Legal Aid at Work, World Privacy Forum, the Consumer Financial Protection Bureau,
the Center for Financial Services Innovation and GreenPath Financial Wellness.

Form 990, Part lll, Line 4d - Other Program Services Description

The Credit Card Tying Cy Pres Project (%$228,527): This project has produced
"Questions and Answers About Secured Credit Cards”, a training manual and group
leader's guide designed to give community advocates and outreach workers a
background on the topic so that they can counsel clients and/or lead workshops for
other staff members. It is intended to be used with the brochure titled "Building
and Repairing Your Credit with a Secured Credit Card,” an easy-to-read introduction

to the subject available in Chinese, Erglish and Spanish.

BAA Schedule @ (Form 990 or 930-E2) (2017)
TEEA4902L  08/08/17



* Schedule O (Form 950 or 990-E2) (2017} Page 2

Natne of the organization Employar ldentification number

San Francisco Consumer Action 23=-7172908

Form 990, Part lil, Line 4d - Other Program Services Description

Other Projects (total expenses: $335,805): In addition to the projects mentioned
above, Consumer Action produced a quarterly newsletter on consumer affairs, CA News,
which the organization has been printing since 1971. The organization also conducts
advocacy by researching current marketplace issues and contacting legislators and

regulators about the pro-consumer position on these developments.

Other Projects cont'd (total expenses: $335,805): Within the last year Consumer
Action also conducted educational projects concerning: jinternet privacy and
securacy, consumer education for veterans, medical privacy issues, and education

about contact lens awareness.

The Trombley BofA Cy Pres Banking Education Project (total expenses: $109,324): This
project covers research on bank payment systems, and the issues about using them
that impact consumers. Funds from this general cy pres grant also cover the cost of

publishing fact sheets on other banking services.

The Financial Literacy Project (total expenses: $106,732): Consumer Action's
Financial Literacy Project has produced many fact sheets to help people be aware of
thelr financial rights and options. These fact sheets cover opening a bank account,
shoppirg for savings instruments and resolving complaints against financial

institutions.

Smith Cy Pres Debt Collection Education Project (total expenses: $90,123): This
project focuses on the many problems consumers around the country experience when
they can't pay their bills. The project has researched, written produced and

translated two free basic pamphlets on: "Debtors’' Rights" and the "The Fair Debt

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEAG02L  0B/0917



Schedule O (Form 990 or 390-EZ) (2017) Page 2

Mame of the organization Employer identification number

San Francisco Consumer Acticn 23-7172908

Form 990, Part lll, Line 4d - Other Program Services Pescription

Collection Practices Act”. Accompanying these publications is a "Debt Collection
Lesson Plan" and a PowerPoint. These materials provide key insights into the rights
that people have when they owe money and are being threatened with a lawsuit or wage
garnishment. The 22-page "Debtors' Rights" pamphlet includes coverage of "Your
rights when vou owe a debt", When a debt collector contacts you™, "Avoiding debt
collection scams", "Avoiding legal actions", "Responding to a law suit", "Preparing
for the Hearing"” and more. During the year Consumer Action held several training
sessions on these materials, to help the staff of community-based organizations to

serve their clients who have payment problems.

The Housing Education Project (total expenses: $70,532): The Housing Education
Project works to help people become aware of their rights as tenants. It has worked
with the federal housing department to make people aware of how to assert their

rights when they are victims of housing discrimination,

Form 990, Part Vi, Line 11b - Form 990 Review Process

Prior to its filing, the 290 is reviewed by the Executive Director and Business
Manager. It is circulated among the board of directors after filing.

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

All board members are required to fill out and sign a disclosure form indicating
whether or not they have or may have any conflicts of interest. On an annual basis
they are asked to affirm that no conflict has arisen. This may be done verbally at a
board meeting or in writing,

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Tax filings are posted on our website and other web sites. Copies are also available

upon request or for inspection at our office,

BAA Schedule O (Form 990 or 990-E2) (2017}
TEEA4GDZL 08105417



Schedule @ (Form 990 or $90-E2) (2017) Page 2

Name of the organization Employer identification number

S5an Francisco Consumer Action 23-7172908

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Governing documents, the conflict of interest policy and financial statements are

available to the public upon request.

BAA Schedule O (Form 990 or 920-E7) (2017)
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TAXABLE YEAR . . . .
EE R California Exempt Organization _FoRM
2017  Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy) 4/01/2017  andending (mmiddiyyvy)  3/31/2018 -
Corperation/Organization name California corporation number
SAN FRANCISCO CONSUMER ACTION 0646800
Additional informaticn. See instructions. FEIN
23=17172908
Street addiess {suite or room) PMB no.
1170 MARKET STREET #500
City State Zip code
SAN FRANCISCO cA 94102
Foreign country name Foreign province/statel/county Foraign postal code

A FIrstREUIT o oo Yes J If exempt under R&L‘G Sectlion %37016, ha7s the
organization engaged in political activities?
B AMengad REIM . ..ov v e ee e o |Yes 8o NSHUCHONS o oo .EYES DNO
C IRC Section 447¢a01trust . ... o s Yes
D Final Information Return? - )
K Is the organizat & 7. Yes  [X|MNo
L] |:| Dissolved D Surrendered (Withcirawn) |:| Merged/Reorganized |? 'Yees,' gl?tﬂlfz ?ﬁg%:f;g:ﬁ;:?:;rgm]ac Section 23701 ® |:|
Enter date (mm/dd/yyyy) @ NONMEMBEr SOUTES . , .. o' eeserrrnrss, 8
E Check accounting method: L If organization |s exempt under R&TS Sectizn 23701d

1 El Cash 2 @Accrua! 3 |:| Other

F federal retunfiled? 1 @ [ JooT 2 @ [Joo0pF 3@ [ ]SchH (%50)
4 [X] cther 990 series M
G s this a group filing? See instructions. ................. ® D Yes lz] No | N

H Is this organization in a group sxemption? ... .............. D Yes E{] No | O

If 'Yes,"' what is the parent's name?
P I3 federal Form 1023/1024 pending? .. ................
Date filed with IRS

and meets the filing fea excetion, chack hox,
No filing fee Is required. .. .............

.o X
.DYes

Y |:|Yes

.DYes ENO
_DYes No

CACAI112L 0170218

No
No

Did the organization fils Form 100 or Form 109 to report
taxable incomet ... ... ..

Is the organization under audit by the IRS or has the IRS

I Did the organization have any changes to its guidelines
not reperted to the FTB? See instructions. . ..............

® DYes @No

Part]  Complete PartI unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, fine 8 .......ocovv v nns. e 1 76,929,
2 Gross dues and assessments from members and affiliates . ........... ... o0 e| 2
Re;::i tS | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......... SEE. .SCH.. B o 3 1,897,240.
Revenues | 4 Total gross receipts for filing reguirement test. Add line 1 through line 3. i
This line must be completed, If the result is less than $50,000, see General Informafion B.. e 4 1,974,169,
5 Costofgoodssold....... ... i e 5
6 Cost or other basis, and sales expenses of assetssold. ...... @ | &
7 Total costs. Add fine B and line & . ... . i e
8 Total gross income, Subtracttine Zfrom line 4. .. . i e 8 1,974,169,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18. ... ....................... @] 9 3,280,822,
10 Excess of receipts over expenses and disbursements. Sublract line 9 fromline 8. .......... e| 10 -1,306,653.
LT ] T T = v ol 1
12 Use tax. See General Informalion K... .. ... o o e 12
13 Payments balance. if Iine 11 is more than line 12, subtract line 12 from line 11............. o] 13
Flling 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12............... | 14
Fee' | 15 Filing fee $10 or $25. See General Information F.. . ........................... oL 15
16 Penalties and Interest. See General Information J.. ... .. ... ... . . . . 16
17 Balance due, Add line 12, fine 15, and line 16. Then subtract line 11 fromtheresult. .. ... ... iuntnons. ® 17 0.
. Under pgnallies of perjury, ! declare that | have examined this return, mcluding acsompanying schedules and statermants, and to the besl of my knowledge and belief, it is trua,
Slgn correct, and complete. Declaration of preparer (other than faxpayer) Is based on all information of which preparer has any knowledge.
Here Signature - Title Date ® Telephone
of officar [EXECUTIVE DIRECTOR {415) 777-9648
‘ Date Chenk if ® PFTIN
Paid Cormse ” DOUGLAS E. COOK, CPA/MPA s ™ 1| |po1521708
Ersgpgl;ﬁ;s Fifms rame COOK & COMPANY, A PROF, ACTNCY, CORP. ® EN
for _gﬁ{*‘,},gew 870 MARKET STREET, SUITE 880 47-2626541
and address SAN FRANCISCO, CA 94102 & Telephone
415-621-1112
May the FTB discuss this return with the preparer shown above? See instructions. ................... ® Yes D No
059 | 3651174 | Form 199 2017 Side 1 E




SAN FRANCISCO CONSUMER ACTION m 23-7172908
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part i or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructions.. ....................... & | 1
2 odnterest .o e e N e| 2
) B DIVMIIENTS . ot e e e e, @ | B
E‘g(r:]flpts O € o = I T P I I
g&%es B Gross rovallies . o e[ 5
6 Gross amount received from sale of assets (See Instructions). .............. ............... @ | &
7 Other income, Attach schedule ... ... SEE, STATEMENT 1 o | 7 76,929,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part [, line 1., .. .. 8 76,929,
9 Contributions, gifis, grants, and similar amounts paid, Aftach schedule. ... ... ... ... .. ... ... . i | 9
10 Disbursements to or for members. ... ® |10
11 Compensaticn of officers, directors, and trustees. Attach schedula.......................... ® [ N 456, 315,
12 Other salaries and Wales .. i i i e e e e e 12 1,572,008.
aE:genses 18 IEIOS . o . e 13
[T R e I O I - - e |14 142,207.
OIS | REIIS .. .o\ ettt et e N EE 177,171.
16 Depreciation and deplation (See instructions). .......... o o ® |15 49,137.
17 Other Expenses and Dishursemants, Attach schedule ... ........,.. SEE STATEMENT 2 o |17 863,984,
18 Total expenses and dishursements. Add line 9 through ling 17, Enter here and on Side 1, Part |, line @............... 18 3,280,822,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) by (d)
T Cashooooo 6,968,769, 5,664,336,
2 Netaccounts recaivable, .. ...t 50,000, 104,259.
3 Netnotesreceivable ................... ... ...
A IVEMOrES . . oo
5 Federal and state governmant obligations .. .. ... ...
6 Investments in other bonds, . ... ..., ... ... ...
7 Investments instock ... ... ... ... ...
8 Mortgage loams ... .o
9 Other investments. Aftach schedule. .. ...........,
10a Depreciableassets. .. ...l 302,379, 299,239,
b Less accumulated depreciation. .. ............... 112,655, - 1898,724. 158,651, 140,588,
11 Land.. oo
12 Other assets. Attach schedule. ... ...... . STM 3 74,117, 56,156,
13 Totalassels. ......oooeeireeieinnane ; 7,282,610 5,965,339

Liabilities and net worth
14 Accounts payable. . ..o . 309,149,
15 Contributions, gifts, or grants payable. .. ........ :
16 Bonds and nates pavable....................

17 Morigages payable. . .......... ... ... .......

18  Other liabilities, Attach schedule. . ............. 59,012,

19 Capital stock or principal fund................ 6,914,449, s 5,607,796,
20 Paid-in or capital surpfus, Attach reconciliation. . .. L

21 Retained eamings or income fund. . ............ ol

22 Total liabilities and net worth 1,282,610, 5,965,339,

Schedule M-1 Reconciliation of income per books with income per return
Do nat complete this schedule if the amount on Schedule L, ling 13, column (¢, is less than $50,000,

Net income per books .. ... ...l ot =1,306,653.| 7 Income racorded on hooks this year not included
Federal incometax . .. ......................|® in this return. Attach schedule . . ..........
Excess of capital losses over capital gains. Deductions in this return not charged
Income not recorded on boaks this year. against book income this year,
Mtachschedule, ........................... Attach scheduds. ... ...
5  Expenses recordad on books this year not deducted Total. Add line 7and fine & ..............

in this return, Attach schedule . .. .............. Net income per return.
6 Total, Add line 1 through line 6. .o ~1,306,653, Subtract line 9 from line 6. .........

oo b=

~-1,306,653,

Side2 Form 199 2017 059 | 3652174 | CACATTIZL 0102118 |



