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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

l}prll 1

, 2010, and ending

March 31

20 11

B Check if applicable
E] Address change
E] Name change

E] Initial return

E] Terminated

E] Amended return
E] Application pending

C Name of organzation  San Francisco Consumer Action, Inc

Doing Busmness As Consumer Action

D Employer identification number

23-7172908

Number and street (or P O box if mait 1s not delivered to street address)
P21 Main Street

Room/surte

480

E Telephone number

415-777-9648

City or town, state or country, and ZIP + 4

Ban Francisco, CA 94105

G Gross receipts $

4,009,682

F Name and address of principal officer patricia Sturdevant, Chair
P21 Main Street, # 480, San Francisco, CA 84105

I Tax-exempt status

[ 50103 501c){ 3 ) (nsertno) []4947@)1yor [ 527

J Website: P>

H(a) s this a group retum for affihates? [:l Yes No

H(b) Are all affihates included?
If “No,” attach a list {see instructions})

D Yes E] No

H(c) Group exemption number | 4

K  Form of organization Corporation |:| Trust D Association D Other >

| L _Year of fom

ation

1971 l M State of legal domicile

CA

Summary
1 Bnefly describe the organization’s mission or most significant activities:  Consumer Action's misston s to provide independent
0 consumer education and advocacy to and for consumers around the nation Its pnmary activity i1s to write and produce educational fact shee
é which it distributes for free to consumers -- translated into several languages -- through its network of 8,000 community group contacts
g throughout the country It distributed about one million free publications last year
3! 2 Check this box P (3  the organization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ | 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 26
§ 6 Total number of volunteers (estimate if necessary) .o 6 2
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Pnor Year Current Year
o | 8 Contrnibutions and grants (Part VIIl, ine 1h) . . . . . . 2,378,938 23 3,939,617 76
g 9 Program service revenue (P, g . 5,000 00 0
g |10 lnvestrr\aamo’/i\ljﬂ\‘lﬁl?néurm lines 3, 4 and 7d) 120,009 41 70,064 88
11 Other r3eenue (Part Mi=column- nés 5, 6d, 8¢, 9c, 10c, and 11e) . g 0
12  Total revenue==addTines 8 through 11 ht\st equal Part VIII, column (A), line 12) 2,503,947 64 4,009,682 64
13 Grants a‘ld‘rsnmlk\\wo nt‘e p'éﬂd\(Pa 1%, \column (A), hines 1-3) . 100,750 00 88,750 00
14 Benefits or-for members Part. & olumn (A), line 4) . 0 0
@ 15 Salanes, qthe compen§iﬁo ﬁ e benefits (Part IX, column (A), lines 5—10) 1,810,704 11 1,843,087 62
2| 16a Professiopal fu(}@ﬁ‘ies mn (A), line 11e) a 0
8| b Total fundtaising-experises (Part IX, column (D), line 25) » 178,968 38 8- - LY TR e 4 i
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 816,536 264 775,055 01
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,727,990 37 2,885,861 01
19  Revenue less expenses. Subtract line 18 from line 12 (224,042 73 1,123,821 63
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 6,772,543 08 7,678,887 75
2 21 Total liabilities (Part X, fine 26) . . 5,780,804 48 6,419,508 52
zg Net assets or fund balances. Subtract line 21 from hne 20 991,738 60 1,259,289 23

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ko <Y~ [ 1 I 9 I 4
Sign Signature of officer Date
Here Ke Hecwowzue&/ Fecetnttt

Type or print name and title
Pai d Print/Type preparer's name Preparer s signature Date Check E] i PTIN
Preparer self-employed
Use only Firm’s name _ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [J Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

e
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Form 990 (2010) Page 2
cadll] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any questioninthis Partiil . . . . . . . . . . . . . O

Briefly describe the organization’s mission.
Consumer Action 1s dedicated 1o helping individual consumers assert their rights 1n the marketplace and to advancing pro-consumer
marketplace changes to promote economic justice for the benefit of all consumers The organization achieves its mission through

and Washington, DC, working together with many community-based organizations around the country

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... ------------'-DYeszo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

OYes fNo

4a

(Code ) (Expenses § 766,626 42 including grantsof $ 88,750 00 ) (Revenue$ 0)
The MoneyWise Project provides education on shopping for and using consumer financial services The free program produces,
translates and distributes educational fact sheets on bank accounts, credit, bankruptcy, senior scams, foreclosures prevention,

micro business basics, ID theft, buying a home and many other topics The project's publications are all designed for easy reading,

and focus on basic nghts and remedies In the financial marketplace They are translated into Chinese, Spanish, Korean and

Vietnamese, and are distributed through more than 8,000 community group contacts around the country Consumer Action provides

training on these topics to non-profit agencies, including senior centers, legal and immigrant assistance centers, universities,

{grants) available to community-based organizations, who use the funds to educate their cients or members in protecting
_themselves and shopping for financial services__The project creates and distributes several educational modules on financial

ab

The Credit Services and Credit Card Education Project focuses on different aspects of the confusing world of consumer credit,
beginning with shopping for and using credit cards wisely The project conducts an annual survey of credit card rates, showing
how rates and fees ditfer from one card to another Another publication the project has produced provides information for parents
whose children are at the age where they are asking for credit cards but have little or no information about how to use credit cards
properly, without falling into debt  The goal of these matenals Is to help consumers make wise choices about credit cards, and to
learn how to respond If there are problems with the cards, such as when they are lost or stolen The project also has materials that
cover the importance of credit scores, how to obtain your score and how to improve it The project has published a free fact sheet,
on "Understanding Your Credit Score" Another publication, "Staying on Track With Credit,” covers information about types of
credit, your credit rights, the advantages and disadvantages of credit, and how to use credit wisely These fact sheets are produced

4c

financial planning, debt management and retirement Consumer Action translates these materials into Chinese, Korean, Spanish,
and Vietnamese, distributes them for free around the country and conducts trainings to help communityagency staft work with the
free matenals to meet the needs of therr clients or members for education about financial literacy The project runs one of Consumer

systems, the new banking consumer protection agency, parental controls for wireless carriers and many more

4d

Other program services. (Descrbe in Schedule O.)
(Expenses $ 1,008,713 76 Including grants of $ o ) (Revenue $ 0)

4e

Total program service expenses P $2,207,073 12

Form 990 (2010)




Form 990 (2010) Page 3
I Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . . . .. e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . . 2|V
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partill . . . . . . .o e e e e e e e e e e e 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partitl . . . . . . . . e .. e e e 8 v

9 Dud the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e e e e e 9 v

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

11 ° If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI R i : ey
VI, VI, IX, or X as applicable. R
a Did the organization report an amount for land, buildmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . Coe 11al v
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, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial 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,” complete Schedule D, Part X . 11f v
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlli . . . 12a v
b Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year? lf "Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part il . . . . e .o 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H e e 20a v

b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b
Form 990 (2010)




Form 990 (2010) Page 4
XX Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 27 If “Yes,” complete Scheadule |, Parts land il . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . o . . L. L. 23 | v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotohne25 . . . . . . . . . . . . L. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . . .. . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . .o .o 27 v
28 Was the organization a party to a business transactlon w1th one of the followmg partles (see Schedule L, Qfﬁe tgi‘ ;xif.‘:‘{f
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ,,;g ; {' gﬁ; 23
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . ce e . 28b v
c An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . .. 30 v
31 D the organlzaflon l|qu1date terminate, or dissolve and cease operatnons" If ”Yes i complete Schedule N,
Part! . . . . . .o . .. 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partil . . . . e e .o .o . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . .o . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, 1,
V,andV, lne 1 . . . . . . . . . L L oo e e e e e e 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 v
a Did the orgamization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV,line2 . . . . . . P e e DYes .No
36 Section 501{(c){3) organlzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5} S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o ..
c Did the organization comply with backup withholding rules for reportable payments to vendors and “‘«_ R EP
reportable gaming (gambiing) winnings to prize winners? . 1c | ¢

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax N .

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26) . [, L N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) i T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? C e e v

b If “Yes,” enter the name of the foreign country. P 5
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’ ol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? . C. e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . .o . e e e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d | B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting K
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng it
organization, have excess business holdings at any time during the year? Coe e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a Sk
b Gross income from other sources (Do not net amounts due or pald to other sources s .
against amounts due or received from them,) . . . . . . 11b a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b - :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O R e
b Enter the amount of reserves the organization is required to maintain by the states in which K P
the organization i1s licensed to i1ssue qualified healthplans . . . . . . . .o 13b ClF
¢ Enter the amount of reserves on hand . .o . .o 13c - ,
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
=4/l 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 Schedule O contains a response to any questioninthisPartvli . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9= feiE
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 9 ﬁ . 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | - [ e
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . co e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during * oz T*j»‘:‘{;;j
the year by the following: R N S -
a Thegoverning body? . . . . e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? Co e 8b Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govermng the actnvntles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon prowded a copy of this Form 990 to all members of its govemlng body before filing the
form? .o c. . . e e v
b Describe in Schedule 0 the process, lf any, used by the organlzatlon to review thls Form 990 ’.x:ﬁt .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
risetoconfhects? . . . . . . . . . D - )
¢ Does the organization regularly and cons1stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. C e e e e e e
13  Does the organization have a written whistleblower pollcy? . .
14  Does the organization have a written document retention and destruction pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smnlar arrangement
with a taxable entity during the year? . C e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its Y I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 1 : m
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |1eb| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website Another’'s website Upon request

Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ P Michael Heffer, Consumer Action, 221 Main Street, Suite 480, San Francisco, CA 94105; 415-777-9648

Form 990 (2010)



Form 990 (2010) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D} (B) 3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hovl;rese 'r()er :‘i 3._. ‘2_,_ —g é: § g T com;;;r:;atlon comperne:;aa:;n from am;:z: of
(describe | g g_ E c_'@ g gﬁ' g the organizations compensation
hours for g- s g 5|85 organization (W-2/1099-MISC) from the
related S|l 2 8 g (W-2/1099-MISC) organization
organzatons| & | I 2 b and refated
inSchedule] 3| & B organizations
0) 8 §
_{1)Patrnicia Sturdevant, Board Chair
1 o, [y, 0
(2)Jim Conran, Vice Chair
1 [0, 0O} 0
(3)Sue Hestor, Treasurer
1 s, 0 0
_{(4)Anna Alvarez Boyd
1 0 0 0
{5)Trish Butler
1 o, 0 0
(6)Pastor Herrera, Jr
1 ¢, 0 0
_{7)Dx _Irene Leech
1 [0, 0 0
_(8)Chns Bjorklund
1 0 0 0
(S)Mynam Torrico
1 0 0 0
(10)
[s, Of 0
(11)Ken McEldowney, Executive Director, Sec
35 182,195 0 9,110
(12)Linda Sherry
35 115,154 0l 5,758
(13)Kathy L1
35 120,753 0 6,038
(14)
(15)
(18)

Form 990 (2010)



Form 990 (2010) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (8) ©) (D) (E) (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from, amount of
week ié_’x ‘3. 8 éz éz:at g from related other
(describe Eg El8]| o ag ?‘, the organizations compensation
hours for 55 <1 é E al organization (W-2/1099-MISC) from the
related Rz 2 g3 (W-2/1099-MISC) organization
organizations| & 5 ] 8 and related
in Schedule 312 @ organizations
0) 3 2
a
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1b Sub-total . . . . N 418,102 0 20,905
¢ Total from contmuatlon sheets to Part VII Sectlon A A 0 0 0
d Total {add lines ib and 1¢) . . o ... 418,102 0 20,905

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated n‘gﬁ ’%gf 3'1,5*
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e .o . . .
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated organ|zatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) )
Name and business address Description of services Compensation

None 0

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization ™ o »

Form 990 (2010)
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Page 9

1g@"l[] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

1a

-0 Q0T

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns . . . | 1a

o

Membershipdues . . . . | 1b

5,530 0d

Fundraisingevents . . . . | 1c

76,165 00

Related organizations . . . | 1d

o

Govemment grants (contributions) | 1e

0

All other contributions, gifts, grants,
and similar amounts not included above | {f

3,857,922 76

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

0

>

3,939,617 76

2a

Program Service Revenue

Q@ -0 Q0T

Business Code

All other program service revenue .
Total. Add hnes 2a-2f .

0

>

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

4

70,064 88

0

>

0

'(1) R‘eal‘

(i) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

e

w

b
(A

Net rental income or (loss)

>

Gross amount from sales of () Securties

. ()} .Oth.er

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or {loss) .

cuf

y‘gg%% N

IS

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,ine18 . . . . . 3
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less:directexpenses . . . . b

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

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

events . b

¥

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

vy

4,009,682 64

0

Form 990 (2010)
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1adV @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A (B) © (D)
7b. 8b, 9b, and 10b of Part VIll ' Total expenses P aroes e oarana Forpoases.
1 Grants and other assistance to governments and N f
organizations in the U.S See Part IV, Iine 21 . 88,750 0d 88,750 00 !
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . aq d ;
3 Grants and other assistance to governments, '
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 d d , E
4 Benefits paid to or for members g (s |
5 Compensation of current officers, dlrectors
trustees, and key employees 182,195 00 138,880 00 19,381 0( 23,934 00
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) d h a 0
7  Other salaries and wages . 1,295,586 00 952,218 00 244,879 00 98,489 00
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 71,149 04 53,176 22 11,996 23 5,976 55
9  Other employee benefits . 177,744 68 130,416 78 33,185 76 14,142 14
10 Payroll taxes . 116,412 94 87,613 88 19,086 97 9,712 09
11 Fees for services (non- employees)
a Management g q 0 0
b Legal 9,618 14 q 9,618 14 0
¢ Accounting 13,904 45 q 13,904 45 0
d Lobbying . 9,000 09 9,000 0Q a 0
e Professional fundralsmg services. See Part IV ||ne 17 q 0
f Investment management fees q g a 0
g Other 75,550 45 73,728 08 860 00 962 37
12  Advertising and promotlon a g a 0
13  Office expenses 40,409 12 15,882 41 23,295 41 1,231 30
14  Information technology 88,467 24 46,770 95 41,696 27 0
15 Royalties . g q g 0
16  Occupancy 202,340 35 147,074 00 33,34 14 21,926 21
17 Travel . 72,058 53 67,937 74 2,849 55 1,271 23
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials d a 0 0
19 Conferences, conventions, and meetings 176,672 77| 175,077 77| 800 0d 795 00
20 Interest . . [0 a 0 0
21  Payments to afflhates . g d g 0
22 Depreciation, depletion, and amortlzatlon 7,800 2§ s 7,900 28 0
23 Insurance . e e e e e e e 8,259 00 a 8,259 00 0
24  Other expenses. ltemize expenses not covered - - - B |
above (List miscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist line 24f expenses on Schedule O.) !
a Translation 12,402 35 12,402 35 d 0
b Dues & Fees 4,925 19 g 4,925 19 0
¢ Printing & Copying 173,086 27 158,481 74 14,371 29 23324
d Equipment & Reparr 2,489 46 s 2,489 46 0
e Postage 56,939 81 49,663 19 6,981 37 295 25
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,885,861 01 2,207,073 12} 499.819 51 178,968 38
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010
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Page 1
IZEd Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 7571170, 1 98,781 95
2 Savings and temporary cash investments . 6,486,674654 2 5,590,337 85
3 Pledges and grants receivable, net 117,00009 3 460,001 80
4  Accounts receivable, net . 1,858 000 4 2,113,501 80
5 Recewvables from current and former offlcers dlrectors trustees key :
employees, and highest compensated employees Complete Part Il of :
Schedule L o . . d 5 o
6 Recewvables from other dlsquallfled persons (as deflned under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(9) voluntary ___!
2 employees' beneficiary organizations (see instructions) .o de!| o
| 7 Notesand loans receivable, net a7 0
< 8 Inventones for sale or use q 8 0
9 Prepaid expenses and deferred charges 50,53530 9 63,166 09
10a Land, bulldings, and equipment: cost or i * B
other basis. Complete Part VI of Schedule D 10a 77,020 03 “
b Less: accumulated depreciation . . . . 10b 65,301 33 40,763 43 10c 11,718 71
11 Investments—publicly traded secunties . q1i 0
12  Investments—other secunties. See Part IV, ine 11 q 12 0
13 Investments—program-related. See Part IV, ine 11 . q 13 0
14 Intangible assets . . q 14 0
15  Other assets. See Part IV, I|ne 11 . .o g 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,772,543 08 16 7,877,546 40
17  Accounts payable and accrued expenses . 189,826 42 17 198,658 65
18 Grants payable . g 18 0
19 Deferred revenue 5,563,527 54 19 0
20 Tax-exempt bond |labl|l'(les a 20 0
# (21  Escrow or custodial account hability. Complete Part lV of Schedule D q 21 0
£ |22 Payables to current and former officers, directors, trustees, key & . . N ", i |
E employees, highest compensated employees, and d|squaI|f|ed persons. N " . L
| Complete Part Il of Schedule L .. a 22 0
23  Secured mortgages and notes payable to unrelated third partles a 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities. Complete Part X of Schedule D . 27,450 54 25 0
26 Total liabilities. Add lines 17 through 25 5,781 804 49 26 198,658 65
Organizations that follow SFAS 117, check here > . and complete . . ‘ R
§ lines 27 through 29, and lines 33 and 34. - .
S 127 Unrestricted net assets . 991,738 60{ 27 1,259,289 23
S |28 Temporarily restricted net assets . 4,721,327 57 28 6,419,598 52
T 29 Permanently restricted net assets . . 0 2? 0
2 Organizations that do not follow SFAS 117 check here > E] and T :
= complete lines 30 through 34. - . |
8|30 Capital stock or trust principal, or current funds . . g 30 0
2131  Pad-nor capital surplus, or land, building, or equipment fund g 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . a 32 0
g 33 Total net assets or fund balances . . 5,713,066 14 33 7,678,887 75
34 Total liabilities and net assets/fund balances . 6,772,543 04 34 7.877.546 40

Form 990 (2010)
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Page 1 2
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 4,009,682 64
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,885,861 01
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 1,123,821 63
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 5,713 066 12
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 842,000 00

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) 6 7,678,887 75

Part XIl Financial Statements and Reportmg

Check if Schedule O contains a response to any question In this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organizatton changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation 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, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the orgamzation is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

> Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection

Name of the organization

San Francisco Consumer Action, Inc
Partl

Employer identification number

23-7172908
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t ts: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunctton with a hosprtal described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1){(A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A}{(vi). (Complete Part IL.)

9 Oan organization that normally recewves: (1) more than 33'/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 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Typel-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . L . 0oL o L e d
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a persondescribedin(above? . . . . . . . . . . o o . o oL 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 11g(iu)|
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgarization | (v} Is the organization |  {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in co! (i} isted inyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organmized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Id B
. 4 SR
Total H fLT

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A {Form 990 or 990-EZ) 2010



S‘chedule A (Form 990 or 990-EZ) 2010

X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f} Total

2,432,955

2,463,612

2,772,702

2,383,938

4,775,882

14,829,089

0

0

d

0

o

0

2,463,612

14,829,089

2,432,955

2,772,702

2,383,938

4,775,882

0

14,829,089

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends.
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carned on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see mstructlons) .
First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flf’(h tax year as a section 501(c)(3)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

2,432,955

2,463,612

2,772,702

2,383,938

4,775,882

14,829,089

393,084

387,112

252,861

120,009

70,065

1,223,133

0

o

2

16,052,222

organization, check this box and stop here

12]

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part |l, line 14
3313% support test—2010. If the orgamization did not check the box on hne 13 and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2009. If the organization did not check a box on line 13 or 163, and lme 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

9238 %

15

9017 %

>

> O

10%-facts-and-circumstances test—2010. 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. Explan in

Part 1V how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thus box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2010




'SCHEDULEC Political Campaign and Lobbying Activities | omsNo 1545-0047

(Form 990 or 980-E2) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

af;i’;{";:&:g:g%lﬁa”w » Complete if the organization Ii d;es:r;:;:r:?:?’l‘v;“u;‘ :r::Ch to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to 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 [-C

» Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

San Francisco Consumer Action, Inc 23-7172908
[N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . e i e e e e e e e e e ... 8
3  Volunteer hours .

Parti-B Complete if the organization is exempt under section 501(c)(3).

] 1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

} 2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:I Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . 000w e e e e e e e e e I:IYes DNo

b If “Yes,” descrnbe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dnrectly expended by the fiing organization for section 527 exempt function

activities . ., . A
2 Enter the amount of the fi I|ng organlzatlon S funds contrlbuted to other organlzatlons for section
‘ 527 exempt function activites . . . . N &
| 3 Total exempt function expendltures Add hnes 1 and 2. Enter here and on Form 1120-POL,
| line17b . . . . T S
4 Did the filing orgamzatlon file Form 1120 POL for this year" Co Co Clyes []No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(3) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
| fling organization’s contributions recewved and
\ funds If none, enter -0- promptly and drrectly

| dehvered to a separate
political organization If
none, enter -0-

1

2

@)

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 990-EZ) 2010




" Schedule C (Form 990 or 990-EZ) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » [Jf the filing organization belongs to an affiliated group.
B Check P []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opnion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

0o Qao0ooTo

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: IS o
Not over $500,000 20% of the amount on line 1e. v ; ’
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

|

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . .o . oo [JYes [[]No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning )

2a Lobbying nontaxable amount

b Lobbying celling amount SRR NP
(150% of line 2a, column (e)) e BT P e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount _ @y I T oew LT
(150% of line 2d, column (e)) T N N VAT CR

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3

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

(a) {b)
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local |-
legislation, including any attempt to influence public opinion on a legislative matter or |-
referendum, through the use of: g

a Volunteers?

b Pad staff or management (mclude compensatlon in expenses reported on lrnes 1c through 1|)?

¢ Meda advertisements? . e .

d Mailings to members, legislators, or the publlc? e e e e e e e e e e e e v 247 00

e Publications, or published or broadcast statements? . . . . . . . . . . . . . v 2,000.00

f Grants to other organizations for lobbying purposes? . . . Co v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? R v 15,200.00

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If “Yes,” describe in Part IV e e e e e e

j Total. Add lines 1¢c through1i . . . . .. iy 17,447 00
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3)? R L}

b If “Yes," enter the amount of any tax incurred under section4912 . . . . R A

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 G

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . et

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . o 2

Did the organization agree to carryover lobbying and political expendttures from the prior year? . 3
Part [IR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part 1ll-A, line 3 is answered

llYes ”
1 Dues, assessments and similar amounts from members . . 1 |
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of %%%
political expenses for which the section 527(f) tax was paid). ;‘L_
a Currentyear . . . 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |3k
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 2‘5
and political expenditure next year? . . . e e e e e e e 4
5 Taxable amount of lobbying and pohtical expendltures (see rnstructrons) 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. ) Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

San Francisco Consumer Action, Inc 23-7172908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes"” to Form 990, Part 1V, line 6.

Qb ON

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [JNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. OYes [JNo

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
Total acreage restricted by conservation easements . . . . Coe 2b
Number of conservation easements on a certified historic structure mcIuded n (a) coe 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .. od

Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located®»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)BYI)? . . . . . . . . . L L oo s e e e e e e e OYes [INo

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, inet1 . . . . . . . . . . . . . . . . p» §

(ii) Assets included In Form 990, Part X . . . T

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form990, Pat X . . . . . . . e T G ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [0 Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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 organization’s collection? . . OYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the follownng table:

Amount
Beginningbalance . . . . . . . . . . . . Lo .00 L 1c
Additions during theyear . . . . . . . . . . . . . . o o L. 1d
Distributions during theyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . e e e 1f
Did the organization |nclude an amount on Form 990 Part X hne 21’7 e e e e e e e e OYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
S

Beginning of year balance . . . N
Contributions .

Net investment earnings, ga|ns and ) "
losses . . . . . . . . . . o T - E o
Grants or scholarships S
Other expenditures for facilities and oo R = T )
programs . . . . . . . . . R P ERE
Administrative expenses . . . . gl TS 5

End of year balance . . . T il K
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L L L L oL o e e e e e e 3ali)
(i) related organizations . . . e e e e e 3a(ii)
If “Yes” to 3a(i1), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

).
- d

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost orotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Bunldnngs . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 77,020 03 65,301 32 11,718 71
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W» 11,718 71

Schedule D (Form 990) 2010
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iCIUPU  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NOOOAhWON =

©

10

EGP N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

B  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

N
O Q00 oo

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facillities

Investment expenses .

Prior peniod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add Iines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

DN |A|WIN

10

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XiV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe 1n Part XIV.) .

Add lines 4a and 4b

2a

2b

2¢c

2d

4,015,392 64

4a

5,710 00

4,009,682 64

4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 )

0

5

4,009,682 64

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 18 )

2a

2,891,571 01

12,700

2b

2c

2d

(6,990) .-

4a

5,710 00

4b

2,885,861 01

0

2,885,861 01

K 1s@ (") Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, hine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.

Part XlI, 2b and Part X|ll, 2a _Donated services consisted of $12,000 in donated salary by the Consumer Action Business Manager, and $700 in

donated printing for Consumer Action's 2010 anniversary party

Part XIi, 2d and Part XIll, 2d Audrted financial statements subtract $6,990 from fundraising iIncome and fundraising expenses, to account for the value

of the organization's fundraising event to the sponsors of that event

Schedule D (Form 990} 2010



Supplemental Information Regarding | omBNo 1545-0047
undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
San Francisco Consumer Action, Inc 23-7172908

IEII Fundraising Activities. Compiete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes [JNo
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization.

; Amount pad to
- (i) Dud fundraiser have ) (vi) Amount paid to
(i} Name and address of individual () Activity custody or control of (w)fgﬁs:crt?c:lpts fu(r?é rreltal?ﬁdt bc)jl)ln {or retaned by)
or entity (fundraiser) contributions? vity acso? (i)s e organization
Yes No
4Carole Berke Events
fundraising advice) v 0 4,000 0
2
3
4
5
6
7
8
9
10
Total ... . P [0 4,000 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

California

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2

Part il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Party, June 2010 Party, October 2011 {add Coéo(la)(c;;lrough
(event type) {event type) (total number)
3
2| 1 Grossreceipts . . . . 46,165 30,0000 76,165
& | 2 Less: Charitable
contnbutons . . . o o 0
3 Gross income (line 1 minus
me2) . . . . . . . 46,165 30,000 76,165
4  Cash pnzes . . o, 0 0
5 Noncashprzes . . . 0 [ 0
172]
3| 6 Rentfacility costs . . . 3,079 g 3,073
2
% | 7 Foodandbeverages . . 2,504 0 2,500
g
5 8 Entertainment . . . . 0 a 0
9  Other direct expenses . 20,283 4,000 24,283
10  Drirect expense summary. Add hines 4 through9mncolumn(d) . . . . . . . . . . » {( 29,856 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . A 51,882

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
g
[
T 1 1  Grossrevenue .
g1 2 Cashpnzes .
g
& ! 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5 Other direct expenses
[ Yes %| [J Yes % | [] Yes
6 Volunteerlabor. . . . |[] No [J No [J No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » |[( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwvities in each of these states? . . . . . . . . . [dYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . COYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .o .o (Jves [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . e e e e (Jyes [JNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . T R T %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamlng/spemal events books and
records:

Name »>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . L. . . . . . . .o e e e e e o oo o v OvYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization®» & and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

(J Director/officer [J Employee [0 Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to

retain the state gaming license? . . . . . L e OvYes [No
b Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Gl  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Event # 1 was a cocktall party held in San Francisco in June, 2010

Event # 2 1s In the planning stages, for October 2011 in Washington DC _ Some expenses have been incurred for this event and some

donations have been promised for it

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J | omeno 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. Open to P.ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
San Francisco Consumer Action, Inc 23-7172908

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form S
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(J First-class or charter travel (O Housing allowance or residence for personal use
(J Travel for companions (O Payments for business use of personal residence
(J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account (J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment _____-_’___
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to |
explan. . . . . .o« |11 |
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline ta? . . . . . 2 |V

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

(J Compensation committee (J written employment contract
(J independent compensation consultant Compensation survey or study
(J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization? . e e
If “Yes” to fine 5a or 5b, describe in Part III | Wl
6 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any SE X ¢

compensation contingent on the net earnings of: N R I
a Theorgamzation? . . . . . . . . .o o .o 6a v
b Any related orgarnization? . . . . e e e e e e e e e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III RN P
7  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not descrnibed In lines 5 and 67 If “Yes,” describein Parttit . . . . . . . . . . . . . 7 4

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described In Regulatlons section 53 4958-4(a)(3)? If “Yes,” describe

in Part lil .o Co . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptuon procedure descnbed in
Regulations section 5§3.4958-6(c)? . . . . . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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Schedule O Supplemental Information to Form 990 2010

San Francisco Consumer Action, Inc. 23-7172908
Page 2, Part III, 4d: Other program services.
Expenses: $1,008,713.76

All publications mentioned are available through the main Consumer Action
web site at www.consumer-action.org, or through the other cited web sites.

National Conference: Expenses, $173,377.25

On Nov. 16-17, at the Hyatt Regency O’Hare in Rosemont, IL, Consumer
Action held a best practices national conference on financial empowerment.
The conference, attended by 68 community adult education advocates from 59
community agencies, non-profits and social service agencies in 21 states, was
designed to help these organizations share resources and learn best practices
on financial literacy. All the participants had previously attended train-the-
trainer meetings held by Consumer Action, and all use Consumer Action’s
educational materials to teach financial literacy in their communities.
Conference trainings and panels included training on Consumer Action’s new
module on credit reports, credit scores and specialty reports, an educational
primer on grassroots community advocacy, a workshop on why and how
adults learn, discussion of new financial laws, a panel on tracking and
measuring client success, effective ways to market financial literacy
workshops, and other topics. Conference participants were urged to share
their experiences of the best practices to reach and educate clients, and
accomplish their goals as non-profits. Similar conferences are planned for
the future.

Web Site Development: Expenses, $155,691.66

This project maintains Consumer Action’s main web site, providing updated
information about current marketplace subjects of concern to consumers
around the country, at www.consumer-action.org. It offers news stories,
headlines, press releases and alerts about such issues as the credit crisis,
arbitration, Internet shopping trends, credit card usage and health care
coverage. The site includes a help desk, frequently asked questions and
assistance in complaining online. Issues of the organization’s newsletter,
“Consumer Action News,” are available at the web site. This project is
responsible for creating and updating Consumer Action’s “Consumer Services
Guide,” available through its own web site: www.consumerservicesguide.org.
The guide is a searchable directory of resources, to help people around the
country with consumer problems and questions.

Phone Services Education Projects: Expenses, $117,552.36

This project provides education about California’s Lifeline phone service,
wireless communications and other basic telephone services, to help
consumers understand the services, learn how to shop for them and how to
protect their rights. It produces and distributes free materials, translated
into several languages, and holds staff trainings in these subjects around the
country, using Consumer Action’s materials. Publications the project has
worked on recently include “Choosing a Wireless Provider”. It is available
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through the main Consumer Action web site. Consumer Action recently
began a new grant focusing on the problems that people experience with
phone companies. Under this grant, Consumer Action is training community-
based organizations in California to educate their clients on how to avoid the
current most prevalent telecommunications complaints.

Complaint & Information Switchboard: Expenses, $113,804.37

This free service provides advice and referral to callers about a wide range of
consumer questions and problems. Consumer Action has been counseling
consumers for 40 years, and encourages all callers to learn about their rights
and remedies in the marketplace, and to take steps to help themselves
resolve problems. Advice is provided by counselors who speak English,
Chinese or Spanish. Callers to the switchboard leave their name, phone
number, and a brief description of their problem. A counselor later returns
the call and offers advice and referral on how to handle the problem.

Housing Services Education Project: Expenses, $110,362.70

This California educational project researches, writes and produces
educational materials in several languages, to help consumers understand
concerns related to their roles as tenants or homeowners. The project
distributes its materials for free around California, and conducts trainings to
help community staff work with the materials and meet the needs of their
clients for education about housing services. The Housing Project’s web site
is: www.housing-information.org, and it shows people how to make cost-
effective home-buying decisions. Publications the project has worked on
include “Saving Your Home from Foreclosure”.

The Privacy Project: Expenses, $97,429.12

The Privacy Project educates consumers about practical issues related to
protecting their privacy, and produces and distributes free educational
materials about privacy. It creates and distributes multilingual educational
modules containing fact sheets, leaders’ guides, PowerPoint slides, curricula
and workshop materials. It distributes these materials for free to consumers,
through community-based agencies around the country. It also has held
train-the-trainer roundtables to educate agency staff on how best to use the
materials within the community. It posts materials on its web site and
conducts interviews with mainstream and in-language media. The materials
are translated into Chinese, Spanish, Korean and Vietnamese. Its free
publications include “Sensitive Information: Privacy and Your Medical
Records”, and “Freeze Your Credit File: Leave ID Thieves Out in the Cold”.

Military Financial Empowerment Project: Expenses, 29,950.31

In 2010, Consumer Action launched a pilot program aimed at reaching out to
members of the military and their families, with information about shopping
for goods and services, and on obtaining more information about consumer
rights and remedies. The project is focusing on recently separated veterans,
their problems and the barriers they face in finding housing, employment,
and in dealing with mental issues and other personal concerns. The project is
focusing on needs assessment for veterans—especially financial education
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materials—as they are handed off from military assistance to local

community agency support networks, to ease their transition to civilian life.
Consumer Action is working in partnership with the Consumer Federtion of
America on this project, along with community agencies who serve veterans.

Insurance Education Project: Expenses, $23,763.09

This California project researches, writes and produces educational materials
in several languages, to help California consumers understand how to shop
for and use insurance services. The project translates its materials into
Chinese, Spanish and other languages, distributes them for free throughout
California, and conducts trainings to help community staff work with the
materials and meet the needs of their clients for education about insurance.
The project maintains a web site, www.insurance-education.org, at which it
provides information to help people make wise decisions when buying
insurance. It has produced a special issue of the Consumer Action newsletter,
including stories about rental car insurance, understanding insurance
“riders,” bank deposit insurance, the concept of “pay-as-you-drive insurance,”
auto insurance claims, renters insurance, travel insurance and choosing an
insurer. This information is available on the web site.

Internet Shopping and Safety: Expenses, $23,385.25

This project works on issues related to surfing and shopping on the Internet,
and protecting yourself against people who use the Internet to defraud
consumers. The project has produced a special issue of the Consumer Action
newsletter, containing stories about securing your computer, paying online,
mobile commerce, online privacy concerns, shopping bots, online return
policies and buying and selling in cyberspace. The issue was distributed to
community agencies around the country; this information is also available on
Consumer Action’s main web site: www.consumer-action.org.

Other Projects: Expenses, $163,397.65

Consumer Action is involved in many other activities. It conducts advocacy
on a wide range of topics of concern to all consumers, including financial
industry regulation, mortgage fraud and other housing issues,
telecommunications practices and industry regulation, health insurance,
health care reform, credit card reform, limits on interest charges and on
mandatory arbitration, and other issues.

Through Consumer Action’s main web site (www.consumer-action.org), the
“Consumer Action Take Action Center” provides updates on developments in
the marketplace and in proposed changes in consumer laws and regulations,
and shows people how they can become involved in passing pro-consumer
laws, such as by contacting their elected representatives or local media
outlets. Consumer Action lobbies legislators in Sacramento and Washington,
DC, and works with the media and community agencies to inform them about
pro-consumer positions on pending legislation and regulation. Consumer
Action is often asked to conduct interviews with the media about consumer
rights and remedies, and each year it responds to requests from many
mainstream media outlets around the country. It also works with reporters
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from media who serve non-English-speaking consumers, especially the
Chinese and Spanish language media.

Consumer Action produces a quarterly newsletter, Consumer Action News,
which is sent to the community-based agencies in our national network and
to Consumer Action members. The newsletter, which has been published
since 1971, focuses on areas of concern to consumers, especially financial
services, phone services, insurance and housing, and provides information
about shopping for and using such services. The newsletter is available online
at the main Consumer Action web site.

Consumer Action has staff in San Francisco, Los Angeles and Washington,
DC. In addition to the projects and subjects cited in Form 990, Consumer
Action also works on issues related to auto purchase, repair and loans;
solicitations by mail and phone; arbitration; rent-to-own purchases; elder
fraud; environmental issues, food stamps and other consumer concerns.

Page 2, Part III: Schedule of stipend recipients: The agencies below received
stipends to conduct educational work under Consumer Action’s MoneyWise
Education Project. Total stipends: $88,750 (after $250 credit):

Action for Boston Community Development Corp., $3,500
Asian Community Development Corp., $3,500
Bexar County Family Justice, $2,500

CCANO, $5,000

CCCS of Dallas, $2,500

City of Rockville, $2,500

Crittenden’s Women’s Union, $3,500

Empowerment Seminars, $2,500

Garden State CCC, $5,000

Garrett County CAP, $2,500

HOPES CAP, Inc., $5,000

Lawrence Community Works, $3,500

LSU, $5,000

Money Management Inc., $5,000

Newark Now, $5,000

NJ Coalition for Financial Education, $5,000
Northern Texas Housing Coalition, $2,500
Northern Virginia Urban League, $2,500
Opportunities Industrialization Center of DC, $2,500
Opportunities Industrialization Center, $5,000
Philadelphia Chinatown Development Corp., $5,000
So Others Might Eat, $2,500

Texas AgriLife Extension Service, $2,500

Urban League Affordable Housing, $5,000

Page 6, Part VI: Section A. Governing Body and Management.

8. Documenting meetings. Minutes are taken by the Board Secretary during
Consumer Action Board meetings, and these minutes are reviewed and then
approved by the Board at its next meeting. The Audit Committee does not

record minutes, but reports on all of its activities and decisions to the Board.
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(The Audit Committee selects the auditor and reviews the draft audit report
with the auditor and senior staff.) There are no other Board committees.

Page 6, Part VI: Section B. Policies.

11. Reviewing form 990. Staff sends to the Board a copy of the organization’s
form 990 after it is prepared. The form is reviewed and discussed at the next
Board meeting.

15. Determining compensation. Members of the Consumer Action Board
reviewed the salaries of senior staff in February 2008, utilizing a study of
comparability data for Bay Area non-profit organizations, and then the full
Board ordered adjustments in salaries, reporting the action in the minutes of
that Board meeting.

Page 6, Part VI: Section C. Disclosure.

18. Public availability of Form 990. Consumer Action makes its Form 990
(and annual California state forms) available to the public at no charge, upon
request to one of its offices. Consumer Action’s Form 990 is also available on
the Internet at the Guidestar.org web site, and on Consumer Action’s web
site. )

19. Public availability of governing documents and financial statements.
Consumer Action makes these documents available to the public at no
charge, upon request to one of its offices.

Page 12, Part XI: Reconciliation of Net Assets. During the year the
organization restated $842,000 in assets previously reported as Unearned
Income or Temporarily Restricted Assets, to be current income.



Depreciation and Amortization
(Including Information on Listed Property)

3562

OMB No 1545-0172

2010

Department of the Treasury 5 A Attachment
intenat Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
San Francisco Consumer Action, Inc 23/7172908

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng
separately, see instructions e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost -
7 Usted property. Enter the amount fromline29 . . . . . [ 7 1 B (
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6and?7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 _» | 13 | o)
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not inciude listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general e
asset accounts, check here . . . N O b
Section B—Assets Placed in Servuce Durlng 2010 Tax Year Usmg the General Depreciation System
b} Month andyear | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental

property

i Nonresidential real

property

Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

¢ 40-year
m/ Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions

21 7,900 28

23 For assets shown above and placed in service during the current year, enter the

22 7,900 28

&

portion of the basis attnbutable to section 263Acosts . . . . . . . 23

- u«\

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2010)



Page 2

Fdrm 4562 (2010)
lm Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suj

pport the business/investment use claimed?

[J Yes (I No | 24b 1f“Yes, is the evidence wntten? [ Yes (] No

(c) (e)
Type of p(ragperty (list Date(gl)aced -nvzls":g:r;s{:se Cost or c(:t’:ner basis ?:j:n?;g;s;e:;:;? Reécf))very Me(t%)od/ Deprc(ehc)latlon Elected s(cie)chon 179
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed in service during !
the tax year and used more than 50% in a qualified business use (see instructions) . 25 1
26 Property used more than 50% n a qualified business use: |
computers 8/10-2/11 100 %) 3,274 56 3,274 56 b years ISL 655 14
computers/printers | 9/02-3/10 100 % 62,396 19] 62,396 19 b years SL 6,708 95
Furniture 10/02-11/06 100% 11,349 28 11,349 28 b years SL 536 1§
27 Property used 50% or less in a qualified business use:
% S/IL -
% S/L -~ 4 F
% S/L - oo e
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28 7,900 29 ‘
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles. |

30

31
32
dniven .
33
30 through 32

34

dunng off-duty hours?

35

Total business/investment miles driven during
the year (do not include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommutlng) miles
Total miles dnven dunng the year Add lines

Was the vehicle avaiable for personal use

Was the vehicle used primarly by a more

than 5% owner or related person?

36

Is another vehicle available for personal use?

(a)

Vehicle 1

()
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e) (U]
Vehicle 6

Yes

No | Yes | No

Yes | No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

your employees? .

38

39
40

use of the vehicles, and retain the information received? .

41

Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, mcluding commuting, by

Do you maintain a written policy statement that prohlblts personal use of vehlcles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles.

Yes | No

Amortization

(e)
(a) Date arr(lg)mzatlon ) @ Amortization
Description of costs begins Amortizable amount Code section penod or Amortization for this year
eg percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to repor‘t 44

Form 4562 (2010)
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Equfp_ineriﬂ(l) )

imac

imac

imac

imac

imac

é:(_implitér
computer
macbook computer
macbook computer
macbhook computer
mini mac =
mini mac ]
mac book pro
mac book

imac

macbook

dell laptop
imac

mini mac

imac

pc

imac
macbook
imac
mini mac, database

furniture (racks)

macbook
macbook
macbook
imac
light fixtures
furniture
emac
furniture
powerbook
ibook S
emac

emac
furniture

phone system

emac
emac
furniture
powerbook

printer

imac
powermac
tape drive
imac
printer
phone system _

Feb-11
" ‘Aug-10
jAug-ib .
~Nov-09
Nov-09
"~ Oct-09

.Oct-09
‘Apr-09
:Mar-09
‘Apr-08

~'Apr-08

~ 'Apr-08

- Apr-08

~ Apr-08

 'Feb-08
Feb-08
‘Jan-08
Nov-07

"~ Mar-07
:Mar-07
Jan-07

" Date of

- Check # |

~|Form 990, 2010

Serial #

Purchase | |

Oct-09

Oct-07
Mar-07

Dec-06

~ Nov-06
:Nov-06
.Oct-06

Oct-06

- Jul-06
~ May-06
"~ Mar-06

~ :Feb-06

B 'J;':_m-06 )
"~ 'Dec-05

B O_:ct-05

~ .Aug-05

Aug-05

| Jul:05

3'6:/_05,8/0'5

”;M_ar-05 )
Jun-03

~'Oct-02

~ iOct-02

R5300 T1 router

Dec-01 ~

Jun-01
~ .Dec-00 B

‘May-00

Nov-99

11865

{10284

8098
7866

(6936
8912 -
6912

16409

5141

_|1686

1132
266,271

11258
11258
10394
10394
10337
10337

9715
9655

8432
8432
8432
8432
8432
8226
8198

7811

6681
6657
6499
6495

6401
6130
5909
5710
5629
5575
5421
5218
5141

5048 :
4931/5119 -
4833
3685
3269
3283
2827
991
2270
1933

8656164

'45049JFGF5W
-YMO02701LCS6
YMO013049B9X
'W8940CX25PC
WB8940EZL5PC
‘W8645141VUX -
 W87240BVVUX = |
‘'W8937QPL66D

- SW890599H4R1
-‘SW89085BW1GA
- G8s170UQYL4
‘G88170UFYL4
‘W87446V4X92 |
‘W87446WBX92 .
‘QPS110XPX86 |
‘W8808FR40P0 ;
‘HC8BTF1
‘'W8752ACSZ62
'YM74413GYL1
'W87320K0Z5V
'SMXL6500NY5

SW870307QWRQ

‘S4H7060NWWGN
‘QP6400CRWRQ i
'G86512ASWOD i

‘N/A oo
“4H6441K5U9D ;
4H6420DBUSD .
'S4H6398SSU9B ;

QP625079U4M

NA
NA
,.YM5450LPSCG

4H534FAXSE9

' YM5232N2SCG
YM5242QMSCG
NA T T

(installed 7/8/05)

YM445EQRQJI8™
[G83172GQFDL
‘N/A

USBGG00325

YMO32ATZIWQ
‘XB0151Y1-HSE
11911165
-PT9437KGGGE
USNC170768
DKSUB16

_Totals

J-]?_e_preg:iation. Schedule: Form 4562

Orig'i;_lgl
Cost

T 97999
i 2,449.00]
. 1,763.08:

T 735.64
71,272.92
7 452.98;
'1,275.34 "
1,275.34:
1,147 .54
1,325.88:
1,032.71° ¢
1,440.38:
1,440.38; 28
1,094.00{ 21
1,525.56:

1,639.44. ¢

1,168.66:
2.105.90'

" 1,169.00]
] _85_4.0_0_%___
1,200.00:

1,491.81°

1,763.08:
1,763.08.
1,763.07;
1,763.07;
1,288.48, 2

2011

" Deprec. |

'234.00
421.18;

234000 4
"7234.00"
240,00

1298.001

196.00;

490.00:
352.62°

352.62:
352.62°

(352621

128539
949.79-
1,649.20;

T 77,090.03.

'2,580.17i
1567.3¢0
©7900.29-
1900290
3,850.90:
5,750.50!
1,009.88i
" 825.99;
1,891.64°
2,785.84;
1,250.00:
T1,254.27¢
777978.50:
7 1,555.50°
1,006.88:
1,24758
'1,824.94: .
277960°

Accum.
Deprec.

'596.00
392.00
1,225.00
1,057.86
1,057.86
1,057.86

1,057.86

~1,030.80

565.36

1,020.80|
- 55852
"7 1,058.32
- 745298]
1 1,275.34

1,275.34

7 1,147.54]

_23400] 9346
. .1,684.72

Balg_nce
3/3U11

934.66

"~ 7895.81
~ 58799
1,224.00
705.22
705.22
705.22
705.21
705.21
257.68
"141.37
" 267.68
177.12
214.60

0.00

0.00

0.00

0.00
©0.00

~1,440.38

- 144038)
1,094.00|
1,525.56|

©1,649.20

- 2,580.17|
1,567.34|
900.29]

900.29

3,850.90
5,750.50

~1,009.88

- 825.99

" '1,891.64

2,785.84

~1,250.00

1,254.27

97850/
i 1,555.501
1,006.88

1,247.58
1,824.94

T900.28" "65,301.32|

0.00
0.00
70.00
0.00
0.00
0.00
0.00
.0.00

_277960)  0.00

11,718.71




. Schedule C, Form 990 Supplemental Information 2010

San Francisco Consumer Action, Inc. 23-7172908
Part IV. Description of lobbying activities.

Consumer Action took positions on consumer legislation, contacting legislators and their
staffs by phone, e-mail, postal mail and in person, and urged consumers to communicate
with their legislators about proposed laws. Consumer Action utilized the computer
service CapWiz to promote contact on issues between citizens and the Congress and the
California Legislature. Consumer Action also paid for the services of a lobbyist in
Sacramento, California — Lenny Goldberg & Associates — to assist in its efforts in the
Legislature on behalf of California consumers.

Consumer Action advocated 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, identity theft, elder abuse, consumer warranties and
food labeling and safety. Details about Consumer Action’s positions on legislation and
other issues can be found at its web site: www.consumer-action.org.




* Form 990 Schedule I Grants and Other Assistance to Organizations 2010

San Francisco Consumer Action, Inc. 23-7172908

Part [V. Supplemental Information. Complete this part to provide the information
required in Part 1, line 2, and any other additional information.

2. The outreach staff of Consumer Action is responsible for making sure that the
commitments specified in the stipend agreements are completed. Participating agencies
agree to report on the work they accomplished, as outlined in the agreements. The
purpose of the grants is to provide consumer education around the country to the clients
and/or members of the grantee agencies, using Consumer Action’s Money Wise financial
education materials. The clients of these agencies include: African American veterans,
women, people with disabilities, the incarcerated, the homeless or people of limited
means; Cambodian, Laotian and Vietnamese Americans; other Asian Americans, Pacific
Islanders, native Hawaiians, refugees and immigrants. At the conclusion of the projects,
Consumer Action staff review the reports of the agencies to determine whether the work
accomplished meets the goals of the agreements.

A full list of the agencies receiving grants from Consumer Action during the year appears
in the Schedule O section covering Page 2, Part III.




