OMB No. 1545-0047

2018

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30 , 2019

B Check if applicable: C D Employer identification number
Address change  |SAVE, THE BAY ACTION FUND 46-5304696

300 FRANK OGAWA PLAZA #280
OAKLAND, CA 94612

E Telephone number

510-463-6850

. Name change

. Initial return

. Final return/terminated
. Amended return
. Application pending

G Gross receipts $
H(a) Is this a group return for subordinates?

15, 250.

Yes X No
Yes No

F Name and address of principal officer: DAVID LEWIS
SAME AS C ABOVE

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

I Tax-exempt status: | [5010)3)  [X[501¢c) ( 4 )< (insertno) | J4947(@))or | [527
J Website: » WWW.SAVESFBAY.ORG H(c) Group exemption number »
K Form of organization: Ill Corporation I_I Trust I_I Association I_I Other™ | L Year of formation: 2014 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SAVE THE BAY ACTION FUND SUPPORTS SAVE
o|  THE BAY, A SEPARATE 501(C) (3) NONPROFIT ORGANIZATION IN ITS EFFORT_TO PROTECT AND _
£ RESTORE SAN FRANCISCO BAY. . ___ ___ ______ _ __ ___ _ __ ________________
c
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) ........ .. ... ... ... .. ... ... ..... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ... .. ... ... ... 4 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ....................... ... 5 0
:_.E 6 Total number of volunteers (estimate if necessary). . ... 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12........... .. ... ... .. ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... ... ... ... .. ... .. ... ........ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............. .. . . . . 484,642. 15, 250.
2| 9 Program service revenue (Part VIll, line 2g) .......................... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 484,642. 15, 250.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 21,000. 12,000.
14 Benefits paid to or for members (Part IX, column (A), line 4). ....... ... ... ... .......
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... .. 51, 960. 5,537.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e). .............. .. ... ......
§ b Total fundraising expenses (Part IX, column (D), line 25) > 2,359
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ................ ... ... 271,064. 37,272.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 344,024. 54,800.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... . ... ... . ... ... 140,618. -39, 559.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16). ... .. .. 217,782. 103,488.
%3 21 Total liabilities (Part X, line 26). . ... ... . 75, 658. 923.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 142,124. 102, 565.
[Partll__| Signature Block
Under penalties of perjury, | declare that | have examined this return, including acpompanyin%schedu\es and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here } DAVID LEWIS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA self-employed  |P00186389
Preparer |Fimsname > REGALIA & ASSOCIATES, CPAS
Use Only |Fimsadiess > 103 TOWN & COUNTRY DR., STE. K Fims EN > 68-0260103
DANVILLE, CA 94526 Prone no.  (925) 314-0390

|§| Yes |_| No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)................ ... ... ... ... ........
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 08/20/18



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl........... ... . . .. . .. . . . . ... . ..
1 Briefly describe the organization's mission:

SAVE THE BAY ACTION FUND SUPPORTS SAVE THE BAY, A SEPARATE 501 (C) (3) NONPROFIT

Form 990 or 990-EZ2 ... o [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20, 468 . including grants of $ ) (Revenue $ )
BAY SMART COMMUNITIES - THE ACTION FUND SUPPORTED REGIONAL AND STATE BALLOT MEASURES

4b (Code: ) (Expenses $ 13,244 . including grants of $ ) (Revenue $ )
RESTORE BAY HABITAT - THE ACTION FUND SUPPORTED PROPOSITION 3’S FUNDING, WHICH WOULD

4¢ (Code: ) (Expenses $ 7,197. including grants of $ ) (Revenue $ )
EDUCATION AND OQUTREACH - THE ACTION FUND CONDUCTED ACTIVITIES IN ALIGNMENT WITH THE

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 40,9009.

BAA TEEA0102L 08/03/18 Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 3
[Part IV_|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)? If 'Yes,' complete
SChedUle A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 [If 'Yes,' complete Schedule C, Part IIl ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part [ o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. .. . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ....... ... ... .. ... ........ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VL 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... . . . . . . . . . . . . .. . . . .. ... ...... 11b X
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 VIII . ... ... .. ... . . . . . . . . .. . . . . . ... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... .. .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e| X
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. . . .. 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1 . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ... .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ................... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... ... . .. . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... .. . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... . ... . ... ..... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
BAA TEEAO0103L 08/03/18 Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. ..... ... . . . . . . . . . 22 X

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. . .. 23 X

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

complete Schedule K. If No, 'go to line 25a . . . ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS?. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

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 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ....... .. . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? [If 'Yes,' complete
Schedule L, Part V. . . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . ... .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ........ . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ .. ... ... . ... .. .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . . . . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. . . 1c| X

BAA TEEAO104L 08/03/18 Form 990 (2018)




Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. ... ... .. ... ... . . ... .. ........... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .. .. . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. .. ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 2827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . . ... . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..... ... ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . .................. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .. ............ 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 Is the organization licensed to issue qualified health plans in more thanone state?.......... ... .. ... . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ............. ... ... .. .. 13b
c Enter the amount of reservesonhand ......... ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 6

Part VI | 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 or note to any line in this Part VI ... . ... . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 7. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... ... ... 8b| X
9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . ... . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... .. ... . . . . . . . ... . ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. ... .. .. .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .......... .. .. . ... .. . . 14 X
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 CEO, Executive Director, or top management official . ..SEE. . SCHEDULE .Q..................... 15a| X
b Other officers or key employees of the organization .. ... ... .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ROBIN ERICKSON 300 FRANK OGAWA PLAZA #280 OAKLAND CA 94612 510-463-6850
BAA TEEAOT06L 12/31/18 Form 990 (2018)




Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... ... . . . . . . . . . . . . . . . . . . . . . D
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.
® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
® | ist 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.
® |ist 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.

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

©)
® (B) | fhom one box. uriass percon ©) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
“v;?ea;l; CQL 2| é % 5? £ "g". é"' (W-2/1099-MISC) (W-2/1099-MISC) orfrgng?on
h(ours fgr = é i & ‘—32 :f% EDP,- (BD ar?d related
related g.. 5 % - 3 |2 o= organizations
organiza-|S —| & 2 &
wow | B =S| |B| 3
dotted g & @
line) & %
_M DON WEDEN _ ______________ _0.5
PRESIDENT 0 X X 0. 0. 0.
_® DAVID LEWIS ______________ _0.5_
SEC/TREASURER 0 X X 0. 0. 0.
_® DONNTE FOWLER _ ___________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_@ FELICIA MADSEN __ __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_® PAUL PETERS ______________ _0.5_
DIRECTOR 0 X 0 0 0
e o
@ _ o
e o
e o
a o
o o
9 ] o
as o
(14

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage édo not‘checiSHgPe_thsntr?ne (D) (E) (F)
Name and tile per | oficer and a drectortustee) | compoteaton om | comporsaianrom | amount o gier
oy R Z| QT BES| WG | WSS | e
hours 9‘% = % “ TS g organization
Ifotrd 9;-'; ol = & % 2 & @« and related
orreg:neiza o 5] § =3 pig 2 - organizations
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
as
(16)
a
as
a.
ey
ey
e
ey
ey
R
TbSub-total ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . .................... .. > 0. 0. 0.
dTotal (add lines1band1c)................... .. .. ... ... ... ............... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... ... . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 08/03/18 Form 990 (2018)
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990 (2018)

SAVE THE BAY ACTION FUND

46-5304696

Part VIl | Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

.,g #| 1a Federated campaigns. . ........ Ta
s § b Membership dues............. 1b
[ .
g.é ¢ Fundraising events. ........... 1c 3,000.
& x| d Related organizations . ........ 1d
(&) — . .
& £| e Government grants (contributions). . . . . 1le
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above. ... | 1f 12,250.
£ g g Noncash contributions included in lines 1a-1f: $
&S| hTotal. Add lines Ta-1f.............................. - 15, 250.
L] Business Code
=
g 2a
o b
| ————————————————_
2 c
| o
Ele
g, f All other program service revenue . . ..
& | gTotal. Add lines2a-2f. .. ... ... ... .. ... .. ... ... .. ... >
3 Investment income (including dividends, interest and
other similar amounts). . .......... ... ... .. ... ...
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties. ... .. .
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). .............. ... ........ >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor(loss)............... >
¢ | 8a Gross income from fundraising events
E (not including  $
g of contributions reported on line 1c).
[
o0 See Part IV, line18................ a
§ b Less: direct expenses . ............. b
5 c Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
ma
b
c_____
d All other revenue. ............... ...
e Total. Add lines 11a-11d. ...........................
12 Total revenue. See instructions...................... > 15,250. 0. 0

BAA

TEEAQ0109L 08/03/18

Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX........ ... ... . ... . . ... ... . ... ..... | |

. : A) (B) © D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 100 of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line21........ ... 12,000. 12,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members........... ..

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) . . ...l 0. 0. 0. 0

Other salaries and wages................... 4,750. 3,203. 1,258. 289.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . .......... ... . ...

9 Other employee benefits. . . ................. 449, 278. 146. 25.

10 Payrolltaxes.............................. 338. 246 . 70. 22.

11 Fees for services (non-employees):

blegal........... ... .. ... 6,073. 6,073.
cAccounting. . ........... . 1,015. 1,015.
dLobbying ......... ... ... ..

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .. 5,360. 5,360.

12 Advertising and promotion.................. 1,100. 1,100.

13 Officeexpenses...........................

14 Information technology..................... 2,068. 65. 2,003.

15 Royalties.......... ... ... .. .

16 Occupancy...............cooiiiiiiiia..

17 Travel...... ... ... ... . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. L

19 Conferences, conventions, and meetings. . . ..

20 Interest..... ... ... ...l

21 Payments to affiliates.............. .. ... .. 3,806. 3,806.

22 Depreciation, depletion, and amortization . . ..

23 Insurance.............. .. 2,184. 2,184.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a PRINTING AND PUBLICATIONS 7,631. 7,631.

b POSTAGE AND SHIPPING 7,228. 7,220. 8.

CBANK FEES _ 652. 652.

d DUES, LICENSES, SERVICES FEES _ _ _ 135. 135.

e All other expenses. ........................ 20. 20.
25 Total functional expenses. Add lines 1 through 24e. . . . . 54,8009. 40,9009. 11,541. 2,359.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). . ... ..............

BAA TEEAOTIOL 08/03/18 Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . ... . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............ 217,782.] 1 103,488.
2 Savings and temporary cash investments. ......... ... L 2
3 Pledges and grants receivable, net . ... . 3
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... .. . . . . 5
6 Loans and other receivables from other disqualified persons (as defined 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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
n 7 Notes and loans receivable, net . ... ... .. ... . . ... 7
[ .
2 8 Inventories forsale oruse ... ... ... ... 8
<L | 9 Prepaid expenses and deferred charges............... ... ... ... ... ... ... ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................ ... 10b 10c
11 Investments — publicly traded securities. . ........ .. ... ... 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . .. ... 14
15 Other assets. See Part IV, line 11.. ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .............. ... ... ... 217,782.|16 103, 488.
17 Accounts payable and accrued expenses. .............. . 17
18 Grants payable ... ... 18
19 Deferred revenue . ... . 19
20 Tax-exempt bond liabilities. . ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 75,658.| 25 923.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. . ... . ... . ... ... .. 75,658.| 26 023.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. ... ... 86,266.| 27 102, 565.
g 28 Temporarily restricted netassets . ....... ... ... 55,858.| 28
= | 29 Permanently restricted netassets................. ... ...l 29
E Organizations that do not follow SFAS 117 (ASC 958), check here™ D
. .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or currentfunds .............. ... ... L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ............ 32
g 33 Total netassetsor fund balances. ......... ... .. . . . . 142,124.| 33 102, 565.
34 Total liabilities and net assets/fund balances. ............... ... ... ... 217,782.| 34 103, 488.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) SAVE THE BAY ACTION FUND 46-5304696 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... ... . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 15, 250.
2 Total expenses (must equal Part IX, column (A), line 25). .. ........ ... ... .. .. ... 2 54,809.
3 Revenue less expenses. Subtract line 2 from line 1.. ... ... 3 -39,559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 142,124,
5 Net unrealized gains (losses) on investments. . ... ... 5
6 Donated services and use of facilities. . ... 6
7 InvesStmMeNnt eXPENSES. . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ......... ... .. ... .. ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 102, 565.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . ... . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ... ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .......................... 3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)lgggégol’nubhc
Name of the organization Employer identification number
SAVE THE BAY ACTION FUND 46-5304696
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (during year). .........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ............ ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if 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
a Total number of conservation easements. . ... .. .. 2a
b Total acreage restricted by conservation easements. .......... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ......... ... ... . . . . ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h) @) B)(ID7. . . oo v e e [ ]Yes [ ]No

9 In Part XllI, 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.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XllI, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VIII, line 1. ... . >3

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. .. ... >SS

b Assets included in Form 990, Part X. ... ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

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

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII................ ... ..

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years bhack

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .......

g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a 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. . ... 3a(i)
(i) related organizations. . ... ... . 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings ... ...
c Leasehold improvements. ..................
dEquipment. ... ..
eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  SAVE THE BAY ACTION FUND 46-5304696 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... . ... ... .. ...
(2) Closely-held equity interests. ........................
) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

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

Q)
@
3
@
®
®
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

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

(a) Description (b) Book value

M
@
3
@
®
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . . . . . .. >
Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 PAYABLE TO SAVE THE BAY 923.
3
@
®
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 923.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ... ... ... .. .. ... ... ........ SEE . PART. XIII [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... .. .. 1 3,002,822.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... .. ... 2a 2,483.

b Donated services and use of facilities. . ......... ... ... ... . ... . ... ... ... .. ... 2b 121,179.

c Recoveries of prior year grants. ... ... .. .. 2c

d Other (Describe in Part XII1.). . .SEE PART XIIT . 2d 2,891,716.

e Add lines 2a through 2d. .. ... ... 2e 3,015,378.
3 Subtract line 2e from line 1. . . 3 -12,556.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII1.). .. SEE PART XTII . .. . . . 4b 27,806.

cAdd lines da and db. . . ... ... 4c 27,806.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 15, 250.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements............ ... ... ... ... . 1 3,499,549,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ... . 2a 121,179.

b Prior year adjustments . ... 2b

C Other 10SSeS . ... oo 2c

d Other (Describe in Part Xiil.). . .SEE PART XITT . . ... .. . 2d 3,351,367.

e Add lines 2a through 2d. . . .. ... 2e 3,472,546.
3 Subtract line 2e from line 1. . . 3 27,003.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI11)... SEE PART XTIIT . ... ... ... .. 4b 27, 806.

cAdd lines da and db. . ... . 4c 27,806.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...... ... ... ... ........... 5 54,809.

[Part XIIl| Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
INCOME TAXES

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME

TAXES. UNDER ASC 740, THE ORGANIZATION IS REQUIRED TO REPORT INFORMATION REGARDING

ITS EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE ORGANIZATION AND REQUIRES A
TWO-STEP PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS

DETERMINING WHETHER A TAX POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND

STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BELIEVES THAT THE ORGANIZATION HAS ADEQUATELY EVALUATED ITS CURRENT TAX POSITIONS
AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2019, THE ORGANIZATION DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE OR AN ACCRUAL FOR A TAX LIABILITY WOULD
BE NECESSARY.

THE ORGANIZATION HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE
STATE OF CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (4)
OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND
TAXATION CODE. THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND
STATE TAXING AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT THE ORGANIZATION CONTINUES
TO SATISFY ALL FEDERAL AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX

EXEMPTION STATUS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REVENUE REFLECTED ON SAVE THE BAY 99Q........ ... .. i, $ 2,891,716.
TOTAL $ 2,891,716.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ELIMINATNG ENTRIES ... s 27,806.
TOTAL $ 27,806.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES REFLECTED ON SAVE THE BAY 990.......... ... .. i i, $ 3,351,367.
TOTAL $§ 3,351,367.

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

C3 <> C4 SPECIAL TRANSACTIONS. ... . ... . i $ 15,806.
C3 > C4 GRANTS ..o 12,000.
TOTAL $ 27,806.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasury . > Attach to Form 930. R R Open to P'le"C
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization SAVE THE BAY ACTION FUND Employer identification number
46-5304696

[Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... . . . . DYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\é, e;ppraisal, noncash assistance or assistance
other,
() SAVE THE BAY ___ _ _ _ _ ___
_ _ 300 FRANK OGAWA PLAZA #280 _ _
OAKLAND, CA 94612 46-5304696|501C3 12,000. 0. PROGRAM SUPPORT
e
e
@
®_
e
o
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . ... ... . . > 1
3 Enter total number of other organizations listed in the line T table. .. ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/13/18 Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018)

SAVE THE BAY ACTION FUND

46-5304696 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

M
(e) v

ethod of valuation (book,
MV, appraisal, other)

(f) Description of noncash assistance

7

‘Part v ‘Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA3902L 07/13/18

Schedule | (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545004/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

SAVE THE BAY ACTION FUND 46-5304696

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
BAY SMART COMMUNITIES (CONTINUED FROM FORM 990 PAGE 2)
WE ALSO CONVENED KEY STAKEHOLDERS, INCLUDING LOCAL CONSERVATION ORGANIZATIONS AND

ENVIRONMENTAL JUSTICE ADVOCATES, TO COORDINATE THEIR ADVOCACY FOR THESE MEASURES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS REVIEWED BY

THE ORGANIZATION'S MANAGEMENT AND THE EXECUTIVE DIRECTOR. THIS GROUP OF INDIVIDUALS
DISCUSSES THE CONTENTS OF THE RETURN WITH THE OUTSIDE TAX PROFESSIONAL. AFTER A FULL
REVIEW, THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE
ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT AUTHORIZES THE FINAL
RETURN WHICH IS THEN E-FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS AND
ANY RELATED PARTY AFFILTIATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF THE
BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL
RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY
AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF EMPLOYEES PERIODICALLY
IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE TO SECURE
COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND

APPROPRIATENESS OF SALARIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

SAVE THE BAY ACTION FUND 46-5304696

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO SAVE THE
BAY'S WEBSITE (WWW.SAVESFBAY.ORG) AND WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE
FOR VIEWING AS ELECTRONIC COPIES), AND ARE ALSO AVAILABLE FOR A PHYSICAL INSPECTION

AT THE ORGANIZATION'S OFFICE IN OAKLAND, CALIFORNIA.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

SAVE THE BAY ACTION FUND

Employer identification number

46-5304696

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

L
Primary activity

(o

(<)
Legal domicile (state
or foreign country)

Total income

()

End-of-year assets

(e) , ®
Direct controlling
entity

| Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a) L (b (© (d (o) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() SAVE THE BAY
__ 300 FRANK OGAWA PLAZA SUITE 280 _ PROTECT AND
__ OAKIAND, CA 94612 ____________ RESTORE SAN 170 (B) (1) (A) (
94-6078420 FRANCISCO BAY CA 501C3 VI) SAVE THE BAY X
e
s
@)

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

TEEA5001L 06/07/18

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 2
Part IIT | ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) b (©) @ (e) ) (9) ~(h) ® ® (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
oo
@
3)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part 1V,
Eariiy line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) . (b © [C)) e ) (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
a ]
e ]
® ]

BAA TEEA5002L  10/02/18 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . ... ... 1a X
b Gift, grant, or capital contribution to related organization(S). . . ... .. .o 1b X
c Gift, grant, or capital contribution from related organization(S). . . ... ... 1c X
d Loans or loan guarantees to or for related organization(s) .. ... ... 1d X
e Loans or loan guarantees by related organization(s) . ... ... . 1e X
f Dividends from related organization(S). . . . ... 1f X
g Sale of assets to related organization(S) . . . ... .. 1g X
h Purchase of assets from related organization(S) . . .. ... . 1h X
i Exchange of assets with related organization(S) . . .. ... o 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . ... ... 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . .. ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . . ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . .. ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . ... 1n X
o Sharing of paid employees with related organization(S). . . . . ... 1o X
p Reimbursement paid to related organization(S) for EXPeNSES . . . . o 1p X
q Reimbursement paid by related organization(s) for eXpensSes. . . ... 1q X
r Other transfer of cash or property to related organization(S). . . ... .. . 1r X
s Other transfer of cash or property from related organization(S) . ... ... .. 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ - ®) © @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SAVE THE BAY C 12,000.COST BASIS

(2) SAVE THE BAY p 3,806.COST BASIS

3

@

)

6)

BAA TEEA5003L 06/07/18 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , ) © d) (e) V) (@) ) ® [0) (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded organizations? -
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
a
e
e
@
%
®e_
o
®

BAA TEEA5004L 06/07/18 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 SAVE THE BAY ACTION FUND 46-5304696 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  06/07/18 Schedule R (Form 990) 2018



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709
Department of the T > File a separate application for each return.
|n?5?nrarpsgvsnue63err?/?csg Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time.Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SAVE THE BAY ACTION FUND 46-5304696
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiasoa. ]300 FRANK OGAWA PLAZA #280

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
OAKLAND, CA 94612

Enter the Return Code for the return that this application is for (file a separate application for each return) ............... ... ... ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ROBIN ERICKSON

Telephone No. »510-463-6850_ _ FaxNo. > 510-463-6851 ______
@ |f the organization does not have an office or place of business in the United States, check thisbox............ .. ... .. ... ........ > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box .... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8 /15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for me_o_rg_arﬁzgtizﬁ's return for:
> D calendar year 20 or
> tax year beginning  10/01 20 18 .andending  9/30 20 19
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . ... ... .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ........................ .. .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .......... ... . ... .. ... .......... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 09/11/18



2018 FEDERAL WORKSHEETS PAGE 1

CLIENT 201430 SAVE THE BAY ACTION FUND 46-5304696

6/17120 11:26AM

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 40,9009. 40,909. PART IX, LINE 25, COL. B
GRANTS 0. 12,000. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER PROF SERVICES 5,360. 5,360.
TOTAL $§ 5,360. § 5,360. $ 0. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTING
MISCELLANEOUS 20. 20.

TOTAL $ 20. $ 0. $ 0. $ 20.




IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning _19/_0_1_ o 2018, and ending_ 2/_3_0_ o 20 _2 Q _9_
> Do not send to the IRS. Keep for your records. 201 8
.DH?SEH’;TSZ‘VSLSZ%E%?SS Y > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
NSZ—\VEd T"Hg ffBZ-\‘Y ACTION FUND 46-5304696
ame and title of officer
DAVID LEWIS EXECUTIVE DIRECTOR

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 15, 250.
2a Form 990-EZ check here . .. .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. > [ ] b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line 3¢).................... ... ... ........ 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize REGALIA & ASSOCIATES, CPAS to enter my PIN | 20143 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... | 68620568504 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » DOUGLAS W. REGALTIA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/18



