Short Form

com 990-EZ Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8

(except private foundations)

® Do not enter social security numbers on this form as it may be made public,

OMB Mo, 1545-1150

Open to Public

E’n‘fé’fn’if‘é‘;ié’i&‘fslﬁ?éﬁ ¥ = Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending '

B Checlk if applicable:| C
ﬂ Address change
[ ] name change San Bruno Mountain Watch
I:l Initial return P - 0 £ BOK 5 3

Brisbane, CA 24005

u Final return/ terminated
D Amended refurn

D Application pending

D Employer identification niumber

94-3235791

E Telephone number

415 467-6631

F Gmup Exemptlon
Number

G Accounting Method: LJ(,ash D Accrual Other (specify) »

H Check » D if the organization is not

Website: * www.mountainwatch.org

required o attach Schedule B

Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 501(c) ( ) =(insertno) [ ]4947(ay1)or [ ]527| (Form 990, 990-EZ, or 390-PF).

I
J
K Form of erganizalion: D Corporation D Trust ﬂ Association D Other
L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . .................... 5 150, 968.
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . e s
1 Conlrlbutlons,ngts,granls,andsmilaramountsrecelved.........,......‘.....,........,....,..,,.,., 1 81,549_
2 Program service revenue including governmenl fees and conlracts, .. ... oo 2 54,911,
3 Membership dues and assessments. .. ... e e 3
4 Investment income, . 4 182.
5a Gross amount from sale of assels olher lhan inventory. a
b Less: cosl or other basis and sales expenses............................. | 5b
< Gain or (loss) from sale of assets other than inventory (Subtract line Sh from line 5a) .. ...\ vvve i i e 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... . Gal
q:, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b 14,326,
¢ Less: direct expenses from gaming and fundraising events. ............... 6c 579,
d Net income or (loss) from garmng and fundra!s:ng events (add lines 6a and
6b and subtract line 6c). . BT i D5 e T e T e, FEEITEL Y 6d 13.747.
7 a Gross sales of inventory, Iess retums and allowances. Cee e | 7@
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from ||ne 7&) 7c
8 Otherrevenue(descnbe|nSchedule0)...‘.......................................................... B8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6, 7€, @nd 8. . ..ottt e s > 8 150, 389.
10 Grants and similar amounts paid (listin Schedule O). . ..........cociiiiiii i .| 10
11 Benefits paid o or for Members ... oo e e s e e e e 11
12 Salaries, other compensation, and employee benefits. ... .\ v veree et e i e 12 79, 638.
# | 13 Professional fees and other payments to independent contractors. . ......vovvriieiiiii e, 13
g 14 Occupancy, rent, utilities, and MaintENaNCE . ... ...t e e et e e e e 14 8,100.
8115 Printing, publications, postage, @nd ShiPRING .. ... vt e e e 15 582.
df 16 Other expenses (describe in Schedule O) .. ....vvvvvi i ris See SChEdule : O ....... 16 30, 540.
17 Total expenses. Add lines 10 through 16, ... ... o i e e et e e e e 17 118, 860,
" 18 Excess or (deficit) for the year (Subtract line 17 from ine 90 ... ocvvtivivir oo ine e ereens 18 31,529.
E 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure: reportad On PrIor YOar's FotUMNY .. .o e v s s e o s ass et sy s s s s 8800 aesae gee ks se b soeesogie 418080 19 66,888.
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. .........oovvii s, 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20.................oooviinn . = 21 98,417.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEADBIZL  01/21/19
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Form

990-EZ2 (2018) San Bruno Mountain Watch

[Part Il [Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond lo any questionin this Part IL. ...........iiiiieiiiiiiiiiiiiiiiien ...

(A) Beginning of year |

(B) End of year

22 | Cash, savings; and InVEStMBNIS seue corviveanimvn v v S e R 67,409, |22 100,808,
23 Land and buildings .. ... ..o T, 23
24 Other assets (describe in Schedule O). . ... ... ... .0 i 24
7 R o T e T U T TP R 67,409.(25 100,808.
26 Total liabilities (describe in Schedule O)......... €€ Schedule O 521 .26 2,391,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 66,888.(27 98.,417.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill........... .. Required for section 501
What is the organization's primary exempt purpose? See Schedule 0 éc)@) and 501 (c)(4)
Describe the organization's program service accomplishments for each of ils three largesl program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant informalion for each program title.
28 See Schedule O _ _ o _____|
(@Grants § ~ 7 7 77 7 7 7 )i this amounl includes foreign grants, check here. .............. * ]| 28a 30,7235,
29 See Schedule O _ __ __ __ __ __ _____________________________]
(Granls§ " 7 7 7)1 this amount includes Toreign grants, check here. .. ........... * [| 29a 26,334,
30 See Schedule O ____ __ ___ ______ _________________________|
(Granls§ "~ " 77 7 ") Ti this amount includes foreign grants, check here. . ....._..... * [ || 30a 26,334,
31 Other program services (describe in Schedule Q). ....0€E€ . pCOEAVLE U . ... . ... ...
(Granls $ ) If this amount includes foreign grants, check here.,............. > D 3l1a 4,389,
32 Total program service expenses (add lines 28a khrough 31a) ... vvvvviiinerinioneeieninrinreenenranineis =132 87,780.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV. . ... oo,

(c) Reporlable compensation

(b) Average hours per
(Forms W-2/1099-MISC)

(a) Name and tille week devoled lo

(d) Health benefits,
contributions lo employea
benefit plans, and defarred

(e) Estimated amouni of
other compensalion

position (if not paid, enter -0-) compensation

Michele Salmon__ ___ _____ |

Vice President 2 0 0. 0.
JLanl Bouseal ..o oo

President 2 0. 0. 0.
Brian Parish |

Treasurer 2 G B 0.
Miranda Sulley . .. ...

Secretary 2 0 0. 0.
Ariel Cherbowsky Corkidi _ _ |

Executive Dir. 40 43,824. 0. 0.

BAA TEEA0BIZL 01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) San Bruno Mountain Watch 94-3235791 Page 3

Part V |0ther Information (Nole the Schedule A and personal benefil conltract statement requirements inSee Schedule 0O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV........ ... ..... U

33 Did the organizalion engage in any significant aclivily nol prewouaié feporlt,d lo the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule R 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' ﬂlldcl! a LDHfUHIIl..[J {}Ui!)' or lhe amended Llncuments |I ther re Iect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . s || ok
35a Did the organization have unrelated business gross income of $1,000 or mere during the year lrom busmess actwmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . ............ . | 3%5a X
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If No prowde an explanatmn in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50](c)(6) organization subject o seclion 6033(e) notice,
reporling, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ... .. cormpia | 300 %
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parls of Schedule N . sy 130 X
37a Enter amount of political expendilures, direct or indirecl, as described in the instructions. . "| 37 al 0.
b Did the organization file Form 1120-POL for this year?......... = : cs AR, | DD X
38a Did the organization borrow from, or make any loans lo any offlcer, dnrector ru5lee, or key employee or were
any such loans made in a prior year and still oulstandlng at the end of the tax year covered by this relurn?............ | 38a X
b If "ves,' complete Schedule L, Part || and enter the lotal
amount involved. . RO 11 & N/A
39 Section 501 (c)(7) crganizatlons Enler
a Initiation fees and capital contributions included online9............................... | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... | 39b N/RA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 * 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)}(@), and 501(c)(29) organizations. Did the organization engage in any seclion 4958 excess
benefit transaction during the year, or did il engage in an excess benefit transaction in a prior year thal has not been
reported on any of its prior Forms 990 or 990-EZ27 If *Yes,' complete Schedule L, Part |.......ooooiiiiiiiiiiiiiiiian 40b X
¢ Seclion 501(c)(3), 50]%@1(4) and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under seclions 4912, 4955, and 4958 ... .... 0.
d Secﬂon 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c re:mbursed
BN TN OT T ATNZEROIY ¢ 0w om 05 0B, A W 5 0 B A b 0.
e All organizations. At an tlme during the tax year, was the orgamzahon a party to a prahnb:ted tax
shelter transaction? If "Yes,' complete Form 8886-T. . ; e | G0 X

41 List the states with which a copy of this return is filed * None

42a The organization's

books arein careof »  Tris Gallagher_ _ __ _ Telephoneno. = 415 468-5853
locatedat > 106 01d County Road Brisbane CA __ ________________ 4P +4* 24005 _ _

b At any time durmc{; the calendar year, did the organization have an interest in or a signature or other authority over a Yos | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 42b X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... | 42¢ X
If "Yes,' enter the name of the foreign country *

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .................o0000 ™ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year............... e "'| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
O O E IR B oo o e R TR o S 2 g S 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrrn OB v mimmim o e e S S s e B T R AP S 44b %
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. .............................. | dde X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these paymenls7
If 'No,' pmwdeanexp.’ananoninSchedu!eO B e Ta .
45a Did the organization have a controlled entity w1thin the meaning of sectmn 5]2(b)('| 3}7 RN . | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 912(b)(13)?7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 930-EZ. See instructions. . ... ..o i 45h X

TEEADBIZL 0142119 Form 990-EZ (2018)



Form 990-EZ (2018) San Bruno Mountain Watch 94-3235791 Page 4
Yes | No

46 Did lhe organization engage, direclly or indireclly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ...t iiiiiinninean . | 48 X

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organizalion used Schedule O to respond to any question inthis Part VL. ... ..o, H
) o ) ) o . o ) Yes | No
47 Did the organizalion engage in lobbying aclivilies or have a seclion 501 (h) election in effect during the lax ycar? If 'Yes,'
complete Schedule C, Part Il,. e I R TR Rl I 7 4 ¥
48 |s the organization a school as dPSCfIhEd in secllon 1/0(b)(1)(A)(u}? Ff 'Yes ccmplele Schedule E .................... 48 X
493 Did the organization make any transfers to an exempl non-charitable related organization? .. ......................... | 49a& X
b I "Yes,' was the related organization a section 527 organization?. ... ._... .| 49b
50 Complele this table for the organization's five highest compensated empluyees (alher than DﬁICEI’S dlrectors trustees ar!d key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Heallh benefits,
b) A hy : }
(&) Name ard Ul of each empioyee Dmatalsy |0 Bovoabi compapston | el € Shplee | (0 Esmaod ol
to position compensaltion
None ]
f Total number of other employees paid over $100,000, . >
51 Complete this table for the organization's five highest compensaled independent conlraclors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensalion
Uil 1 O
d Total number of other independent contractors each receiving over $100,000.. ..., g
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatrons must atlach a
completecl S aheelbilen A i e i i e P S T b P R S A e R EYES D No

Under penallies of perguq | declare thal | have examined this relurn, including accompanying schedules and slatements, and to the best of my knowledge and belief, il is
true, correcl, and complele. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Si gn Signature of officer Dale
Here  |) Ariel Cherbowsky Corkldl,_ V. Executive Dir.,
Type or print name and litle / / 7

PTIN
Check if

PrintiType preparer's name K I}ﬁr: S 5 "
Paid Iris Gallagher .~ all h self-employed | P01334602

Preparer Firm's name » Iris Gallaﬂher,

Use Only [Firms address = 106 01d County Road Firm's EIN_ »  04-3408762
Brisbane, CA 94005 Phoneno. (415) 468-5853
May the IRS discuss this return with the preparer shown above? See instruclions. ... ... iiii it = Yes D No

Form 990-EZ (2018)

TEEADBI2L 01/2119



Public Charity Status and Public Support i i

SCHEDULE A 2018
(Form 990 or 890-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust,

= Attach to Form 990 or Form 990-EZ, Open to Public
Dipaiment of e oot * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer Identilication number

San Bruno Mountain Watch 94-3235791

[Part | ]ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

2 A school described in section 170(b}1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)X(iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1AXiii). 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(bX1)}AXiv). (Complete Part I1.)
6 H A federal, state, or local government or governmental unit described in section T70(b)(1)}(A)V).
7 An organizalion that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)
9 D An agricultural research organization described in section 170(b)(1)(A)ix) operaled in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universily:

10 An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo ils exempt functions—subjecl to cerfain exceptions, and (2) no more than 33-1/3% of ils 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 1)

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

12 An organizalion organized and operaled exclusiveg for the benefit of, lo perform the funclions of, or to carry out the ﬁurposes 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
organizalion(s) the gower to regularly appoint or elect a majority of the direclors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the surﬂ:oﬂing organization vesled in the same persons that control or manage the supparted organization(s). You
must complete Part IV, Seclions A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f . Enterdhenumber of sSUppoted OrgamiZaliOns. | . oo s simi s s aiiia b sim s o S s o s s s b bl by b s e g e e :’

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

(i) Name of supported organization iy EIN (ili) Type of organization (iv) Is the (v) Amount of manetary (vi} Amount of olher
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instruclions)) In your governing

document?
Yes No

(A)

B)

©

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40IL  08/07/18



Schedule A (Form 990 or 990-EZ) 2018 San Bruno Mountain Watch 94-3235791 FPage 2
[Part Il |Supp0rl Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the arganization failed lo qualify under Part |1l If the
organization fails lo qualify under the tests listed below, please complete Parl |11.)

Section A. Public Support

Calendar year (or fiscal year ! E . 3 ’
Hegtaning B & (a) 2014 (b) 2015 (€) 2016 (d) 2017 (e) 2018 (f Total
1 Gifts, grants, contributions, and
memhershlp fees received. (Do nol
include any 'unusual grants.”) .
2 Tax revenues levied for the
organizalion's benefil and
either paid to or expended
on s behall ;. coimi v o
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .
6 Public support Subtract line 5
from line 4. .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 () 2017 (e) 2018 (f) Total
7 Amounis from lined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on. . ... i e
10 Other income. Do not include
gain or loss from the sale of
capllal assels (Explaln in
Part V i
11 Total support. Add lines 7
through 10, ..o e e
12 Gross receipts from related activities, elc. (see instructions).. ... .. .. i i | 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, chHegl this DX and SHOP CT. ... ....o.0.cr oy s e s e £ 008 8. s 88 8 A T L A 3 A o 8 010 A > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ........................ | 14 Yo
15 Public support percentage from 2017 Schedule A, Part Il line 14, ... ... ... .. ... . ... ... .iiiiiiieiianeian....| 18 b4

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33- 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .

b 33-1/3% support test—2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this be
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018, 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-circumslances’ test, check this box and stop here. Explain in Part V| how
the arganlzatmn meets the 'facts-and-circumstances' test. The orgamzalmn qualifies as a publicly supported organization. . D
8

b 10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiam in Part VI how the
Drgamzatmn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Jnstructlons

BAA Schedule A (Form 990 or 990-EZ) 201

TEEAQ402L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 San Bruno Mountain Watch 94-3235791 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails lo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendlar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, granls, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.’)......... 140,490, 77,135. 74,108, 75,572, 76,318, 443,624.

2 Gross receipls from admnssnons.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 CGross receipts from activities
that are nol an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . T 0.

5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5... 140,490. 77:135. 74,109, 18; 502 76,318. 443,624 .

7a Amounls included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0, 0, 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. B,
¢ Add lines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jefromline6)............... 443,624 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6.......... 140,490. 7,135, 74,109. TRy SR 76,318. 443,624,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sl aE SOUICES s s 144, 130. 274 .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, . 0.

¢ Add lines 10aand 10b........ 144. 0. 0. 130. 0. 274,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon, .. ............ 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1) oo ieenenenen, 0.
13 Total support. (Add lines 9,
10c, 1T, and 120 o0 vvvn 140,634. 77,135, 74,109, T3, 102, 76,318, 443,898,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization; check his box:antd: SIOP erE; o i iosna s s i s i b R aas Saa s o s w3 A7 e e e e T R * D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®).......................... | 15 99.94 %
16 Public support percentage from 2017 Schedule A, Part Il line 18 .. ... .. i ciiieeiiiennneaa. | 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... | 17 0.06 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17. . . o s 18 0.10 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon ;

[X]
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- ]!3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... :
BAA TEEAD403L  0G/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 San Bruno Mountain Watch 94-3235791 Page 4

|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D and E. If you checked 12d of Part |, complete Sections A and D, and complete Pdll V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '‘No, "' describe in Part VI how the supported organizations are designaled. If designalted by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organizalion have any supporled organizalion that does not have an IRS delermination of stalus under seclion
509(a)(1) or (2)7 If *Yes,' explain in Part VI how the organization delermined that the supporled organizaltion was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below, 3a

b Did the organization confirm lhat each supporled organizalion qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part {, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such centrol and discretion despite being controlled
or supervised by or in connection with its supported arganizations. 4b

(2]

Did the organization support any foreign supported organization that does nol have an IRS delermination under
seclions 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conlrols the organization used io ensure (hat
all supporl to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes. dc

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizalions thal also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? [f "Yes,' provide delaif in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes,' provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdin]qs rules of section 4943 because of section 4943(f) (rf;gardin%
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4D4L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 San Bruno Mountain Watch 94-3235791 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has lhe organizalion accepted a gifl or contribution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or logether with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to regularly appoint
or elecl at least a majority of the organization's direclors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
I the organization had more than one supported organizalion, describe how the powers lo appoint and/or remove
directors or lrustees were allocated among the supported organizations and whal condilions or reslrictions, if any,
applied to such powers during the tax year. 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporlting organizalion. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonly of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons thal conlrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Tesl. Answer (a) and (b) below. Yes | No

a Did subslantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,' expfain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ40SL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 San Bruno Mountain Watch

94-32357%1 Page 6

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

1

D Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Parl V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines | through 3.

Depreciation and depletion

g w N =

s W N=

Portion of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or mainlenance of property held for
produclion of income (see instructions)

=2 ]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

Th

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

Te

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

-

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

R IN| |G| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

gld|wiN=

b |lwih|=

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

6

~l

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  09/20M18
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Schedule A (Form 990 or 990-E7) 2018 San Bruno Mountain Watch

94-3235791 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exemplt purposes of supported organizations
4  Amounts paid to acquire exempl-use assels
5 Qualified sel-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizalions to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount
. s s ; . . 0] iy , @)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
C From2015......., —
d Fram 2006, .o vissivsv
8 From 2007 ccnvvwins vvas

f Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4q

Distributions for 2018 from Section D,
line 7

a

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017 ... ...

e Excess from 2018 ... .

BAA

TEEARMOTL 09/2018
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Schedule A (Form 990 or 990-EZ) 2018 San Bruno Mountain Watch 94-3235791 Page 8

|Part Vi |Su plemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4D, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Y,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADOBL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OME No. 1545-0047

i e Schedule of Contributors 2018
T * Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
San Bruno Mountain Watch 94-3235791
Organization type (check one):
Filers of; Section;
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization
Form 990-FPF [I 501(c)(3) exempt private foundation

D494?(a)(1) nonexempt charitable trust treated as a private foundation
D 501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parls | and 1. See instructions for determining a contributor's lotal contributions.

Special Rules

D For an organizalion described in seclion 501(c}(3) filing Form 990 or 990-EZ thal met the 33-1/3% su&:porl test of the regulahons
under seclions 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and tha
received from ar\lzy one contributor, during the year, total contributions of the ‘?reater of (1) §5, 000 or (2 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parls | an

For an organization described in seclion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than i ,000 exclusively for religious, charitable, scienlific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts | (enienng N/A" in column (b) instead of the
contributor name and address), II, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enler here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexc!uswer’y religious, charitable, etc., contributions totaling $5,000 or more during the year......

Caution: An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990vPF?_, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQD7OIL 09/20018



Schedule B (Form 990, 990-EZ, or 990-FPF) (2018)

1 1 Page 2

Name of organization

San Bruno Mountain Watch

Employer identification number

94-3235791

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) (c) @
Mumber Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |cristina Dockter Trust _ Fowen [
Payroll |:]
1106 O1d Connty Road . . i cvcvs s e i weme e mimme d 18,058.| Noncash [ ]
(Complete Part || for
T, G S R R e e noncash contributions.)
(a) (b) (c) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Literacy for Environmental Justice _ __________ i
Payroll [ |
800 Innes Ave $11 |8 20,000.| Noncash | |
Complete Part |l for
Bap Franclgen: CA BATZA v v s e r&oncapsh contributions.)
(@) (b) (c) (d)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Multiplier/TCI Inovation Fassen
Payroll |:|
405 14th Street _ _ ___ ___________________5 _____8,086.| Noncash [ |
Complete Part Il for
[Oakland, CABEBIZ. o e goncapsh contributions.)
(a) (b) (c) 0
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
il e e e TS e e e e Payroll D
_________________________________________________ Moncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a (b) (<) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
e e e S I S SRS S SRS RN e a e =T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0920118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

San Bruno Mountain Watch

Employer identification number

94-3235791

Part Il |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions,)

(d)

Date received

(a) No.
from

Part|

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(e)
Date received

(a) No.
from
Part|

C
FNV (o r( e)s.t imate)
(See instructions,)

()
Date received

(a) No.
from
Part|

(b]

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions,)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
San Bruno Mountain Watch 94-3235791

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the lolal of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............»§ N/RA
Use duplicate copies of Part |11 if additional space is needed,
a b)) (c) o
Ncl;. IItolm Purpose of gift Use of gift Description of how gift is held
a
N/B
I NSRRI SRS

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

b

a
No. from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Y e

(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.

Open to Public

llgﬁgfnr;?ﬂagl SLJ';ESLFE?E:W = Go to www.irs.gov/Form390 for the latest information. Inspection

Mame of the organizalion Employer identification number

San Bruno Mountain Watch 94-3235791
Form 990-EZ, Part |, Line 16
Other Expenses
Advertiging and PEOHOTTON. oo s e mom s 5 6 65 e 8isis Wacs i e sise s e s e s 1,840.
Bank Charges&Credil Card Fees. ... ... ..ot e e e e e ae s 603.
Ch Dept of Fool & AGriBUlEUEE oo o comin o s sy s s s e s 5 150.
CA Franchise Tax Board.. SREPUIRIIN n 0 (m et S e S e S ey el S e g e =15
CA Registry of Charitable - S 50.
CA Sales Taxes.. S S T T R e N R o o e S S 3,090.
Dues & Subscrlption L FLE
Information Technology R A A G R s A S e 3,490,
Insurance.. . e 7,961.
Office Expenses ; T P 5 . e e L S b A s w2 02 © s O o 2,973.
Payroll Pr006331ng Fees.. i e R T A 8 R P o 432.
Program Nursery Expense ........................ i R T R R 7:423.
S almte e T oAy T a5y Y ) 1 O A 1., 793
RN s R e S e e e T R R e B T e R 435.

Total $ 30,540.

Form 990-EZ, Part Il, Line 26
Total Liabilities

_Beginning Ending

Accounts Payable and Accrued EXpenses. ............cooooioviiiiiiiiiin. ) 100 8 860.
Payroll Taxes Payable... :ioaasiaaiianeiiiisdaiisisimioss 421, 1:531.
Total 3 521, § 2,381,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To preserve and protect the native ecosystems of San Bruno Mountain through
education, community-based ecological restoration and conservation advocacy.
Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Mission Blue Nursery Program:

The Mission Blue Nursery is operated by San Bruno Mountain Watch and dedicated to
growing the native flora of San Bruno Mountain. In 2018 San Bruno Mountain Watch
hosted 47 programs at the nursery for members of the public to participate in
plant propagation and maintenance activities. Nursery volunteers contributed 1652
hours of service at the nursery during this year. The nursery supplied native
plants to a variety of restoration projects on San Bruno Mountain carried out by

various agencies including San Bruno Mountain Watch, the San Mateo County Parks

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of lhe organizalion Employer identification number

San Bruno Mountain Watch 94-3235791

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

and Pacific Gas & Electric. The nursery also provided plants to local communities
through five public plant sales and to various educational landscapes in schools
nearby San Bruno Mountain such as George Washington Elementary School, Brisbane
Elementary School, Lipman Middle School and John F Kennedy Elementary School. The
reorganization and expansion of the nursery grounds which began in 2017 continued
throughout 2018 and was successful in its goal of developing a more efficient,

phytosanitary and productive nursery environment.

e
Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

Stewardship:

Stewardship efforts were carried out with the help of community volunteers local
students and corporate groups. 3,259 volunteer hours were contributed to
community-based ecological restoration efforts in 2018, including those described
below.

San Bruno Mountain Watch planted 1,825 native plants in grassland habitat as part
of the San Bruno Mountain Habitat Conservation Plan for the benefit of the
mountain's endangered Mission Blue and Callippe Silverspot Butterflies. Invasive
plant control took place throughout the year as well in areas known as Buckeye
Canyon, Owl Canyon, the Northeast Ridge, the South Slopes and the Colma Creek

Headwaters. Restoration of the San Bruno Mountain Dunes alsc continued in 2018,

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Invasive plant removal efforts were paired with planting of 1,000 native plants in
areas where weeding had taken place. San Bruno Mountain Watch partnered with City
of Brisbane's Open Space & Ecology Committee to plant 400 native plants in
Costanos Canyon, a city-owned park on San Bruno Mountain. San Bruno Mountain
Watch also began efforts to restore the San Bruno Mountain Botanical Garden near
the entrance to San Bruno Mountain State & County Park. The garden was started by
a different organization in the late 1990's but abandoned in the mid 2000's.

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

Education:

San Bruno Mountain Watch's education program connects youth with the cultural and
natural history of San Bruno Mountain through field trips, class presentations and
service-learning opportunities. 1In 2018 we provided educational programming
regarding San Bruno Mountain's Colma Creek watershed to South San Francisco High
School students through the Resilient By Design Bay Area Challenge, providing 3
field trips for 65 students that led them in a guided exploration of the upper
watershed on the mountain and the urban portion of the watershed in the City of
South San Francisco, while engaging them in a community-design process that
gathered their perspectives for the development of a vision to restore the urban
portions of the creek to a more resilient, accessible and ecologically vibrant
state, partly through the re-introduction of native riparian flora. Our education
program on the San Bruno Mountain Dunes continued to grow, engaging students from
Susan B. Anthony Elementary School, John F'. Kennedy Elementary School, Westborough
Middle School and Skyline College. In 2018, we provided service-learning field
trips to 226 students to the dunes from the aforementioned schools and worked with

students and families to plant a botanical garden featuring dune flora adjoining

BAA Schedule O (Form 990 or 990-EZ) (2018)
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the schoolyard of John F. Kennedy Elementary School. We also led two field trips
to San Bruno Mountain for 63 students from three kindergarten and first grade
classrooms from George Washington Elementary School. We engaged 58 students from
two classrooms from Lipman Middle School in various activities including planting
events on the mountain, quantitative scientific experiments comparing the effects
of soil texture and composition on plant growth and in the creation and planting
of the San Bruno Mountain Civic Garden, a native plant garden featuring San Bruno
Mountain plants outside of Brisbane City Hall. Mission Blue Nursery was also a
venue for field trips and hosted visits from Brisbane Elementary School, Lipman
Middle School and the City College of San Francisco. San Bruno Mountain Watch
provided academic internships to 2 students from City College of San Francisco, 1
student from San Francisco State University and 2 students from Summit Shasta
Public School. San Bruno Mountain Watch also launched the San Bruno Mountain
Archives, a digital history project working to gather, organize and digitize
various materials such as photographs, letters, newspaper articles and more that
share the unique stories of San Bruno Mountain and then publish these materials on
line on our website at www.mountainwatch.org/archives. San Bruno Mountain Watch
raised public

awareness about the mountain through talks provided at venues like universities
and public libraries, free guided hikes on the mountain, by tabling at outreach
events and through appearances in various forms of media including local
newspapers and television shows such as Open Road with Doug McConnell and Out &

About with Peninsula Television.
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Program
Service

Description Grants Expenses

Advocacy and Land Conservation:

San Bruno Mountain Watch celebrated many years of

dedicated advocacy on behalf of Sign Hill, one of San

Bruno Mountain's foothills, when 21 acres of the northern

side of Sign Hill were protected and dedicated as "Friends

of Liberty Park" through a land purchase made by the City

of South San Francisco with additional funding provided by

the County of San Mateo. San Bruno Mountain Watch also

met with staff from the City of Daly City to continue

encouraging them to protect the parcels of the San Bruno

Mountain Dunes that they own through a land transfer to

the San Mateo County Parks or a change in zoning that

would designate these parcels as open space. 4,389.
Includes Foreign Grants: No

Total S 0. 8 4,389.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

Indirectly, of @ pErdondl Baheflt BORETHBET .covesimammuiive v s v mamens s i No
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Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
PBIIOB IR oo o s e s S iy ] 18,058.
Donatlons-TnaiviAUals. .. . 25,637.
BUSTness MabCRITG o sms s sa i s s s T e P B ARy L 50
Granbts-NonRe st i Ctad . ... s 8,086,
Total § 52,939,
Stmt. of Functional Expenses (990)
Advertising and promotion
Marketing, OULZEACH. ... ... ittt . 8 1,840,
Total S 1,840.
Stmt. of Functional Expenses (990)
Office expenses
Maintenance Contract.......... B R T R e e R R S R S 1,889,
Office SUPPLLIeS. . .iiiiiiiiiiiiiiiii e i e o e S e 85.
MISE OFEFLCE: KD OIS S s s s s i S e e s S S o T T b 291
MonE N Ly SO WAL e oot e 708.
Total § 2,973,
Stmit. of Functional Expenses (990)
Information technology
D IS L 0 o s T R S S P AR s o 2,438,
1= F i o o O U TN 512,
Donorf S0FtWAre/Database ..o e s s i 5 G R 0.
) = OO 540.

Total $ 3,490.




