I OMB No. 1545-0047

2024

Open to Public

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

endar year, or tax year beginnin 1/1/2024 , and endin
Physicians for Social Responsibility - San Francisco Bay Arej

- 990

Department of the Treasury
Internal Revenue Service

A For the 2024 ca

Inspection

6/30/2024

B Check if applicable: JC Name of organization D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 94-2702750
(] Narme crange 548 Market Street, Number 90725 E  Telephone number
I:I Initial return City or town State ZIP code
San Francisco CA 94104-5401

I:I Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

63,872

I:lYes No
I:IYeslzl No

I:I Amended return

F Name and address of principal officer:

Marj Plumb 548 Market Street Number 90725, San Francisco, CA 94104

501(c)(3)I:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527

D Application pending

I Tax-exempt status:

J  Website: www.sfbaypsr.org
K Form of organization: Corporation I:I Trust I:l Association I:l Other M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities:
o Work to protect human life from the gravest threats to health and survival. C atly, we promote public policies
g that protect human health from the threats of nuclear war and other wea Jestruction, global environmental
E degradation, climate change, the epidemic of gun violence & other socidl injusticesdp’our society today.
g 2  Check this box |:| if the organization discontinued its operati osed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 3 12
» | 4 Number of independent voting members of the governing b 4 12
;.% 5  Total number of individuals employed in calendar year 20 5 0
2 | 6  Total number of volunteers (estimate if necessary) . 6 20
<"t’ 7a Total unrelated business revenue from Part VIII, column 7a 0
b Net unrelated business taxable income from Form 990-T, Pa L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 801,169 40,459
g 9  Program service revenue (Part VI, line 2g) . ¢ 4. 30,393 23,063
2 |10 Investment income (Part VIII, column (A), lines N d. . . .. 583 350
@ | 11  Other revenue (Part VIII, column (A), lines 5 J8c, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must | PartVIll, column (A), line 12). 832,145 63,872
13  Grants and similar amounts paid (Part (A), lines 1-3) . 1,000 0
14  Benefits paid to or for members (Part n(A),lined). . . . . . .. 0 0
@ |15 Salaries, other compensation, employge f s (Part IX, column (A), lines 5-10) . . 230,868 138,754
@ | 16a Professional fundraising fees column (A), line 11e) . . 0 0
g b Total fundraising expenses (P ,C n(D)lne25) 10,003
@ |17  Other expenses (Part IX, co %es 11a-11d, 11f-24e) . . . . . . 343,792 186,267
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 575,660 325,021
Revenue less expenses, ne 18 from line 12 . 256,485 -261,149
G § Beginning of Current Year End of Year
85 : 415,172 153,849
<0 ) 13,989 13,810
25 s. Subtract line 21 from line 20 . 401,183 140,039
Under penalties of perjury, | decla ave examined this return, including accompanying schedules 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.
ﬁlgn Signature of officer Date
ere Marj Plumb Executive Director
Type or print name and title
Preparer's nam Preparer's signatur Dat PTIN
Paid eparer's name eparer's signature ate Cheok if
Preparer Antoinette G Nies Antoinette G Nies 4/8/2025 self-employed  [P00177373
Use Only Firm's name Antoinette G Nies Fim'sEIN  68-0402098
Firm's address 61 Prince Royal Drive, Corte Madera, CA 94925 Phoneno.  415.302.9805

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . . . . . . . . . . .
1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . [ ] Yes [X]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? . |:|Yes ENo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gr and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 253,780
of environmental degradation. We protect health in accord with our nation’s longsta
democratic values by working in local, state, national, and international arenas to
public awareness, civic engagement, and the advancement of fair, health- an
societal-wide solutions to our environmental health crises. For example, in
educate the public and policy makers about the health harms of air po
electric home appliances for families, particularly for our vulnerabl
suffer from asthma, and elders. This work includes organizing a
Committee meetings where community-based organizations,
and support their work, including efforts within communities ai
universities, and medical associations and societies. (Cont'd in S¢
4b (Code: ) (Expenses$ 24,655
Nuclear Weapons Abolition: SF Bay PSR works toWard &
existential threats of nuclear weapons and proliferation
awareness, civic engagement, and national polic
the following: 1. Legislation that would divert was
threats to our country such as health crises; g
SU _ r diplomacy and movement toward nuclear
e WYnited Nations' International Treaty on the Prohibition .~
of Nuclear Weapons; 4. Assistanc% ction for communities who are harmed by nuclear .~
romgmining, bomb testing, ete. .
4c s$ 21,960 including grantsof$ 0O )(Revenue$  0)
ay*PSR works toward a world where everyone can live free from unfair
,,,,,,,,, of pollution. We work in close collaboration with a wide networkof .
ear weapons, racial and social justice, including medical
‘community activism with the knowledge and credibility of
health professionals to Serve our local community-based organizations and promote public policies .
that support environmental health and address the compounded health burdens of our vulnerable
communities living in lower-income areas with high concentrations of toxic pollutionand . . .
radioactive contamination. To achieve our goals we illuminate the unfair, systemicracial,
economic, and social barriers that are key determinants of health and work in collaborationwith .
allies to address the intersection of these barriers. .
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 300,395

Form 990 (2024)



Form 990 (2024)  Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 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. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e 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!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . ... .. 141X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part III . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accor&
"Yes," complete Schedule D, Part | . .. Coe . 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D§Par . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . . S 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilab Y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . Ce 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . e 10 X
11 If the organization's answer to any of the following questions is "Yes," ten c lete Schedule D, Parts VI,
VII, VI, X, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a X

b Did the organization report an amount for |nvestments—oth ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VII.. . . . . .. . . |[11b X

¢ 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," te Schedule D, Part VIII. . . . . . P [ X
d Did the organization report an amount for other ass.ts i I|ne 15, that is 5% or more of its totaI assets

reported in Part X, line 167 If "Yes," complete Sched . 11d X
e Did the organization report an amount for other li art X I|ne 25'7 If "Yes " comp/ete Schedule D Pan‘X - 11e X
f Did the organization's separate or consolidated finangial sta ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positio IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f X

12a Did the organization obtain separate, |ndep @ udited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . 12a X
b Was the organization included in c & |ndependent audlted flnanC|aI statements for the tax year’7 If ”Yes "
and if the organization answered "N 2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school desc, i tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an 'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, 4 e%nd program service activities outside the United States, or aggregate
foreign investments N ,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |(14b X
15 Did the organizati art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . . . |15 X
16 Did the organizatio 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 llland 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. . . . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll. . . . . . . . . e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [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? If "Yes," complete Schedule |, Parts land Il. . . . . . . . . 21 X

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 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 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . oo oo .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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 perlod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the Vi 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pan 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's pri¢ 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from d ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sched dart!l. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or for!
employee, creator or founder, substantial contributor or employee therdef, a

t selection committee
member, or to a 35% controlled entity (including an employee ther%) N

mber of any of these

persons? If "Yes," complete Schedule L, Part Ill . e ol N VL 27 X
f the wing parties? (See the Schedule
exceBtions).

28 Was the organization a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, conditi
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in ||ne 28a’? es," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV L. \c s 28c| X
29 Did the organization receive more than $25,000 i ashycontributions? If "Yes," complete Schedule M. . . . . . [ 29 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified

conservation contributions? If "Yes," completg eM. . . . . . . 30 X
31 Did the organization liquidate, terminate, or @ and cease operatlons’? If "Yes complete Schedule N Pan‘l Y X

32 Did the organization sell, exchange, dispgse ansfer more than 25% of its net assets? If "Yes,"

32 X

complete Schedule N, Partll. . .j.s - e
33 Did the organization own 100% of N regarded as separate from the organization under Regulations
I

sections 301.7701-2 and 301.77 s," complete Schedule R, Part!. . . . . L 33 X
34 Was the organization related to tax-exempt or taxable entity? If "Yes," complete Schedule R Par't II

Il, or IV, and Part V, line 1. : o J 34 X
35a Did the organization rolled entlty W|th|n the meaning of section 512( )(13) Coe . . |35a X
b If "Yes" toline 35a ation receive any payment from or engage in any transaction W|th a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If " lete Schedule R, Part V, line 2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . P R 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a 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 on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a 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 tran 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d
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 su
gifts were not tax deductible? . . . . . .. . . . . . .| o6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution an for goods
and services provided to the payor? . .o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal hich it was
required to file Form 82827 . e 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied dunng the year. . &. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay i personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirect ersonal benefit contract? - 7f X
g [fthe organization received a contribution of qualified intellectual pr N ganization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplan r vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim ringtheyear?. . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable@stn@mder section 49667 . . . . . e . . . .. . |9
b  Did the sponsoring organization make a distribution t donor advisor, or related person7 P <)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions |nclude II line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part I 2, for public use of club faC|I|t|es L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or share o 11a
b  Gross income from other sources et amounts due or pald to other sources
against amounts due or received fr & 11b
12a Section 4947(a)(1) non-exemp rit trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax@mterest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualifiedsne health insurance issuers.
a Is the organization licensed @t e qualified health plans in more than one state? . . . . Ce e 13a
Note: See the instruc or.additional information the organization must report on Schedule O
b  Enter the amoun the organization is required to maintain by the states in which
the organizatiog'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amoun sonhand. . . . . . 13c
14a Did the organization ive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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 theyear?. . . . . . . . . . . . . . . . . . . . . .. ... ... |15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . 17
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

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 12
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12

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? . . . . . . . . . . . . . . .. L ' .o 2

3 Did the organization delegate control over management duties customarily performed by or under thm&

supervision of officers, directors, trustees, or key employees to a management company or other

x
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4
5 Did the organization become aware during the year of a significant diversion of the organi
6 Did the organization have members or stockholders? . e e
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . B
b Are any governance decisions of the organization reserved to (or subject to approv. ) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written a ndertaken during
the year by the following:
a The governing body?. . . . . e £ 8a | X

at the organization's mailing address? If "Yes," provide the nanies a ses on Schedule O. . . . . 9 X

b Each committee with authority to act on behalf of the governing bod \ e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Par’\/ ion’A, who cannot be reached
n&g

Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e 10a X
b If "Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cz@ with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this? | members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, use Oxanization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If “No," go to line 13. . . . . . 12a| X

b Were officers, directors, or trustees, and key employeegyrequired to disclose annually interests that could give rise to conflicts? [12b| X

¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d e e e s | 12e| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . ... 13 X
14 Did the organization have a written ment retention and destruction policy? . . . . . e 14| X

independent persons, compara , and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeg tor, or top management official. . . . . . . . . . . . . . . .. .. |15a] X
@ ofithe organizaton. . . . . . . . . . . . . . . . . . . . . ... ... |15 X
ibe the process on Schedule O. See instructions.

15 Did the process for determining e n of the following persons include a review and approval by
ity da
i irec

b Other officers or key emplo
If "Yes" to line 15a

16a Did the organizatjon i contribute assets to, or participate in a joint venture or similar arrangement
with a taxable i year? . ... L e e 16a X
b If"Yes," did the o ization follow a written policy or procedure requiring the organization to evaluate its
participation in joint re 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 fled 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 |:| Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Steve Vezeris (415) 788-1150
65520 E Greensprings Street, Welches, OR 97067

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 7
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 in this PartVIl. . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any related

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any c

(€)
Position
(A) (B) (do not check more th, (D) (E) (F)
Name and title Average box, unless person is b eportable Reportable Estimated amount
hours officer and a dire; ompensation compensation of other
per week o5 from the from related compensation
(list any a % Q § organization (W-2/ | organizations (W-2/ from the
hours for 3 2| @ 1099-MISC/ 1099-MISC/ organization and
related % 5 o 1099-NEC) 1099-NEC) related organizations
organizations - ‘? £
below @ 3
dotted line) 3 2
jo)
@
o
_(1)__TerrieGreen .
Project Director X 0 70,023
_(2)_MarjPlumbDrPH
Executive Director X 0 17,309

(3) Robert M Gould, MD

President
(4) Tova Fuller MD PhD

(6) Michael D Geschwind MD PhD

Vice President .
__(5)__Sarah Janssen MDPhD MPH _.....5.00
Secretary & 0.00] X X

Treasurer

_(7)__Janice LKirsch MDMPH & & | 200
Director 0.00| X
__(8)__Rohini Haar MD MPH _____ o200
Director 0.00| X
__(9)__Michael J Martin MO MPHMBA | 200
Director 0.00| X
(10)__Tom Newman MB o200
Director 0.00| X
(11)__Jeffrey RittermanMD __ | 200
Director 0.00| X
(12)_ _Mary L Williams MD__ | 10.00
Director 0.00| X
(13)__BretAndrews, DO |_____.__..200
Director 0.00| X
(14)__Bonnie Hamilton, MD __ | 200
Director 0.00] X

Form 990 (2024)



Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750

Page 8

Part VII

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os| 3 =<|o | ™ from the from related compensation
(list any a % 28 g & _g ‘g % organization (W-2/ |organizations (W-2/ from the
hours for 35| & § g 28|a 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ | & 2 3
below a|g e 2
dotted line) 3| & 2
® L
g
as.
ae e
an e
a8 e
ae e
20
) S
22
23)
24)
@)
1b  Subtotal . 0 0 87,332
¢ Total from contlnuatlon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1¢c) .. . 0 0 87,332
2 Total number of individuals (including but n¢ to those listed above) who received more than $100,000 of
reportable compensation from the organ' ati 0
Yes| No
3 Did the organization list any form r, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," p. et edule J for such individual . 3 X
4 For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate ations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person lis a receive or accrue compensation from any unrelated organization or individual
for services rend he organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independ "W tors
1 Complete this table oRydur 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.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
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 0

Form 990 (2024)



function revenue

business revenue

Form 990 (2024) Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2l ¢ Fundraising events . 1c 0
£ <| d Related organizations . S 1d 0
© =| e Government grants (contnbutlons) 1e 40,459
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 0
-g § g Noncash contributions included in
§ g lines 1a—1f: o | 19 0
h Total. Add lines 1a—1f . 40,459
Business Code
8 | 2a ProgramServiceFees 23,063 23,063
col b 0
$ g c 0
g2 d 0
E O Y .
gan: e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . 28,063
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 350 350
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . e Y £ 0
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e . .9 0
7a Gross amount from (i) Securities (i) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . 0
£ 8a Gross income from fundralsmg
o events (notincluding$  _am o 0
of contributions reported online 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses'. . | 8b 0
¢ Netincome or (loss) from fundralsmg events . 0
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses’. 9b 0
¢ Net income or (les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory e 0
” Business Code
3 ol 11a 0
S2| » T 0
© @  mm e
S8 S 0
ﬁ ® d Allother revenue . 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 63,872 23,063 0 350

Form 990 (2024)



Form 990 (2024)

Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750

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 .

Do not include amounts rep orted on lines 6b’ 7b’ Total e(zl:r))enses Prograg?)sewice Managé(n:w)ent and Func?r?ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 87,332 0 788
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 40,237 40, 0 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 11,1 1,121 64
11  Fees for services (nonemployees) L 2
a Management.
b Legal.
¢ Accounting . 8 0 13,850 0
d Lobbying. . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . e 50,639 41,751 0 8,888
12 Advertising and promotion . .’. 0
13  Office expenses . 2,397 2,038 233 126
14  Information technology . 591 48 540 3
15 Royalties . e e e . 0
16 Occupancy. . . . . . . . . . . .. . 18,000 18,000 0 0
17  Travel. . . . . .. . 0
18 Payments of travel or entertalnment expens
for any federal, state, or local publi .o 0
19 Conferences, conventions, and meeti L 0
20 Interest. . . . . P . R 0
21 Payments to afflllates 0
22  Depreciation, depletion, an on . 0 0 0 0
23  Insurance . L 2,679 2,545 0 134
24  Other expenses. It not covered
above. (List mis enses on line 24e. If
line 24e amou % of line 25, column
(A), amount, list li penses on Schedule O.)
a Miscellaneous Programs 98,111 98,111 0 0
b 0
c 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 325,021 300,395 14,623 10,003
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024)

Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750 Page 11

Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 392,679 1 48,370
2  Savings and temporary cash investments . 0] 2 94,044
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 10,000 4 8,570
5 Loans and other receivables from any Current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7  Notes and loans receivable, net . 7 0
% | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 12,493 9 2,865
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0] 10c 0
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 415,172| 16 153,849
17  Accounts payable and accrued expenses . 13,989 17 13,810
18  Grants payable . 0] 18
19  Deferred revenue . o[ 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
® (22 Loans and other payables to any current or former
g trustee, key employee, creator or founder, subtantial,contributor, or 35%
2 controlled entity or family member of any of thes& 0] 22
= |23 Secured mortgages and notes payable to u d partles 0] 23 0
24  Unsecured notes and loans payable to unri d third parties . 0| 24 0
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not |nclud @ 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 13,989 26 13,810
3 Organizations that follow F 58, check here |:|
e and complete lines 27, 28,(32, a
% 27 Net assets without donor 0| 27
: 28 Net assets with donor L 0| 28
S Organizations that.d t follow FASB ASC 958 check here
. and completeflines ugh 33.
: 29 Capital sto t prin€ipal, or current funds . . 0] 29
§ 30 Paid-inorc s, or land, building, or equipment fund 0] 30
<ut, 31 Retained earnin dowment, accumulated income, or other funds . 401,183 31 140,039
% [ 32 Total net assets or fund balances . 401,183 32 140,039
Z |33 Total liabilities and net assets/fund balances 415,172 33 153,849

Form 990 (2024)



Form 990 (2024)  Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 63,872
2 Total expenses (must equal Part IX, column (A), line 25) . 2 325,021
3 Revenue less expenses. Subtract line 2 from line 1. e 3 -261,149
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 401,183
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . . 7
8  Prior period adjustments. . . . . . . . . . . L L L. 0L 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . . . . . 9 5
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . o 140,039
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual @
If the organization changed its method of accounting from a prior year or checked "Other, D
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independé countant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye ompiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis I:l Consolidated basis |:| Both conselid and separate basis
b  Were the organization's financial statements audited by an indepen a ntant?. . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial stat ) heWear were audited on a
separate basis, consolidated basis, or both.
I:' Separate basis I:l Consolidated basis I:l solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process gF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2/. D, 3a X
b If "Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Scb d describe any steps taken to undergo such audits .

S
&

N

Form 990 (2024)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2024

Complete if the or ization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750

Reason 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)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(k

7 An organization that normally receives a substantial part of its support from a governme or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) op

©o

©

university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its up
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectio

ntributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

mplete Part 11l.)
1 |:| An organization organized and operated exclusively to tes i y. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

a, conjunction with a land-grant college
e} city, and state of the college or

fit of, to perform the functions of, or to carry out the purposes of
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Se dB

b |:| Type Il. A supporting organization supervis
control or management of the supporting

D

o
-]
<
]
o
-
c
=]
(2]
=3
o
=
L
<
5
~
[1]
Q
2
o
—*
o
Q
>
(2]

its supported organization(s) (see ins ). You must complete Part IV, Sections A, D, and E.

lled in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported

ganization operated in connection with, and functionally integrated with,

d Type Il non-functionally mtegr pporting organization operated in connection with its supported organization(s)
that is not functionally |ntegr organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons t complete Part IV, Sections A and D, and Part V.
e Check this box if the orga ived a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type II on-functionally integrated supporting organization.
f Enter the number of supp zations . El
g Provide the following infi about the supported organlzatlon(s)

(i) Name of supported orgal ion (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024 Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 2
Support 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 Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 47,845 88,896 88,457 801,169 40,459 1,066,826
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 47,845 88,896 88,457 169 40,459 1,066,826
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) . 114,029
6  Public support. Subtract line 5 from line 4 952,797
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 c)2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . Lo 47,845 88, 457 801,169 40,459 1,066,826
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce e 82 2 192 583 350 1,239
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 14,768 30,393 23,063 77,327
11 Total support. Add lines 7 through 10 . 1,145,392
12  Gross receipts from related activities, etc. (see instrt e e e e 12 | 77,327
13 First 5 years. If the Form 990 is for the organi econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her |:|
Section C. Computation of Public ercentage
14 Public support percentage for 2024 (lin n (f), divided by line 11, column (f)) . 14 83.19%
15 Public support percentage from 2023 Scl , Part I, line 14 . 15 84.03%

16a 33 1/3% support test—2024. If t @ N
and stop here. The organiz q ie

b 33 1/3% support test:
box and stop here. T|

23. If

17a 10%-facts-and-circum
10% or more, and if the org

organization .

tion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
as a publicly supported organization .

rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

b 10%-facts-and-circumstances test—2023. If the organization 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. Explain
in Part VI how the organization 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

instructions .

[]

[]

[]
[]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not 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 . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . . 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends, @
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add line
and 12.) 0 0
14 First 5 years. If the
organization, check this |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ime 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 organization .

b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[
L]
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Schedule A (Form 990) 2024 Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization 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 "Ye nsw

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)( ), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively:fo on 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c

4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo 4a

b Did the organization have ultimate control and discretion in deciding whether to rants to the foreign
supported organization? If "Yes," describe in Part VI how the organization (ha h ol and discretion
despite being controlled or supervised by or in connection with its sufp rganizations. 4b

¢ Did the organization support any foreign supported organization thatydo ot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain /ﬁﬁx t controls the organization used

to ensure that all support to the foreign supported organizatioh was clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the n document). 5a
b Type |l or Type Il only.Was any added or substi %orted organization part of a class already
designated in the organization's organizing degument® 5b
¢ Substitutions only. Was the substitution themsesulbof an event beyond the organization's control? 5c
6 Did the organization provide support (wh @ he form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported ions, or (iii) other supporting organizations that also support or
R
t

4c

benefit one or more of the filing o ioh's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a , loan; compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti y r? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organizatiopyma an to a disqualified person (as defined in section 4958) not described on line 77?
a

If "Yes," complet dule L (Form 990). 8
9a Was the organi ed directly or indirectly at any time during the tax year by one or more
disqualified , as defined in section 4946 (other than foundation managers and organizations
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c | |

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the organization' i
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th e
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea a ority of the directors
or trustees of each of the organization's supported organization(s)? If Wo,' scribeyin Part VI how control
or management of the supporting organization was vested in the sa 0 at controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organiz , by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount 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 datg of naification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 6 tru s either (i) appointed or elected by the supported

Ii

organization(s), or (ii) serving on the governing bod upported organization? If "No," explain in Part VI how
the organization maintained a close and continugus king relationship with the supported organization(s). 2
3 By reason of the relationship described on line ove, did the organization's supported organizations have
a significant voice in the organization's inve icies and in directing the use of the organization's
income or assets at all times during the tax "Yes," describe in Part VI the role the organization's
supported organizations played in this

Section E. Type lll Functionally In Supporting Organizations

1 Check the box next to the method anization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the/Activities Test. Complete line 2 below.

b [ ] The organization is the p
¢ [_] The organization support rnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answe e nd 2b below. Yes| No
a Did substantiallyall of the nization's activities during the tax year directly further the exempt purposes of
the supported ization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, 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," explain 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

of its supported organizations. Complete line 3 below.

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|AhWIN|=

ol |hWIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production 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

0

(B) Current Year
(optional)

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

a_Average monthly value of securities

b _Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other factors L2
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
see instructions).

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N (o |0

o |lo|Oo|Oo|Oo
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti

8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A (WIN|=

o WIN|=

Distributable Amount. Subtrac
emergency temporary reduction

line 4, unless subject to
tructions).

6

~

[ ] Check here if the curr, a
instructions).

e organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2024
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Physicians for Social Responsibility - San Francisco Bay Area Chapter

94-2702750 Page 7

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 exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

N|ojo|bh(wN

[N | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

e

©

Distributable amount for 2024 from Section C, line 6

9 0

10 Line 8 amount divided by line 9 amount

10 0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions

Pre=2024

(@ii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

oo |Oo|o|o

From 2023 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line @i, 0

H

Distributions for 2024 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for yeats,prior to 2024, if
any. Subtract lines 3g and 4a fromiline 23K or result
greater than zero, explain in PaFt?VI. 'Se€ instructions.

6  Remaining underdistributionsifor 2024. Subtract lines 3h
and 4b from line 1. For resuli,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,cartyover to 2025. Add lines 3j
and 4c. 0

8 Breakdown aflineZ:

Excess from 2020..

Excess from 2021

Excess from 2022 .

Excess from 2023 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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.)

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)

(Rev. December2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury , . .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private founN

527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a privat n

Form 990-PF

]

501(c)(3) taxable private foundation Q
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, bothyth neral Rule and a Special Rule. See
instructions. @

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec , during the year, contributions totaling $5,000
or more (in money or property) from any one contributor mplete Parts | and Il. See instructions for determining a

contributor's total contributions.

L 4

Special Rules

/

For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1 (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one cont % uring the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part e 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

fei

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ions of more than $1,000 exclusively for religious, charitable, scientific,
the prevention of cruelty to children or animals. Complete Parts | (entering
ributor name and address), I, and Ill.

"N/A" in column (b) instea@

|:| For an organizati i if’section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,ye ontributions exclusively for religious, charitable, etc., purposes, but no such

oregthan $1,000. If this box is checked, enter here the total contributions that were received

|:| For an organization described in
contributor, during the year, to
literary, or educational purposes,or fi

totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ... %
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



P . . PP OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not co
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. notieomplete Part 1I-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Part V, line 35¢
(Proxy Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization
Physicians for Social Responsibility - San Francisco Bay Area Chapter
m Complete if the organization is exempt under section 501(c) or i
1 Provide a description of the organization's direct and indirect political campaign activities i
definition of "political campaign activities."

mployer identification number
94-2702750

n 527 organization.

V. See instructions for

2 Political campaign activity expenditures. See instructions . S 0

3 Volunteer hours for political campaign activities. See instructions . 0
Complete if the organization is exempt under sectlon 5

1 Enter the amount of any excise tax incurred by the organization under section,495 s 0

4a Was a correction made? .
If "Yes," describe in Part V.
Complete if the organization is exempt und ction 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

2 Enter the amount of any excise tax incurred by organization manag ur&' A S 0
3 If the organization incurred a section 4955 tax, did it file Form 472&\e 2L |:|Yes I:lNo

activities . . . . .. e s
2 Enter the amount of the f|||ng organlzatlon s funds Qntrl ed to other organlzatlons for section
527 exempt function activities . . . . . . . . . Co $

3 Total exempt function expenditures. Add lines 1 here and on Form 1120- POL

line 17b .
@

4 Did the filing organlzatlon file Form 1120-PQ
5 Enter the names, addresses, and EINs of a
For each organization listed, enter the amou d from the filing organization’s funds. Also enter the amount of political
d directly delivered to a separate political organization, such as a separate
i (PAC). If additional space is needed, provide information in Part IV.

contributions received that were pr
segregated fund or a political action

(a) Name ) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

()

)

@ e

B) e

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
HTA




Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750

Schedule C (Form 990) 2024 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 1,663 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) . ,663 0
d Other exempt purpose expenditures . e 48 0
e Total exempt purpose expenditures (add lines 1c and 1d) . e 11 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 63,742 0
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 15,936 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . SRR .. W ... 0 0
i  Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . . . . . L 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, didghe nization file Form 4720 reporting
section 4911 tax for thisyear?. . . . . . . . . . . . . & \e C e |:|Yes|:|No
4-Year Averaging Period Unde ction 501(h)
(Some organizations that made a section 501(h) elec o not have to complete all of the five columns below.
See the separate instructio r lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in) Q
2a  Lobbying nontaxable amount 5,881 27,823 111,349 63,742 228,795
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 343,193
Total | i i
c otal lobbying expenditures 0 3587 4246 1,663 9.496
d  Grassroots nontaxable amount 0 6,956 27,837 15,936 50,729
e Grassroots ceiling amount
(150% of line 2d, colum 76,094
f Grassroots lobbyin 0 1,076 3,521 1,663 6.260

Schedule C (Form 990) 2024



Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750
Schedule C (Form 990) 2024 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)7
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc’7
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar me
i Other activities? . .
j Total. Add I|nes1cthrough1| Coe G e 0
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 5
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers und
d If the filing organization incurred a section 4912 tax, did it file Form 4720 f

Part llI-A Complete if the organization is exempt under se

501(c)(6).
Yes | No
Nbers?. e e e e e 1

2 Did the organization make only in-house lobbying expendit 2,000 orless?. . . . .o 2

3 Did the organization agree to carry over lobbying and political camp activity expenditures from the pnor year” ... ] 3

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines{1 and 2, are answered “No;” OR (b) Part lll-A, line 3, is
answered “Yes.” L 4

1 Were substantially all (90% or more) dues received nonded

1 Dues, assessments, and similar amounts from memb e e e 1
2  Section 162(e) nondeductible lobbying and political enditures (do not include amounts of
political expenses for which the section 52 X was paid).
a Currentyear. . . . e D 2a
b Carryover fromlastyear. . . . . . e e e 2b
c Total. . . . . . .o - 2c 0
3 Aggregate amount reported in se 6 )(1)(A) notlces of nondeductlble sectlon 162( ) dues .o 3
4  If notices were sent and the am onlline 2c exceeds the amount on line 3, what portion of the
excess does the organization dgree técarryover to the reasonable estimate of nondeductible
lobbying and political expenditu tyear?. . . . C e e e e 4
Taxable amount of lobbyi olitical expenditures. See |nstruct|ons e e e 5 0

ion

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990) 2024



SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . - 8
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750
ﬁ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons d
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon

m Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line
organization reported an amount on Form 990, Part X, line 5, 6, or 22

rm 990, Part |V, line 26; or if the

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or
with organization loan from the
organization?

(f) Balance due  |(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

To Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)

(4)
(5) ry
(6)

(7)

(8)

9)
(10)
Total .

Grants or Assistance Ben
Complete if the organization "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationshi een interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
HTA
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Part IV Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Marj Plumb Exec Dir & owner of Plum 4,373|Empl time providing admin support X
(2)
(3)
4)
()
(6)
(7
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L. See inst

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mhe organization Employer identification number

Physicians for Social Responsibility - San Francisco Bay Area Chapter 94-2702750

compensation. The committee meets independent of the Executive Director to discuss annual

performance relative to position description, annual benchmark, and objectives. Once a

consensus of the committee is reached, they review with the Executive Director,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA





