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k ' [aarm @90

SCANNED AUG 1 8 2010

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

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

OMB No  1545-0047

2009

Open to Public Ipépection!

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable

Address change

Name change

Imbiat retumn

Termination

Amended retumn

Appfication pending

| Tax-exempt status [X][501c) (3

)< (nsert no)

[ 1asar@@yor | |s27

J Website: »

SAVEMOUNTDIABLQO.OQRG

C D Employer Identification Number

PRaiabe | SAVE MOUNT DIABLO 94-2681735

g&:’;‘ 1901 OLYMPIC BOULEVARD #220 E Telephone number

spsefieﬁc WALNUT CREEK, CA 94596 925-947-3535

Mone

G Gross receipts $ 1,627,520.

F Name and address of principal oficr  RON BROWN H(a) Is this a group retum for affiiates? | [ ves X no
SAME AS C ABOVE H(b) Are all affihates included? Yes No

If '‘No," attach a list (see instructions) =—

H(c) Group exemption number »

K Form of organzation IYICorporanon m Trust I_l Ascociation | | Other ™

I L Year of Formanon 1971

I M State of legal domicle CA

[Part! | Summary
1 Briefly describe the organization's mission or most significant activites _SAVE MOUNT DIABLO WORKS TO PRESERVE _
g _LAND ON AND AROUND MT. DIABLO TO ENSURE HEALTHY ECQSYSTEMS AND CONTINUED ACCESS _ _ _
S _FOR PEQPLE_AND WILDILIFE. _THE_ THREE MAJOR FOCUS AREAS_ARE: INVQIVEMENT IN_THE_LAND _
£ JUSE PLANNIN( A, ACQUIRING _LAND _AND PRQVIDING RECREATIONAL QPPORTUNITIES. _ _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of vaoting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
£ 1 5 Total number of employees (Part V, line 2a) 5 )
.E 6 Total number of volunteers (estimate if necessary) 6 540
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 191.
b Net unielated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vili, ne 1h) 1,805,414. 875, 509.
2| 9 Program service revenue (Part VI, hne 2g) 1,527,667. 174,097.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 138,155. 80, 355.
T | 31 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 292,724. 50,464.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,763,960. 1,180,425.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paidtoofor members-Rari-hx; n (A), line 4)
» | 15 Salaries, othgr comRrEa@E%&y{)@@ bene!ts (Part IX, column (A), lines 5-10) 560, 728. 557, 385.
§ 16 a Professional ffundraising rees (Part 1X, col @ (A), line 11e) ) :
é— b Total fundraidirg|exp Es g t G pRlump, line 25) » 168,873. ST L v o o
17 Other expendeéd Part'IX, column (A), hines|F3d-11d, 11249 1,849,627, 1,377,767.
18 Total expenses. m"m )l Part IX, column (A), hne 25) 2,410, 355. 1,935,152,
19 Revenue lesq exp Iin ine 12 1,353,605. -754,727.
EE Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) 10,638, 262. 11,636,791.
%[ 21 Total liabilties (Part X, lme 26) 210,810. 838,815.
22| 22 Net assets or fund balances Subtract line 21 from line 20 10,427,452. 10,797,976.
[Part Il Signature Block
md&xwwwwwwmsw g of o koowlese andbstel.
sign ™ | L4 14 2010
{ere Signature of officer = (qu (j v
> RON BROWN EXECOUTIVE DIRECTOR
Type or print name and title
Dot rec ey o o
aid P R - (Sesr?plwed >
re- g > 1o _ VR P00186389
Yo' ® [Frms name o REGALIA & ASSOCIATES, CPAS
dnly  |mives, »- 103 TOWN & COUNTRY DR., SIE. K EN > 68-0260103
Zpea DANVILLE, CA 94526 Phoneno > 925-314-0390

Aay the IRS discuss this return with the preparer shown above? (see instructions)

ﬁ(_l Yes I_I No

3AA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09 Form 990 (2009)

\O
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Form 990 (2006) SAVE MOUNT DIABLO 94-2681735 Page 2
[Partlil | Statement of Program Service Accomplishments
1 Briefly describe, the organization’s mission*
SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses S 1,064,111. including grants of % ) Revenue $ 213,072.)

4b (Code ) (Expenses 9 386,098. including grants of  $ ) Revenue $ 89,500.)
PROGRAM AREA 2: LAND USE AND STEWARDSHIP

4c (Code ) (Expenses S 166,064. including grants of $ ) Revenue $ 175,373.)
PROGRAM AREA 3: EDUCATION AND RECREATION

4d Other program services (Describe 1n Schedule O') SEE SCHEDULE O
(Expenses $ including grants of ~ $ ) Revenue $ )
4e Total program service expenses > 1,616,273.

BAA TEEA0102L 07/20/0% Form 990 (2009)




Form 980 (2009) SAVE MOUNT DIABLO

Y
A

94-2681735 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' compiete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organtzation engage in lobbying activities? If "Yes, ' complete
Schedule C, Part 4 X
5 Section 501(c)4), 501(cX5). and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,  complete Schedule C, Part i1} 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, histontc land areas or historic structures? if 'Yes,' complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Il 8 X
9 Dud the orgamization report an amount in Pait X, hne 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair. or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable 11 X
® Did the organization report an amount for fand, bulldings and equipment in Part X, ine 10? /f "Yes,' complete Schedule -
D, Part Vi -
£
® Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total .
assets reported In Part X, Iine 16? /f 'Yes, ' complete Schedule D, Part Vil B .
® Did the organizatton report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total ‘._—
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part Vili N B [N
® Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported in |..
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX - 2
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X N }
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ’,“‘ . i '
the organizaiton’s liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X : e
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xll, and Xt} 12 X
12 A Was the organization included in consohidated. independent audited financial statement for the tax Yes| No | ' - ‘
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xlli is optional 12 A X |- a )
13 Is the orgamization a school described in section 170(b)(1 A7 |f '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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
ot entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundiaising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I} 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lif 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEAQIO3L 02/12/10 Form 990 (2009)
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Form 930 (2009) SAVE MOUNT DIABLO 94-2681735 Page 4

[Part IV . [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes, ' complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule 1, Parts | and 1l 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 155ued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compilete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, o1 to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1} 27 X
1
28 Was the organization a party to a business tiansation with one of the following parties (see Schedule L, Part IV o , !
instructions for applicable filing thresholds, conditons, and exceptions) O - _j
a A current or former officer, director, trustee, or key employee? /f ‘Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Scheduie N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If 'Yes, ' complete
Schedute N, Part I X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part { X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ii, lll, IV, and V, %
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' compiete Schedule R,
PartV, ine 2 35 X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAOJO4L 02/12/10
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Form 990 (2009) SAVE MOUNT DIABLO 94-2681735 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S i ) :
Information Returns. Enter -0- f not applicable 1a 12].. .. i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to pnize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i }
calendar year ending with or within the year covered by this return 2a 9 __m_i
2b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2t3 X
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) A i)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed 2 Form 990-T for this yeat? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the oiganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country » . -4
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and * -
Financial Accounts o AR T
5a Was the organization a party to a prohibited tax shelter transachon at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the otganization include with every solicitation an express statement that such contnbutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under secton 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contuibution and partly for goods and services
provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| " . B
e Dud the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ’ : 4:
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business e :
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. LY A A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter T ”}i
a Inhation fees and capital contnbutions included on Part Vil line 12 10a ’ 4
b Gross Receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b J}
11 Section 501(c)}12) organizations. Enter '
a Gross income from other members or shareholders 11a g |
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received from them ) . 1b [
12 a Section 4947(a)(1) non-exempt charitable trusts. s the orgamization filing Form 990 in lieu of Form 10412 1_2a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl ) i
BAA Form 990 (2009)

TEEAQIOSL 02/12/10
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Form 990 (2009) SAVE MOUNT DIABLO 94-2681735 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 14}~
b Enter the number of voting members that are independent 1b 14

bt it

2 Did any officer, director, trustee, or key employee have a fam:lﬁ relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee7

3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes to its organizatonal documents 4
since the prior Foim 990 was filed?

5 Did the organization become aware during the year of a matenial diversion of the organization's assets?

6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governming body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manmg address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10 a Does the organization have local chapters hranches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11ADescribe in Schedule O the process, If any, used by the orgamization to review this Form 990 SEE SCHEDULE O PR i0o=. 0
12 a Does the organization have a written conflict of interest policy? #f 'No,' go to hne 13 12a
b Are officeis, directors or tiustees, and key employees requued to disclose annually interests that could give rise
to conflicts? 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how ttis is done SEE SCHEDULE O 12¢| X
X
X

13 Does the orgamization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempotaneous substantiation of the deliberation and decision?

a The organization's CEQ. Executive Ditector, or top management offical SEE SCHEDULE O
b Other officers of key employees of the organization ~ SEE SCHEDULE Q
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Foim 990 1s required to be filed > CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 930, and 990-T G01(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website Anocther's website Upon request

19 Describe in Schedule O whether (and if so. how&the olrjgflmlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RON BROWN 1901 OLYMPIC BOULEVARD #220 WALNUT CREEK CA 94596 925-947-3535

BAA Form 990 (2009)
TEEAO106L 02/06/10
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Form 990 (2009) SAVE MOUNT DIABLO 94-2681735 Page 7

[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® | st all of the orgamization's current key employees See instructions for definition of ‘key empioyees '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, o1 key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or diuectors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) e (© (D) (E) Q)
Name and Title A;(&U’?:ﬁ Position (check all that apply) Reportable Reportable Estimated
A e =] = B - compensation from compensation from amount of other
perwesk 1 X 313 Q 5 : é 2 the crganization related organizations compensation
‘é' ,‘55.‘ g E 2 :o’. g g (W-2/1099 MISC) W-2/1099 MISC) ortgrao:'l?zg}i)n
N €133 and related
;—; g E % orgarizations
X
RON BROWN _ ___________|
EXECUTIVE DIREC 40 X X| X 112,596. 0. 0.
MALCOIM SPROUL__ _ __ _ __ _ |
PRESIDENT 4 X X 0. 0. 0.
ART BONWELL ___ _ _____ __ |
FQUNDER 4 X 0. 0. 0.
AMARA MORRISON _ _ __ __ __ -
SECRETARY 4 X X 0. 0. 0.
FRANK VARENCHIK _ ___ __ _ |
TREASURER 4 X X 0. 0. 0.
BURT BASSLER ___ _______ |
DIRECTOR 2 X 0. 0. 0.
CHARTA GABERT _ ________ |
DIRECTOR 2 X 0. 0. 0.
JOHN GALLAGHER _ _ __ ____ |
DIRECTOR 2 X 0. 0. 0.
SCOTT HEIN ]
DIRECTOR 2 X 0. 0 0
CLAUDIA HEIN __________ |
DIRECTOR 2 X 0. 0. 0.
DAVE HUSTED _ __ __ ______ |
DIRECTOR 2 X 0. 0. 0.
DOUG KNAUER |
DIRECTOR 2 X 0. 0. 0.
ALLAN PRAGER __________
DIRECTOR 2 X 0. 0. 0.
DAVE SARGENT __ ________ |
DIRECTOR 2 X 0. 0 0
DAVE TROTTER __ _________
DIRECTOR 2 X 0 0 0

BAA TEEAQIOZL 11/10/09 Form 990 (2009)




v
1

Form 990 (2009) SAVE MOUNT DIABLO 94-2681735 Page 8
| Part-VHl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (©) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours > =] = = o <] | compensation from compensation from amount of other
per week|= 3] 2 g 2 2E&l 2 the organzation related organizations compensation
285 l8 S BS3 | wandeemso (W-2/1089-MISC) from the
YRR ER organzzation
5E|S 3 3 o and related
Tgl & 21| 8 organzations
il = 2] €
& @
c.
1b Total > 112,596. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizahon > 1

Yes | No

3 Dud the orgamzatnon list any former officer, director or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
X

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation fiom s
the orgamizaton and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such = a
individual

{
Py
&/

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
1endered to the orgamization? If 'Yes,' complete Scheduile J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business addiess Description of Services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved more than . ;
$100,000 in compensation from the organization » 0 i

BAA TEEAQ108L 01/30/10 Form 990 (2009




Form 990 (2009)
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SAVE MOUNT DIABIO

94-2681735

Page 9

z

vy

Part Vill| Statement of Revenue

C
’
-~

= T

(A)
Total revenue

©)
Unrelated
business
revenue

(B)
Related or
exempt
function

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
simitar amounts not included above

v
v
‘

v

623,489.

g Noncash contribns included n Ins 1a-1f 9

TN Py e T

[

SRS S I

57,474.

h Total. Add lines la-1f

»

revenue

512,513, or 514

T

PROGRAM SERVICE REVENUE

Business Code

x
Y
&

875,509.|

[ S B

P

2a PROGRAM EVENTS

" 165, 573.

165, 573.

8,524.

8,524.

f All other program service revenue

g Total. Add lines 2a-2f

174,097.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
a4
5 Royalties

Income from investment of tax-exempt bond proceeds

80, 355.

() Real

{n Personal . = .

6a Gross Rents

191.

b Less rental expenses

¢ Rental income or (loss)

191.

e “a o~

d Net rental income or (loss)

7 a Grass amount from sales of ( Secuntes

@iy Other

assets other than inventory

425,000.

b Less cost or other basis
and sales expenses

425,000.

¢ Gain or (loss)

B IR

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 145,730
of contributions reported on line 1c)
See Part IV, Iine 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activihes
See Part IV, line 19

b Less. direct expenses
c Net income o (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

47,585 .=+

b

..
Y]

»>

a

b

L

ities

a

b

23,529. - -
22,095.1 .

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

1a MISCELLANEQUS INCOME

O .

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,254.

1,180,425,

191.

81,600,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form

990 (2009) SAVE MOUNT DIABLO

94-2681735

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

A)
Total expenses

Program service
expenses

©)
Management and

()]
Fundraising

1

10
1n
a
b
c
d
e
f
d
12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to govemments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,
arganizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c0)(3)B)

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Prof fundraising svcs See Part IV, In 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiates

Depreciation, depletion, and amortization

Insurance.

Other expenses. Itemize expenses not
covered above (Expenses grouped togethe:
and labeled miscellaneous may not exceed

% of total expenses shown on line 25
below )

ACQUISITION CONSERVATION LAND

All other expenses
Total functional expenses Add lines 1 through 24f

general expenses

expenses
‘ 2

SONUH SRS LT RO

112,596.

81,170.

0

342,127.

246, 640.

23,384.

16,857.

4,992,

1,535.

43, 368.

31,264.

9,258.

2,846.

35,910.

25,887.

7,666.

2,357.

11,290.

5,537.

4,988.

765,

7,340.

6,239.

734.

367.

63,904.

54, 358.

6,227.

3,319.

18,194.

17,109.

186.

899.

P

979, 028.

979, 028.

66,138.

32,353.

500.

33,285.

57,474.

8,840.

48,634.

50,884.

50,884.

32,207.

22,685.

1,012.

8,510.

68,142.

29,925.

3,190.

35,027.

1,935,152.

1,616,273.

150,006.

168,873,

26

Joint costs. Check here > if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L 02/05/10

Form 990 (2009)
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Form 990 (2009) SAVE MOUNT DIABLO 94-2681735 Page 11
[Part X | Balance Sheet
(A (B
Beginning of year End of year
1 Cash — non-interest-beanng 408.] 1 215.
2 Sawvings and temporary cash investments 87,519.] 2 224,546
3 Pledges and grants recewvable, net 1,648.] 3 89, 500.
4 Accounts recevable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)) |_’ RN IS J
A and persons described in section 4958(c)(3)(B) Complete Part Hl of Schedule L 6
g 7 Notes and loans recewvable, net 7
E 8 Inventones for sale or use 19,635.| 8 12,892.
s | 9 Prepaid expenses and deferred charges 10,536.1 9
10a Land, builldings, and equipment cost o1 other basis 10a 53,884.} ~ e A
Complete Part VI of Schedule D _;z_*f“, TUE | e ﬁ;
b Less' accumulated depreciation 10b 39,628. 21,019.} 10c 14,256.
11 Investments — publicly-traded secunties 11
12 Investments — other securntties See Part IV line 11 12
13 Investments — program-ielated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,497,497.| 15 11,295,382.
16 Total assets Add lines 1 through 15 (must equal line 34). 10,638, 262.]| 16 11,636,791.
17 Accounts payable and accrued expenses 38,477.(17 152,301.
18 Grants payable 18
19 Deferred revenue 9,833.[ 19 800.
} 20 Tax-exempt bond hiabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
{1 22 Payables to current and former officers, duectors, trustees, key employees, e o " e i
_ll_ highest compensated employees, and disqualified persons Complete Part il L ~ S S T
Il_: of Schedule L 22
s [ 23 Secuied mortgages and notes payable to unrelated third parties 162,500.] 23 685,714.
24 Unsecured notes and loans payable to unielated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 210,810.] 26 838, 815.
p Organizations that follow SFAS 117. check here » and complete lines R _; ‘:, Y g 7 o X ;
T 27 through 29 and lines 33 and 34. 3 i - IR R S -
‘§ 27 Unrestucted net assets 9,291,869.|27 9,591,401.
E | 28 Temporarly restricted net assets 1,135,583.[28 1,206,575.
{ 29 Pemmanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete ~~C . ":; T JE* ik K ﬁg
i lines 30 through 34. o - 1 A
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 10,427,452.] 33 10,797,976.
34 Total habihties and net assets/fund balances. 10,638,262.{ 34 11,636,791.
BAA Form 990 (2009)

TEEAQIIL 0QW30/10
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Form 990 (2009) SAVE MOUNT DIABLO 94-2681735

Page 12

{Part XI | Finangcial Statements and Reporting

1 Accounting method used to prepare the Foim 990 D Cash Accrual D Other

If the organization changed its method of accounting fiom a prior year or checked ‘Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Wete the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process during the tax year, explain
in Schedule O
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization iequired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes," did the organmization undeigo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes| No

NESEL AUV POISELUUNE S |

2a X

2b

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SC

(Form 990 or 990-E2)

HEDULE A

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

nonexempt charitable trust.

Completeif the organization i1s a section 501(c)(3) organization or a section 4347(aX1)

OMB No 1545 0047

2009

Open to Public
JInspection

Neme of the organization

SAVE MOUNT DIABLO

Employer identification number

94-2681735

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because it 13 (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in secton 170(b)Y(1XA)().
A school described in section 170(b)X1)(AXi1). (Attach Schedule E )
A hospital or cooperative hospital service oiganization described in section 170(b)(1XA)ii).
A medical research organization operated in conjunction with a hosprtal descrnibed in section 170(b}1XA)Gii) Enter the hospital's

1

~NO (5, hwN

- -]

10
n

name, city, and state

170(bX1)AXiv). (Complete Part 11 )

D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in section

. A federal, state, or local government or governmental untt described in section 170(bX1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 17Qb)}1XA}XVvi). (Complete Part 11.)
A community trust described in section 17bX1)(AXw). (Complete Part Il )
An organization that normally receives (1) moie than 33-1/3 % of its support fiom contnbutions, membeirship fees, and gross receipts
from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(@)(2) See section
descnibes the type of supporting organization and complete lines 11e through 11h

a I_—_lType |

509@)(2

f If the organization received a written determination from the IRS that 1s a Type |, Type [l or Type Ill supporting organization,

check this box

b [ ]JType 1

c [ ] Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indunectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

Na)3). Check the box that

d[] Type ii- Other

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@) a person who directly or indirectly controls, either alone or together with persons descnbed in () and (ur)
below, the governing body of the supported organization?

@)

a family member of a person desciibed in (i) above?

@ii) a 35% controlled entity of a person descnbed in (1) or () above?
h Provide the following information about the supported organizations

0

No

Yes

11g @)

114 Gi)

11 g Gii)

(i) Name of Supported
Organzation

GDEIN

(iii) Type of organization

(described on lines 1 9
above or IRC section
(see instructions))

@Gv) Is the (v) Did you notify (ui) Is the
organization in col | the orgarization in| organzation in col
1) listed in your ool (i) of (i) organized in the
CIgovermn your support? us?
ocumen
Yes No Yes No Yes No

(vii) Amount of Support

Total

3

o -

BAA For Privacy Act and Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Y

A}
Schedule A Form 990 or 990-E2) 2009

SAVE MOUNT

DIABLO

94-2681735

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b}(1)}A)iv) and 170(b}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fi scal year
beginningin) >

(@) 2005

(b) 2006

(©) 2007

(d) 2008

(e) 2009

® Total

1 Gifts, grants, contnbutlons and
membershlp fees received SDo
not include 'unusual grants

2,218,107.1,

545,394.

1,861,999.

2,008,745.

834,069.

8,468,314,

2 Tax revenues levied for the
organization’s benefit and
erther paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organzzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

545 394.

834, 069

8,468,314.

5 The portion of total
contubutions by each peirson
(other than a governmental
unit o1 pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column ()

2,218,107. l

1,861,999.

2,008,745.

P ~

0.

6 Public suppont. Subtract line 5
from line 4

8,468,314.

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

® Total

7 Amounts from line 4

2,218,107.]1,

545, 394.

1,861,999.

2,008,745.

834,069.

8,468,314.

8 Gross income fiom interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

41,744.

153,441.

147,593.

138,155.

80, 355.

561, 288.

9 Net income from unrelated
business activities, whether or
not the business s regutarly
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets (Explamn n
Part IV) SEE PART IV

321.

6,769.

11 Total support. Add lines 7
through 10

VPR

T

.,‘\‘ ,

9,036,371.

12 Gross receipts from related activities, etc (see mstruct]ons)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organwzation, check this box and stop here

A|1é

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, ine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

93.7%

15

94.2 %

~ X

b 33-1/3 su;;porttest — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box . D

and stop

ere. The organization qualifies as a publicly supported o:gamzanon

17 a 10%-facts-andcircumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how . D

the organizabon meets the ‘facts-and-circumnstances

'test The orgamization qualifies as a publicly supported oirganization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, o1 17b, check this box and see instructions

-H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 SAVE MOUNT DIABLO 94-2681735 Page 3
Partill-| Support Schedule for Organizations Described in Section 509%aX2)
‘(Complete only If you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutlons and
membelshlp fees received SDo
not include "unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actwities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
otganization's benefit and
either paid to or expended on
Its behalf

5 The value of services ot
facihties furnished by a
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 receved from disqualfied
persons

b Amounts included on lines 2
and 3 tecewved from other than
disquahfied persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
n securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquured after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated busmess
actities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part IV )

f - <.
S 3N
R I PR

5
r{
(r,,

e LA o [

13 Total support. (ad Ins9, 10c, 11, nd 12) o A R

14 First five years. If the Form 990 1s for the organization's furst second third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here »[]

Section C. Computation of Public Support Percentage

‘, ,.}‘i'r‘gk

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by hine 13, column (f) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s 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 — 2008. if the organization did not check a box on line 14 o1 19a, and line 16 15 morée 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 > I:I
[

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions. [ 1
BAA TEEAQ403L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 SAVE MOUNT DIABLO 94-2681735 Page 4
[Part IV. ]Supplgmental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 930-E2) 2009




OMB No 1545-0047

SCHEDULE C iti i i iviti
G L Sz Political Campaign and Lobbying Activities
) ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

» Complete if the organizationis described below.
ﬂ‘ié’ﬂ;?“%bgﬁd’;%ﬁif?:w > Attach to Form 990 or Form 990-EZ. > See separate instructions.

" Open.to Public
- Inspection

If the organization answered ‘Yes,' to Form 990, Part IV. line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)@) organizations complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizatons complete Part I-A only

If the organization answered ‘'Yes,' to Form 990. Part V. 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 lI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Foim 5768 (election under section 501(h)). Complete Part 11-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990. PartIV. line 5 (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations Complete Part Il

Name of organzation Employ er identification number

SAVE MOUNT DIABLO 94-2681735

{Part I-A.| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's duect and indirect political campargn actvities in Part IV
2 Political expenditures >3

3 Volunteer hours

{ Part I-B°| Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by orgarization managers under section 4955 >3

3 If the organzation incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

{Part'l-C.{ Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the ftling organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization's funds contnbuted to other organizations for section 527 exempt
function activities >3

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL. -
ltne 17b

4 Did the filing organization file Form 1120-POL for this year?

I:]Yes DNo

5 Enter the names, addresses and employer identification number EIN) of all section 527 poltical organizatons to which payments were
made For each oigamzation listed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). if ad

ditional space 1s needed, provide nformation in Pact 1V
{a) Name (b)Addiess () EIN (d) Amount Fald from filing (e) Amount of political
organzation's funds contributions recewved and
if none, enter 0 cgromp and direct
livered to a separate
political organzation
If none, enter -0
o e e — ]
L o e e —
b — — e e e e —— — ]
e — e —_— e e — e —_— — e — —_—— —— —]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule € (Form 990 or 990-£2) 2008 SAVE MOUNT DTABLO 94-2681735 Page 2

{Partil-A” | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
" section 501(h)).

A Check » | [ f the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and ‘hmited control' provisions apply
Limits on Lobbying Expenditures ~ (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid orincurred.) organzation’s tolals group totals
1a Total lobbying expenditutes to influence public opimion {grass roots lobbying) 2,286.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add hines 1a and 1b) 2,286. 0.
d Other exempt purpose expenditures 1,636,082.
e Total exempt purpose expenditures (add hnes 1c¢ and 1d) 1,638, 368. 0.
f Lobbying nontaxable amount Enter the amount from the following table n
both columns 231,918.
If the amount on line le, column (a) or (b) is The lobbying nontaxable amountis & 3CL:
Not over $500,000 26% 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 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 : ;
g Grassroots nontaxable amount (enter 25% of line 1f) 57,980. 0
h Subtract line 1g from lme 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from hne 1c If zero o1 less, enter -0- 0. 0
j If there 1s an amount other than zero on esther ine Th ot hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes I—|No

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

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or fi scal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginningin)

2a Lobbying non-taxable
amount 182,741. 186, 835. 273,685, 231,918. 875,179.

b Lobbying ceiling
amount (150% of line

2a, column (&) 1,312,769.
¢ Total lobbying

expenditures 222,762,
d Grassroots nontaxable

amount 218,795.
e Grassroots ceiling

amount (150% of line

2d, column (e)) 328,193.
f Grassroots lobbying

expenditures. 5,282. 488. 2,286. 8,056.

BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule‘C(Form 990 or 990-£2) 2009 SAVE MOUNT DIABLO 94-2681735 Page 3

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

(a) (b)
Yes| No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local I -l Tk - 1:“' §
legislation, including any attempt to influence public opinion on a legislative matter or referendum, .
through the use of 5 R . ’

|
}
a Volunteers? ST .o
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1:)? i
c Media advertisements?
d Mailings to members, legislators, or the public?
e Pubhcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions speeches, lectures, or any similar means?
i Other activities? If ‘Yes,' descnbe in Part IV SEE PART IV
j Total Add lines 1c through 1t R
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)? -
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 under section 4912 N
d If the filing organization incurred a section 4912 tax did it file Form 4720 for this year? ) i

[Partilll-A’ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)(6)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobhying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{ Part:lll-B-| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part IH-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess [l
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political s
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part-IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also. complete this part for any addtional information

LINE. IN ADDITION TO SUCH LAND PRESERVATION PROJECTS, SIX OTHER PROJECTS WERE
BAA Schedule C (Form 990 or 990-E2Z) 2009
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[PartdV_|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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[Part IV |[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2009
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SCHEDULED . . - OMB No_ 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete:)f thelvorlganizgti_?nsags%v;n_le‘ld ‘Ye1s,2‘ to Form 990, 5 -
5 art1V, linesé6,7,8,9,10, 11, or 12. v pento Public
Ew?gggp S&?ﬁ&ﬁeslﬁ?cé” > Attach to Form 990. * See separate instructions “ Inspection”
Name of the organization Employ er Identification num ber

SAVE MOUNT DIABLO

94-2681735

LPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

ohHh W -

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes [:l No

6 Did the organization inform all grantees, donors and donot advisors in wiiting that grant funds may be
used only for charitable puiposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrnng impermissible private benefit?? D Yes D No

LPart Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recteation or pleasure) Preservation of an historically important land area
Protection of natural hatitat Pieservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

o Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year >

4 Number of states where pioperty subject to conservation easement 1s located >
5 Does the organization have a written policy regaiding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring mspecting, and enforcing conservation easements
during the year » ]
8 Does each conservation easement reported on hine 2(d) above satsfy the requirements of sechon
170(M@®)() and 170(@HB)(1)? []Yes [ nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

[Part 1il*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or tesearch in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that desciibes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 5
(i) Assets included in Form 990, Part X 5

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

a Revenues included in Form 990, Part VIlI, ing | -3
b Assets included in Form 990, Part X .S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAVE MOUNT DIABLO 94-2681735 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 Durnng the year, did the organization solicit o1 receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r[Yes I_lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions durning the year 1d
e Distnibuttons during the year 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
{Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Twio years back (d) Three years back
T, 2 T Y

(e) Four years back

T1a Beginning of year balance .
b Contributions T

. € - ot

2% R

T " y

c Net Investment earnings, gains, . . -, .-
and losses. . . s T

d Grants or scholarships . e : . Ce s

e Other expenditures for facilities C P L.
and programs e st . -

f Administrative expenses e T o e
g End of year balance L '
2 Piovide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by Yes No

(i) unrelated organizations 3a()
(ii) related organizations. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as requued on Schedule R? 3b

4 Describe in Part XIV the intended uses of the oiganization's endowment funds
[ Patt V1| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land s -
b Buildings
¢ Leasehold improvements
d Equipment 47,835. 47,835.
e Other 6,049. 39,628. -33,579.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 14, 256.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAVE MOUNT DIABLO 94-2681735 Page 3
{Part VII {Investments—Other Securities See Form 990, Part X, line 12. N/A

‘(a) Descniption of security or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cost o1 end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12) ™ N
{ Part VIt [ Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total (Column (b) must equal Form 990 PartX_Col (B)hne 13) __ » AR IR - L i
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Descniption (b) Book value
CONSERVATION IAND 6,117,779.
DEPOSITS 4,446.
INVESTMENTS 5,173,157.
Total. (Column (b) must equal Form 990, Part X, col (B), hne 15) > 11, 295, 382.
{Part X -[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ) T ‘ . b

Federal Income Taxes . . 3

5 gt G ST W

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the organlza'uon s liability
for uncertain tax positions under FIN 48 SEE PART XIV

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedulle D (Form 990) 2009 SAVE MOUNT DIABLO 94-2681735 Page 4

[Part Xl _{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,180,425.

2 Total expenses (Form 990, Part IX. column (A). ine 25) 1,935,152.

3 Excess or (deficit) for the year Subtiact hine 2 from line 1 -754,727.

4 Net unrealized gains (losses) on investments

5 Donated seivices and use of facilities

6 Investment expenses

7 Pror period adjustments

8 Other (Describe in Part XIV) SEE PART XIV, BELOW, AND PART XIV—SU_E{PLEMENTALII 1,125,251.

9 Total adjustments (net) Add lines 4 thiough & INFORMATION, PAGE 4! 1,125,251.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 370,524.

tPartXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. 1 1,202,328.

2 Amounts included on line 1 but not on Form 990, Part VI, ne 12 e

a Net unrealized gains on investments 2a 3

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIv) SEE PART XIV, BELOW, AND PART XIV- 2d 22,095,

e Add lines 2a thiough 2d SUPPLEMENTAL INFORMATION, PAGE 4 22,095,
3 Subtract line 2e from line 1 3 1,180,234.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1 -

a Investments expenses not included on Form 990, Part VIII, ne 7b 4a g

b Other (Describe in Part XIV) SEE PART XIV, BELOW, AND PART XIV-. | 4b 191.].2

¢ Add hines 4a and 4b SUPPLEMENTAL INFORMATION, PAGE 4 191.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,180,425.

| Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,957, 247.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 Rl

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢ REIN

d Other (Describe in Part XIV) SEE PART XIV, BELOW, AND PART XIV- | 2d 22,095 |54

e Add lines 2a through 2d. SUPPLEMENTAL INFORMATION, PAGE 4 22,095.
3 Subtract line 2e from Iine 1 1,935,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hnes 3 and 4c (This must equal Foim 990, Part |, line 18) 5 1,935,152.

{PattXIV | Supplemental Information

Complete this part to piovide the descriptions required for Part 1l, hines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, |

ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ine 8, Part XII, nes 2d and 4b, and Part Xlill, ines 2d and 4b Also complete this part to provide any additional

information

PART X - FIN 48 FOOTNOTE

UNCERTAINTY IN INCOME TAXES. UNDER FIN 48, SAVE MOUNT DIABLO IS REQUIRED TO REPORT

MEASUREMENT. THE FIRST STEP 1S5 DETERMINING WHETHER A TAX POSITION HAS MET THE

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SAVE MOUNT DIABLO 94-2681735 Page 5
{ Part XIV | Supplemental Information (continued)

_ _AND TAXATION CODE. THIS EXEMPTION I5 SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND _ _ _

EXEMPTION STATUS. SAVE MOUNT DIABLO IS THE RECIPIENT OF INCOME FROM THE SALE OF

—_CERTAIN INVENTORY ITEMS WHICH IS SUBJECT TO SALES TAXES. ACCORDINGLY, SAVE MOUNT __ __ _

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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‘ OMBNo 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 ar 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, T :
5 ‘e T or 19, orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the T reasury > Attach to Form990 or Form 990-EZ. » See separate instructions. - _Inspection

Name of the organization Employer identification number

SAVE MOUNT DIABLO 94-2681735

e Fundrais'n% Activites. Complete if the oiganization answered 'Yes' to Form 990, Part IV, line 17
Part| |Form 990EZ filers are not required to complete this pait

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitahon of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed tn Form 990, Part VIl or entity in connection with professional fundraising services? DYes No

b If *Yes,' list the ten highest paid individuals o1 entities (fundraisers) puisuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
@) Name of indvidual Gi) Actvity (ni) Did fundraises (iv) Gross receipts (or retained by) (Vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of cantributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the orgamization 1s teqistered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 SAVE MOUNT DIABLO

94-2681735

Page 2

[Pdrt Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
MOONLIGHT MTN

{b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R col (c)
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 193,315. 193, 315.
E
2 Less Chantable contnbutions 145, 730. 145, 730.
3 Gross income (hne 1 minus line 2) 47,585. 47,585,
4 Cash prizes
5 Noncash prizes
D
é 6 Rentifacility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
E 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine hines 3, column (d) and line 10 »> 47,585.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c)
N
E
1 Gioss revenue
p 2| 2 Cashpnzes
1 P
R E
€ ¥ 3 Non-cash prizes
TE
S
4 Rent/faciity costs
5 OQther direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities IS y __!
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain ) E
= - i
_________________________________________________________ - 1
!
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If ‘Yes,' explain - i
1
11 Does the organization operate gaming actvties with nonmembers? ] 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to DI SIDE E—
administer chantable gaming? 12

BAA

TEEA3702L 020510

Schedule G (Form 990 or 990-E2Z) 2009
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Page 3

13 Indicate the pércentage of gaming activity operated in
a The oiganization's facility 13a

o\e

YES

NO

o\

b An outside facility 13b

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton  $ and the amount
of gaming revenue retained by the thnd party &

c If 'Yes,' enter name and address of the thid party

16 Gaming manager information

Gaming manager compensation > 3

Description of services provided >

D Duector/officer DEmployee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutons fiom the gaming proceeds to retain the
state gaming hcense?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year ™ 5

R S

et

!

BAA TEEA3703L 020x10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

Open To Public
Inspection

1
N
1
H

Name of the organization

SAVE MOUNT DIABLQO

Em ployer identification number

94-2681735

{Part! |Types of Property

W oo NN H WN =

J S S
N -~ O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties—Publicly traded

Securties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securties—Miscellaneous

Qualified conservation contribution—

Historic structutes

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commeicial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxideimy

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other » (SEE PART II )
Other» ( _____ __ ________ !
)

Other » ( )

(a)
Check if
applicable

(b)
Number of
Contubutions

©

Revenues reported

on Form 930,

Part VIII, hne 1g

@
Method of determining
revenues

29

30a During the year, did the organization recewe by contubution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
{

organization completed Form 828

purposes for the entire holding pernod?

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

, Part IV Donee Acknowledgement

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part ||

33

If the organization did not report revenues tn column (c) for a type of property for which column (a) 1s checked,

describe in Part

29

Yes

EX

30a X

N -

'
]
{
1

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

TEEA4601L 02/08/10
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[Partl | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33! Also complete this part for any additional information

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
a0 PP ormation to Fo 2009

' . Complete to provide information for responses to specific questions on - - :
Department of the Treasu Form 990 or to provide any additional information. - Open to Public |
Intormal Revenue Service > Attach to Form 930. Inspection ;
Name of the organization Employ er identfication number
SAVE MOUNT DIABILO 94-2681735

__ _IN_CONSERVATION LAND. THIS ADJUSTMENT IS SHOWN AS AN INCREASE TO THE NET ASSETS ON _ _
PROFESSIONAL. AFTER A FULL REVIEW (AND CHANGES WHERE NECESSARY), THE RETURN IS

ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS.

BAA ForPrivagy Act and paperwork Reduction Act Notice, see the instruciions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedu‘le O Foim 990) 2009 Page 2

Name of the organization Employer identification number

SAVE MOUNT DIABLO 94-2681735

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGTM

TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO
PROPERTY TO APPROPRIATE AGENCIES. THESE LARGE VALUE TRANSACTIONS MAY TAKE PLACE IN

BAA Schedule O (Form 990) 2009
TEEA4802L 07/17/09
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Schedu‘le‘O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SAVE MOUNT DIABILO 94-2681735

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

FORM 990, PART 1, LINE 19 - REVENUE LESS EXPENSES (CONTINUED)

______________________________________________ TOTAL _ ___OPERATIONAL _
2008 2008 CHANGE ____CHANGE _ _____
__ TOTAL REVENUE ____________ 3,763,960 _ 1,180,425 _ (2,383,539 ______________
__ LESS SPECIAL ITEMS:
__ GSFA FUNDS_IN TRUST RECEIVED (1,000,000) _______ e
__LAND SALE (40000000 _ ______ S
__ OPERATIONAL REVENUE _ 1,363,960 _ 1,180,425 _____________ (183,535 ____
__ JOTAL EXPENSES __________ 2,410,335 1,935,152 ~  (475,20%) ______________
__LES5 SPECIAL ITEMS: _
__LAND PURCHASE (673,500 (879,028 __ ___________
__COST OF SALE OF PROPERTY _ ___(574,348) ______ e
__ OPERATIONAL EXPENSES 1,161,901 956,124 (205,771 ___
__ TOTAL REVENUE LESS EXPENSES 1,353,605 (754,727) _ (2,108,332) ______________
__ OPERATIONAL _
REVENUE LESS EXPENSES 202,059 224,301 22,242

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



ar v
1

Schedule O Form 990) 2009 Page 2
Name of the organization Employer identification number

SAVE MOUNT DIABLO 94-2681735

BAA Schedule O (Form 990) 2009
TEEA4%02L 07/17/09




2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
6/29110 02 42PM
RENTAL INCOME WORKSHEET
REAL ESTATE RETNAL
GROSS RENTAL INCOME E 191.
EXPENSES
TOTAL EXPENSES s 0.
NET RENTAL INCOME OR LOSS $ 191.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 19,635.
2. PURCHASES 15,352.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 34,987.
7. INVENTORY AT END OF YEAR 12,892,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 22,095,
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRAISING
BANK CHARGES AND OTHER FEEGS 6,495. 4,444, 1,432. 619.
COMMUNICATIONS 6,849. 5,699. 575. 575.
EQUIPMENT/MAINTENANCE/RENTAL 28,977. 11,674. 910. 16, 393.
MISCELLANEQUS 3,669. 3,669.
OUTSIDE SERVICES 25,768. 15,732. 10,036.
POSTAGE AND SHIPPING 18,479. 10,802. 273. 7,404.
REFLECTED AS COGS ELSEWHERE -22,0895. -22,095.
TOTAL $ 68,142. 29,925. 3,190. $ 35,027.




2009 ' FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
6/29/10 02 42PM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

CONTRIBUTIONS, GRANTS AND GIFTS 5 566,015.
TOTAL $ 566, 015.

SUPPORT INFORMATION (SCHEDULE A)

GIFTS, GRANTS & CONTRIBUTIONS RECEIVED

CONTRIBUTIONS S 623,489.

MEMBERSHIPS 106, 290.

SPECIAL EVENTS 104,290.

TOTAL § 834,069.




2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735

6/29/10 02 42PM
INVESTMENTS

INVESTMENTS CONSIST OF MONEY MARKET FUNDS AND FIXED INCOME SECURITIES ON DEPOSIT AT
VARIOUS BROKERAGE FIRMS. COST BASIS AND MARKET VALUE OF INVESTMENTS ARE AS FOLLOWS
AT DECEMBER 31, 2009 AND 2008:

BONDS & CERTIFICATES OF DEPOSIT $ 3,690,000 3,689,818 2,131,000 2,139,485

CORPORATE FIXED INCOME 150,000 142,950 150,000 128,522

GOVERNMENT SECURITIES 100,000 98,719 311,000 311,420

MUTUAL FUNDS 620,858 562,813 623,570 419,359

MONEY MARKET FUNDS 678,856 678,857 2,355,514 2,355,514

TOTAL INVESTMENTS $ 5,239,714 5,173,157 5,571,084 5,354,300

PROPERTY AND EQUIPMENT

A SUMMARY OF PROPERTY AND EQUIPMENT IS AS FOLLOWS AT DECEMBER 31, 2009 AND 2008:
2009 2008

OFFICE FURNITURE S 6,049 6,049

STEWARDSHIP EQUIPMENT 13,395 13,395

COMPUTER EQUIPMENT 34,440 32,487

SUBTOTAL 53,884 51,931

LESS ACCUMULATED DEPRECIATION (39,628) (30,912)

TOTAL PROPERTY AND EQUIPMENT, NET 5 14,256 21,018

TOTAL DEPRECIATION EXPENSE FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008 AMOUNTED

TO 58,716 AND $6,584, RESPECTIVELY.




2009 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
6/2910 02 42PM
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL.? CONTR. PART VIIT DETER. REV.
IN-KIND ADVERT X 3 $ 33,593. FAIR MKT VALUE
SUPPLIES X 4 3,518. FAIR MKT VALUE
FURNITURE/EQUIP X 1 4,377. FAIR MKT VALUE
FOOD X 8 10,597. FAIR MKT VALUE
AWARDS X 3 2,415. FAIR MKT VALUE
LEGAL SERVICES X 1 1,344. FAIR MKT VALUE
WEB DESIGN X 1 1,630. FAIR MKT VALUE




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 27006 SAVE MOUNT DIABLO

94-2681735
6/29/10 02:42PM

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITALIZATION OF CONSERVATION LAND 5 979, 028.

RENTAL INCOME ON FORM 990-T -191.

UNREALIZED GAINS ON INVESTMENTS 146,414.
TOTAL §___1,125,251.

SCHEDULE D, PART Xil, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD 3 22,095,
TOTAL 3 22,095.

SCHEDULE D, PART XIl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FORM 990-T RENTAL INCOME 5 191,
TOTAL 3 191.

SCHEDULE D, PART XIIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD 5 22,095.
TOTAL 3 22,095.




| 2009 ~ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
6/29/10 02 41PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 950. 321. 74.
GROSS RENTS 5,424.
TOTAL $ 0. 8 950. $ 321. . 8 5,498.




