n 990

Departmant of the Treasry
Intomal Aevanue Sevice

benefit trust or private foundetion)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{ 1) of the laterna! Revenue Code (except black lung

P The organzation may have o use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year penod beginning

and ending

B Checx it Prease | C N2Me of organzation 0 Employer identification namber
roeleatle | se mS
S’ [pomt o ISAVE MOUNT DIABLO 94-2681735
21'2;. ';‘;: Number and street (or P O box if marl 15 not delvered to street address) Room/suite [E Telephone number
e [seeeicl1 196 BOULEVARD WAY 10 925-947-3535
Fanal "::::f City or town, state or country, and ZIP + 4 F Accountng metnce Cash Accrual
retn WALNUT CREEK, CA 94536 [ et
[:l;:-gg;-,-;w ¢ Section 501{¢)(3) organizations and 4947(a}{ 1) nonexempt charntable trusts Hand | are not appiicable 10 section 527 crganizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G_Websie pWWW .. SAVEMTDIABLO . ORG

J_Orgamization type ehesxonyone)p» [X] 501(c) (3 ) arsertro) [ ] 4947(a)(1) or [ 527
Check here P> D if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package

>

H{a) Is thus a group return tor affiliates? D Yes [E No
Hfb) 11 ™es,’ enter number of atiates I
H(c) Areallaffilates ncluded® N/A [_Ives [ No
(It *No," attach a hist )
H{d} Is this a separate return filed by an or
_ganization covered by a group ruling? D Yes [E] No

in the mail, it should file a return without financial data Some states require a complete return

| Enter 4-digit GEN

Gross receipts Add lines 6b, 8b 9b, and 10b to lne 12 1,835,495.

M Check IEI If the organizatior 1S not required {0 attach
Sch B (Form 990, 990-EZ, or 990 PF)

r Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

E"':"' 1 Contributions, gitts, grants, and similar amounts recewved
2|  a Dwect public support 12 723,274
~<r b Indirect public support 1b
oJ ¢ Government contributions (grants) 1¢ 9590,000.
= d Total (add lines 1a through 1c)
= {cash § 1,713,274. noncash$ ) 1d 1,713,274.
2 Program service revenue including government fees and confracts (trom Pari VII, ine 93) 2
8 3 Membership dues and assessments 3 57.775.
2| 4 Interest on savings and temporary cash nvestments 4 34,889,
| s Dividends and nterest from secunties 5
% 6 Grossrens SEE STATEMENT 1 | e 3,725.
b Less rental expenses 6b
© ¢ Netrental income or {loss) (subtract hine 6b from line Ba) B¢ 3,725.
21 7 Other nvestment ncome (descrioe P ) 7
% 8 a Gross amount from sale of assets other __{A) Securities (B} Other
c than inventory 25,832.| 8
b Less cost or other basis and sales expenses 26,.648.1 8
Gaun or (loss) (attach schedule) -816. 8¢
Net gain or (loss} {combme line 8¢, columns {A) and (B)) STMT 2 8d ~816.,
9  Special events and activities {attach scheduie}
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less diwect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtracl iine Sb from line Sa) 9c
10 a Gross sales of inventory, less returns and allowances 16a
l.ess cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subiract hne 10b from line 10a) 10
11 Other revenue (from Part VII, ine 103) e - 11
12 Total revenue (add ines 14, 2, 3, 4, 5,6c, 7, 8d, §c, 10c, S EIVED 12 1,808,847.
2 13 Program services {from line 44 column {B) l' i Q% 13 i i g . gg 1 .
21 t4  Management and general {from ling 44, column {(J ¢ 14 . .
g1 15 Fundraising (from line 44, column (D)) )g JUN 1 3 m !8 15 80,520.
._.s_; 16 Payments to atfiliates (attach schedule) |_ J& 15
17 Total expenses {add iines 16 and 44, column {A}} OGDEN VT 17 345, 455.
- 18 Excess or {defen) for the year {subtract ne 17 fmm.hmﬁ}_ d - 18 1,463,392,
_,Q-‘
ﬁf‘: ;z l;::; assets or fund balances at beginning of year {from hine 73, column (A}) 19 1,424,607
& er changes m net assets or fund balances (attach explanaton) 20 0
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,887,999,
3-‘;3&’32 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 990 (2001)

A

\



Parm 90 (200 1)

SAVE MOUNT DIABLO

Statement of
Functional Expenses

Page 2

All organizations must complete column (A) Columns (B), {C}, and (D} are required for section 501(c)(3} and
(4) orgamzations and section 4947(a)( 1) nonexempt charitable trusts but optional for others

P R s e | O | oy [0 o

22 Grants and allocations {attach schedule)
casn § noncash §, 22

23 Specihe assistance 10 ndnaguals {attach schedule) | 23
24 Benehts paid to or for members (attach schedule) |24
25 Compensation of officers directors, elc 25 138,500. 76,475, 23,425, 38,600.
26 Other salaries and wages 26 47,053, 10,654. 27,.326. 9. 073.
27 Pension plan contributions 27 6,008, 2,884, 1,622. 1,502.
28 Other employee beneiis 28 6,840. 3,283. 1,847. 1,710.
29 Payroll taxes 29 13,997, 6,719. 3,779. 3,499.
30 Professional fundraising faes 30
31 Accounting fees 31 10,370. 10,370.
32 Legal fees 32
31 Supphes 33 2,833, 236. 1,550. 647.
34 Telephone 34 5,337. 1,372. 3,9665.
35 Postage and shipping a5 7,038. 2,930. 1,729. 2,379.
36 Occupancy 36 29,568, 137. 16,735. 12,696.
37 Eguipment rental and mantenance 37 517. -33. 550.
38 Printing and publications 38 14,252. 10,570. 1,411. 2,271,
39 Travel 39 2,897. 1,317, 1,580.
40 Conlerences, conventions, and meetings 40 1,357, 1,357.
41 Interest 41 9,328. 9,328.
42 Depreciation, depletion, etc {attach schedule) 42 3,002, 3,002,
43 (iher expenses not covered above (ilemize}

1 43a

b 43b

[ 43¢

d 43d

¢ SEE STATEMENT 3 43e 46  558. 28,056. 10,509, 7,593,
44 Totat tunctional expenass (xdd lines 22 theougn 43)

o s 73 1o+ o coLmna BrO) camyinese s 345,455, 153,961. 110,974. 80,520.

Jont Costs Check DT_‘ It you are following SOP 98-2
Are any joint costs trom a combined educational campaign and lundraising solicitation reporied in (B) Program services? » E Yes D No
It “Yes," enter {1} the aggregate amount of these joint costs $ 21,290. () the amount allocated to Program services $ 16,641. ,
t1) the amount allocated 10 Management and general § _.and {wv) the amount allocated to Fundraising $ 4.,649.

Part |1l | Statement of Program Service Accomphshments

What is the organization s primary exempt purpose? ®

ACQUIRE AND PRESERVE OPEN SPACE AROUND MT. DIABLCO

All organrizabons must describe therr axernpt purpose achievements . a cloar and concise manner  State the number of clients served publications ssued etc Discuss
achisvernants that ars not measurable (Section 50 1(cX3) and (4) arganizations and 4947(a) 1) nonexempt chantable trusts must also enter thé amount of grants and

Program Service
xpenses
Regursd tor 50 {e{3) and
{4) orgs and 4947{a¥ 1}
trusts but optional for others )

allocations to others )
a CREATES DEDICATED QOPEN SPACE FROM ACQUIRED LAND. OQOFFERS

TECHNICAL ADVICE TO AGENCIES/NEIGHBORHOODS WITH REGARD TQ

SECURE OPEN_SPACE AND LAND USE PLANNING.

{Grants and allocations $ } 137,320.
b PUBLISHES "DIABLO WATCH" A SEMI-ANNUAI. EDUCATIONAL
VEHICLE CONCERNING ACTIVITIES ON AND ABOUT MT. DIABLO,
THREATS TO FLORA AND FAUNA, AND PROGRESSIVE LAND ISSUES.
{Grants and aflocations $ } 16,641.
c
5 ___(Granis and aflocattons $ )
___(Grants and allocatons $ B
©_Onher program serviges (attach scheduls) (Grants and allocanons $ }
f _Total of Program Service Expenses (should equal line 44, column {B), Program services) »> 153,961,
0302 oz 2 Form 990 {2001)



rorm 950 {2001) SAVE MOUNT DIABLO 94-2681735 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column {A) (B)
should be for end-of-year amounts only Beginming of year End of yeat
45  Cash non-interest bearnng 4,702.1 45 -441.
46  Savings and temparary cash investments 741 ,421.] 46 871,917.
47 a Accounts recenable 47a 30,394.
b Less allowance for doubtful accounts 7b 47c 30,394,
48 & Pledges recevable 482 20,000.
b Less allowance for doubtful accounts 48b 48¢ 20,000.
4% Granis recevable 49
50  Recervables Irom officers, directors, trusiees,
" and key employees 50
E 51 a Other notes and loans recenvable 51a
< b Less allowance tor doubtiul accounts 51b 51¢
§2  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investmens - secunties STMT 4 [ Jcost [X]rmv 10,405.! 54 11,310.
55 a Investments - land, binldings, and
equipment; basis §5a
b Less accumulated depreciation §5b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment: basrs 57a 2,041,927,
b Less accumulated deprecation STMT 5 57b 9,701. 1,382,277.]57¢ 2,032,226,
58  Other assels (descnbe » RENTAL DEPOSIT ) 1,085.] s8 1,601.
59  Total assets {add lines 45 through 58) {must equal ling 74} 2,139,890.] 59 2,967,007,
60  Accounts payable and accrued expenses 36,88B0.] s0 11,375.
61  Grants payable 61
@ 162 Deferied revenue B2
E 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond habilities B4a
b Morigages and other notes payable 625,000.] 64b
65  Oiher hiabitiies {describe ™ AGENCY FUNDS HELD - MDGA ) 53,403 .} 65 67,633,
86 Total habilities (add lines 60 through 65) 715,283.] 66 79,008,
Organizabons that fotlow SFAS 117, theck here B Ef_l and complete hnes 67 through
» 69 and lings 73 and 74
& (67  Unrestricted 1,173,796.] 67 2,864,289.
S |88  Temporanty restricted 250,811.] e 23,710.
3 69  Permanently restrcted 69
E Orgamizations that do not follow SFAS 117, check here P D and complete lines
- 70 through 74
g 70  Capslal stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
:(‘ 72  Retained earmings, endowment, accumulated wncome, or gther funds 12
% |73 Total net assets or fund batances (add hines 67 through 69 OR lines 70 through 72,
column {A) must equal hne 19, column (B) must equal ine 21) 1,424.607.| 73 2,887,999,
74  Total habilitres and net assets / fund balances {add fines 66 and 73) 2.139,890.1 74 2.967.007.

Form 980 1s available for public inspection and, tor some people, serves as the primary or sole source of information about a particular ergamization How the public
percemves an crgamzation in such cases may be determined by the information presented on s return Therefore, please make sure the return is complete and accurate

and tully describes 1n Part il the organzation s programs and accomplishments

123021
0102 02
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Form 9390 (2001}

SAVE MOUNT DIABLO

94-2681735

Page 4

] Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconcihation of Expenses per Audited
' Financial Statements With Expenses per

Retum Retum
a Totalravenue, gamns, and other support 1 Total expenses and losses per
per audited financial statements >la N/A audited financial statements >|a N/A
b Amounisincluded on ine a bul not on
b Amounts Included on ing a but not on line 17, Form 990
ling 12, Form 930 {1) Donated services
(1) Net unrealized gains and use of facilites  §
on mvestments $ {2) Prior year adjusiments
{2) Donated services reported on line 20,
and use of faciies  $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year giants s ng 20,Form 930  §
{4) Other {specify) (4) Otner (specily)
$ $
Add amounts on lines (1) through (4) b Add amounts on lines {1) through {4) > b
¢ Line a minus line b e ¢ Line a minus fine b | K
¢ Amounts included on hine 12, Form d  Amounts included on ling 17, Form
990 but not on line a 990 but not on ling a
{1} 'nvesiment expenses {1} Investment expenses
notncluded on not included on
hne 6b, Form930  § Ine 6b, Form930  §
{2) Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and (2} d Add amounts on lines (1} and(2) »id
¢ Totalrevenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
{hne ¢ plus lme d) e {hne ¢ plus hne d) >l
[Part v| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated |
et week dovota 1o | (ot pord. snter | Srpoveniams”|  SClouhtan

(A) Name and address

If not paid, enter
postion ( Pﬂ- }

plans & deterred
ocmgunsauon

other allowances

138 . 500.

7,247.

0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your grganezation and all reated
organizations, of which mare than $10,000 was provided by the related organtzations? If "Yes,” attach schedule b Yee

No

Form 990 (20013




Form 990 (2001) SAVE MOUNT DIABLO 94-2681735

Page 5

[Part 1] Other information

Yes

No

76 Dddthe ofgamzaﬂon engage in any actnaty not previousty reported to the IRS? {1 “Yes,” attach a detalled description of each actraty
77 Were any changes made i the organizing or governing documents but not reportzd to the IRS?
If Yes," attach a coniormed copy of the changes
78 a Did the organization have unrefated business gross tncome of $1,000 or mare during the year covered by this return?
b 1f"ves,* has it filed a tax return on Form 990-T for this year? N/A
79  Was there a lquidatian, disselution, termination, or substanttal contraction during the year?
If “Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide of natronwide organization) through common membership,
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organzation?
b If*Yes, enter the name of the organization P>

81 a Enter direct or indirect political expenditures See line 81 instructions I g1a l

and check whether s D exempi OR :l NONexempL

0.

76

X

i7

78a

78b

79

X
X
X

80a

b Did the orpanization fite Form 1120-POL for this year?
82 a Du the organization recerve donated services or the use of materials, equipment, of facihities at no charge or at substantially less than
farr rental value?
b i "Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense i Part 1| (See nstructions i Part 11l ) LB?I: | 12,000.

83 a Did the organization comply with the public mspection requirernents for returns and exemption applications?

b Oud the organization comply with the disclosure requrements relaling to quid pro quo contnibutions? N/4
84 a [nd the organzation solicit any contributions or gifts that were not tax deduchible?

b i "Yes," did the organzaton inclide with every solicitation an express statement that such contributrons ar gifts were not

tax deductible? N/A

B5  501{c)4). (5), or (6) organzations a Were substantially all dues nendeductible by members? N/A

b [hd the organzation make only in-house lobbying expenditures of $2,000 or fess? N/A
It Yes" was answered to either 85a or 85b, do not complete 85¢ through B85h below unless the orgamzation recerved a warver for proxy tax
owed for the prior year
Dues, assessments, and simiar amounts from members 85¢ N/A

81b

82a

83a

83b

84a

84b

852

B5b

Section 162(e) lobbying and political expenditures B5d N/A

Aggregate nondeductible amount of section 6033{e)( 1)(A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A

Does the organzation elect to pay the section 6033(e) tax on the amount in 85f? N/aA
Ii section 6033(e){ 1}{A) dues notices were sent, does the organization agres to add the amount i 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A
86 501(c)(7) organizations Enter a Inmation tees and capital contributions included on ine 12 86a N/A

= - T T - S ]

85¢

85h

b Gross receipts, included on line 12, for public use of club facihties 86b N/A

87  501(c)(12) organzatons Enter a Gross income from members or shareholders a7a N/A

b Gross income from other sources (Do not net amounts due of paid to other sousces
against amounts due or recerved from them } B7b N/a

88  Atany time during the year, did the orgamzation own 2 50% or greater interest i a taxable corporation or partnership,
or an entity disregarded as separate irom the organizatton under Regulations sections 301 7701-2 and 301 7701-37
It *Yes," complete Part IX
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4811p» 0. . section 4912 = 0 . , section 4955 p» 0

b 501(c)3) and 501{c){4) organzations Did the organization engage n any sectton 4958 excess benefit
transaction duning the year or did it become aware of an excess benefi transaction from a prior year?
11 "Yes," attach a stalement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

88

89

sections 4912, 4955, and 4858 >
d Enter Amount of tax on hine 83c, above, reimbursed by the organzation >

90 a List the states with which a copy of this return s filed ™ _CALIFORNIA

t Number of employees employedin the pay peniod that includes March 12, 2001 [ 90b |

91 Thebooksarencareof » RONALD BROWN, EXECUTIVE DIRECTOR Telephoneno ™ (925} 947-3535

tocatedat > _1196 BOULEVARD WAY, SUITE 10 WALNUT CREEK, CA ZP+4 ™ 94596

92  Section 4947(a){1) nonexempt chantable trusts fiing Form 990 it heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or acerued during the tax year > | 92 | N/A

o1 0202 5 Form 90 (2001)




torm 990 {(2001) SAVE MOUNT DIABLO 94-2681735 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See Speciic lnstructions an page 32 )

Note Enter gross amounts unless othermse {AU}nrela!ed business Income :Et;iudod by section 312 513 or 514 ()
indicated Business An!I%{Inl Exchu- Arﬂm Related or exempt
93 Program Service 1evenue code ot function ncame

a

b

c

d

€

t Medwcare/Medicaid payments

¢ Fees and contracts from government agencies
94 Membership dues and assessments 57,775.
95 Interest on savings and temporary

cash nvestments 14 34,889.

96 BDmdends and interest from securities
97 Net rental :sncome or {loss) from real estate
a debt-financed property 16 3,725.
b not debt-financed property
98 Net rental itncome or {loss) from personal property
99 Other mvestrnent ncome ‘
100 Gan o (ioss) from sales of assets ‘
other than inventory 18 -816.
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of nventory
103 Other revenue

a

b

c

d

-]
104 Subtotal {add columns {B), (D), and (E}) 0. 37,798. 57,775.
105 Total {add ine 104, columns (B}, (D), and {E)) > 95,573.

Note Line 105 pius fine 1d Part !, should equal the amount on hne 12 Part |

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Lire No { Explain how each actmty for which income 1s reported in ¢column (E} of Part VIl contributed importantly to the accomplishment of the orgamization's

v exempt purposes {other than by providing funds for such purposes)

94 SAVE MT. DIABLO CONTINUES OUR EFFORTS TQ CREATE DEDICATED OPEN

SPACE, EDUCATING THE PUBLIC ABOUT THREATS TO MT. DIABLO, MONITORING

LAND USE PLANNING AND AIDING IN THE RESTORATION OF HABITAT AND THE

PRESERVATION OF RARE AND ENDANGERED SPECIES.

Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specitic Instructions on page 33 )

Name, address, as(\a)Em of coiporation, Perce‘r?&gsge of Na&um{éi}a\:twmes Total(g\}come End-(DEl!yv.ai
partnership, or disregarded entity ownerstip interest assets
'/D
N/A %
n/I
Yo
[ Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33 )
{a) Dnd the organzaton, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? E:} Yes E{] No
(b} Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:I Yes D_LI No

panywg schedules and statemanis and to tha best of my knowledpge and belief it 13 true
formiation of which preparer has any knowledpe

/7/02___> Iéoz'/*ﬂ;) glawu/ Excco7ve PrAecian

Type or punt name and tle ~~




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
) 501(n}, or Section 4947(x)(1) Nenexempt Charitable Trust 200 1
et of the Treasury Supplementary Information-(See separate instructions.)
intenal Revenus Sanace p MUST be completed by the above organizations and attached to their Farm $90 or 990-EZ
Name of the orgamzation Employer identification number

SAVE MOUNT DIABLO

94 2681

735

| Part | | Compensation of the Five Highest Paid Employeas Other Than Cfficars, Directors, and Trustees

{3ee page 1 of the nstruchions List each one 1§ there are none, enter *

None *)

(a) Name and address of each empioyee paid
more than $50,000

{b) Title and average hours
per week devoted to
position

¢} Contnbutiona to {e) Expense

(c} Compensation | SmPloyee bensfit Lo e aint and other

plans & deferred
compensation

allowances

SEE ORGANIZATION'S ADDRESS

DIR-LAND PROG

40

56,000.

RONALD BROWN

EXECUTIVE DI

40

82,500. 7,247

Total number of olher employees pard

over $50,000 »

0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each one {whether indwiduals or irms) 1f there are none, enter *None ™)

(a} Name and address of each independent contractor paid more tha

n $50,000

(b) Type of service

(c) Compensation

Total number of others recenving over
$50,000 for prolessional services »

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and

123101
12-29-01

Form 990-EZ

7

Schedule A {Form 990 or $90-EZ} 2001




Schedule A (Form 990 or 990-£2) 2001 SAVE MOUNT DIABLO 94-2681735 Page?

Statements About Activities (See page 2 o! the tnstructions.) Yes| No
{ Dinng the §ear, has the organeation attempted to influence natignal, state, or local legrslation, inctuding any attempt to ifluence
public opinion on a legislative matter or referendum? I “Yes,” enter the total expenses pawd or incurred in connection with the
lobbying actvites > § 3 12,500. (Mustequal amounts on line 38, Part Vi-A,
or hne 1 of Part VI-B ) 1 X
Organzations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement grang a detailed description of the lobbying actvities
2 Ouning the year, has the organzation, ether directly or indirectly, engaged i any of the tollowing acts with any substantial contnibutors,
trustees, directors, otficers, creators, key employees, or members of their families, or with any taxable arganzation with which any such
person 15 atfilaied as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes *
aftach a detailed statement expiaiming the transactions ) SEE STATEMENT 7
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnuishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ad | X
e Transfer of any part of its income of assets? 2e X
3 Does the organrzation make grants 1or scholarships, iellowships, siudent loans, eic ? {See Note below § 3 X
4 Doyou have a section 403(b) annuity plan tor your employees? 4 X
Note Attach a statement to explan how the organzation determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quaiify" to receive payments
[Part Iv] Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the insiructions )
The organization 1s not a private foundation because 115 (Please check only ONE applicable box.}
5 I:] A church, conventian of churches, or association of churches Section 179(b3{ 1)(A}}
6 D A school Section $170(b)(1)(A)n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b)( 1)(A){(m)
8 [..___] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
] D A medical research organization operated in cormjunction with a hospital Section 170(b){(1)(A){m) Enter the hospital's name, city,
and state P>
10 |:] An orpantzation operated for the benefit of a college or university owned or operated by a governmental uniL Section 170{b)( 1}{A)(~v)
{Also complete the Support Schedule n Part IV-A)
11a m An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}(A)(v1) {Also complete the Support Schedule in Part [V-A)
11b D A community trust. Section 170(b){1){A}w} {Also complete the Support Schedule In Part [V-A))
12 !:i An organzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts trom activities related te its charitable, elc , tuncitons - subject to certamn exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualitied persons (other than toundation managers) and supports orgamzatons described in
{1) lines 5 through 12 above, or {2} section 50 1(c)(4), (5}, or {6), if they meet the test of sechion 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations {See page 3 of the instructions }
{a) Name(s) of supported organgzation(s) tb)L;rT:)en:] :{,':R,:’

14 |:] An organzation organeed and operated to test for public safety Section 509(a)(4) (See page 6 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 930-E2) 2003 SAVE MOUNT DIABLO 94-2681735 Page3

| Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the mstructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginhing 1n) | (a) 2000 (b) 1999 {c) 1998 {d) 1997 (e} Total

135

Gifis grants and conirbutions received
(Da not inctude unusual grants See

Iine 28 ) 570,106, 225,902. 293,021. 331,463.] 1,420,492,

16

Membership fees receved 9,605. 9.605.

17

Gross recetpts {rom admussigns,
merchandise sold or services
perlormed, or furnishing of
facilities in any activity that 1s
related to the orgamzation's
charitable, etc , purpose

18

Gross income from interest,
dnidends, amounts receved from
paymenis on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 laxes) from
businesses acquired by the

organization aiter June 30, 1975 32,575, 26,442, 12,418. 14,549. B85,984.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revanues levied for the crganceation s
benalit and aither pard o IL or axpanded
on 15 behalt

21

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

22

Other incoma Attach a schedule Do not
inciuda gain or {loss) from sale of capital
assets

23

Total of ines 15 through 22 612,286, 252,344. 305,439. 346,012, 1,516,081,

24

Line 23 mimus line 17 612,286. 252 ,344. 305,438. 346,012, 1,516,081,

25

Enter 1% of line 23 6,123, 2,523. 3,054. 3,460.

26

d Add Amounts from column () for lines 18 85,984, 1

Orgamzations described on fenes 10 or 11 & Enler 2% of amount in column (g), line 24 > | 262 30,322,
Prepare a list for your records to show the name of and amount contribuled by each person (other than a governmental
urut or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 262
Da not file this hist with your return  Enter the total of all these excess amounts

26b 511,016.

26¢ 1,516,081,

Total support for section 509{a)(1) test. Enter line 24, column (e)

22 26b 511,016. 26d 557.,000.

Public suppart (line 26¢ minus ing 26d total) 26e 919,081,

YyYvy vy

Public support percentage {line 26e (numerstor) divided by ling 26¢ {denominator}) 26f 60.6222%

27

T O = o o

Orgamizations descnibed on line 12 2 For amounts included in ines 13, 16, and 17 that were recerved from a “disquahfied person,” prepare a list for your records
to show the name of, and total amounts recerved n each year from, each "disgualified perscn " Do not file this list with your return  Enter the sum of such amounts
foreachyear N/A

(2000} (1599) (1998) (1997)

For any amount included in line 17 that was recerved from each peson (other than "disquaified persons'), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {include in the hst organizations descnbed in
lines 5 through 11, as well as individuals ) Do not file this list with your return  Aiter compuning the difference between the amount received and the larger

amounm described i (¥} or (2), enter the sum of these differences {the excess amounis) for each year N/Aa

{2000) (1999) (1998) (1997)

Add Amounts from column (e) for lings 15 16

17 20 21
Add Lme 27a total and line 27b total
Public suppori {line 27c total minus line 274 total)
Total support for sectton 509(a)(2) test. Enter amount on hine 23, column (e} > I 2n l N/A
Public support percentage (line 27e (numerator) divided by Iine 271 {denominator)) 27p N/A %
Investment income percentage (line 18, column {e) {numerator) divded by ine 271 (denominator)) 27h N/A %

27¢ N/A
27d N/A
27e N/A

Yyv YYVYY

28

Unusual Grants For an organization described in hine 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a fist for your records to
show, tor each year, the name of the contributor, the date and amount ef the grant, and a brief description of the pature of the grant. Do not file this list with your
return Do not include these grants in line 15 NONE

123121 12 20-01 9 Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 9590 or 990-£2) 2001 SAVE MOUNT DIABLO 94-2681735 Pagesd

| PartV [ Private School Questionnatre (See page 7 ot the nstructions ) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a raciatly nondiscrimnatory policy toward students by statement in ts charter, bylaws, other governing
nstrument, of In 2 resolution of its govermng body? 29
30  Does the organization include a statement of its racrally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondisciminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration peniod i & has no sokedation program, 10 2 way that makes the policy kaown
10 all parts of the general community it serves? H
I *Yes," please describe, if "No,” please exptain (It you need more Space, attach a separate statement.}

32  Does the organzation mainiasn the following

a Records mdicating the racia! composiion of the student body, faculty, and administratve stalf? 32
b Records documenting that scholarships and ather financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and schofarships? 32¢
¢ Copies of a matenal used by the organization of on is behalf to solicst contributions? 3ad

Il you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organzation discriminate by race i any way with respect to

a Students’ nghts or privileges? 33n
b Admissions policies? 33
¢ Employment of faculty or admimstrative staff? 33¢
4 Scholarships or other financial assistance? 33d
¢ Educabonal policies? 33e
f Use of facilites? 33t
¢ Athleuc programs? 339
L Other extracurncular activities? 33k
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separale statement)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? 34h

I you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the grganizaugn geruty that it has compled weth the appleable requirements of sections 4 01 through 4 05 of Rey Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 950-E2) 2001 SAVE MOUNT DIABLO

94-2681735  Pages

| Part VI1-A [ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organzation that filed Form 5768)

Check P a [:l if the organization belongs to an affilated group

Check P b D if you checked "a" and "imited controT provisions apply

a
Limits on Lobbying Expenditures Amllal;d)group Tobe com::e)led for ALL
{The term "expenditures” means amounts paid of weurred ) totals elecling organizations
N/A
36 Total lobbying expendifures to mflugnce pebhic opmion (grassroots labbying) 36 12,500.
37 Total lobbying expenditures to miluence a legisiative body (direct lobbying) 37
38 Total lobbying expendilures (add ines 36 and 37) K 12,500.
3% Other exempt purpose expenditures 39 795,509.
40 Total exempt purpose expenditures (add lnes 38 and 39) 40 §08,009.
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 18 - The lobbytng nontaxable amount 1s -
Not over $500 GO0 20% of the amount on Line 40
Cver 3500 000 but not over $1 000 000 3100 000 plus 15% of tha axcass over $500 000
Qver $1000 D00 but not over $1,500 000 $175 000 plus 10% of the Bxcess over $1 000 D00 41 146 ,201.
Orver $1 500 000 byt not over 317,000 000 $225,000 plus 5% of the exceas gver $1 500 000
Cver 317,000 000 %1000 000
42 Grassrools nontaxable amount (enter 25% of ine 41) 42 36,550.
43 Subtract ine 42 from line 36 Enter -0- 1 line 42 1s more than ne 36 43
44 Subtract ine 41 from line 38 Enter -0-1f ine 41 1s more than line 38 44
Caution If there 1s an amount on either fine 43 or ine 44, you must file Form 4720
4-Year Averaging Penod Under Section 501{h)
{Some organizations that made a section 501(h) electron do not have to complete all of the five columns
below See the instruchons for knes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Penod
Calendar yearjor (a) {b) {c} (d) (e)
fiscal year beginming in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 146,201, 35,592, 65,024. 17,823, 264,640,
46 Lobbying ceilling amount
£150% of lne 45{e}) 396,960.
47 Total tobbying
expenditures 12,500. 7,550. 5,000. 4,369, 29,419.
48 Grassroots nontaxable
amount 36,550. 9,276. 16,306. 4,456, 66,588.
49 Grassroots celing armauant
{150% of line 48(e)) 99,882,
50 Grassroots lobbying
expenditures 12,500. 7,550, 5.,000. 459. 25,509.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) {See page 12 of the instructions )
Duning the year, did the organzation attempt to inflvence national, state or focal legislation, incleding any attempt to
Yes | No Amount
wnfluence public opinion on a legislative matier or referendum, through the use of
a2 Volunteers X
b Pad staff or management (include compensation in expenses reporied on lines e through b ) }TI—1
¢ Media advertisements X
d Mailmgs to members, legistators, or the pubhc X
¢ Publications, or published or broadcast statements X
f Grants to other arganizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {Add lines¢ through b } 0.
If Yes” to any of the above, also attach a statement grving a detailed description of the lobbying actvities
o Schedule A {Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 SAVE MOUNT DIABLO 94-2681735 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 ot the ingtructions )
51 Oid the reporting organization directly or indwectly engage in any of the following with any other organzation described in section
501{c) of the Code {other than sechion 501{c){3) organmations} or 1n section 527, relating to politcal organizations?
a Transfers from the reporting organzation to a noncharitable exempt organization of Yes | No
{1} Cash S1afi) X
{u) Other assets afn) X
b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b{1} X
{n) Purchases of assets fram a nonchantable exempt crganzation b(n) X
() Rental of taciities, equipment, or other assets bi) X
{iv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees biv} X
(w1} Performance of services of membership or fundraising sohcuations bi{w) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d itthe answer to any of the above 15 “Yes,” complete the following schedule Column {b) should aways shaw the fair market value of the
goads, other assets, or services given by the reporting ergamzation 1f the organwzation recerved less than fair market value in any
transachion or sharing arrangement, show in cotumnn {d} the value of the goods, other assels, or services receved N/A
(a) {b) {c) (d)
Ling no Amount involved Name of nonchantable exernpt organization Descriplion of transfers, transactions, and sharmg arrangements
52 a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exemp! organizations described in section 501(c) of the
Code {other than section 501(c)(3}) or in section 52772 » Yes [Il No
b M Yes," complete the followtng schedule N/A
{1) {b) {c)
Namae of crganization Type of organization Description of relationship
123151
12-29-01

12
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SAVE MOUNT DIABLO

94-2681735

FORM 990

RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

GRAZING-CONTRA COSTA COUNTY

TOTAL TO FORM 990,

PART I,

LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 3,725,

3,725,

FORM 990

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 2

DESCRIPTION

200 SHARES OF
GENERAL ELECTRIC
30 SHARES OF MENS
WAREHOUSE

4 SHARES OF UNITED
TECHNOLOGIES

15 SHARES OF GENERAL
ELECTRIC

100 SHARES OF
VERIZON
COMMUNICATIONS

300 SHARES OF
RALSTON PURINA

TO FORM 950, PART I,

GROSS
SALES PRICE

COST OR
OTHER BASIS OF SALE

EXPENSE NET GAIN

OR (LOSS)

9,202.
794.
274.

720.

5,210.

9,632.

9,643. 0.

5,368. 0.

9,864. 0.

-441.
688. 0. 106.
298. 0. -24.

787. 0. -67.

-158.

~232.

LINE 8

25,832,

26,648. 0.

"'816 .

pr— . _—

FORM 9350

OTHER EXPENSES

STATEMENT 3

DESCRIPTION

ADVQCACY AND
LOBBYING
INSURANCE

DUES AND
SUBSCRIPTIONS
PAYROLL SERVICE
MISCELLANEQUS
RECRUITMENT
SERVICE CONTRACTS

(A)

TOTAL

(B)
PROGRAM
SERVICES

(C)
MANAGEMENT
AND GENERAL

(D}

FUNDRAISING

12,500.
6,856.

2,775.
8l2.
596.
479.
387.

12,500.
3,241.

200.

15

3,615.

2,575.
8l2.
496.
479.
397.

100.

STATEMENT(S) 1, 2, 3



SAVE MOUNT DIABLO

94-2681735

BANK CHARGES 1,208. 1,208.
PHOTOGRAPHY 2,055. 1,831. 224.
MEAL:S AND
ENTERTAINMENT 2,577. 1,162. 473. 942.
TAXES AND LICENSES 416. 416.
REPAIRS 318. 318.
AWARDS & GIFTS 5,643. 1,750. 3,893.
APPRAISAL FEES 5,000. 5,000.
ESCROW FEES 1,575. 1,575.
OUTSIDE SERVICES 1,375. 1,375.
MERCHANDISE 719. 719.
MISCELLANEQOUS OFFICE
EQUIPMENT 610. 74. 536.
PERMITS AND FEES 428. 88. 340.
GRAPHICS 108. 108.
LOSS ON DISPOSAL OF
ASSETS 111. 111.
TOTAL TO FM 990, LN 43 46,558. 28,056. 10,909. 7,593.
FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MERRILI: LYNCH 11,310. 11,310.
TO 990, LN 54 COL B 11,310.

11,310.

|

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

DONOR PERFECT SOFTWARE 4,167. 4,167. 0.
OFFICE FURNITURE 1,932. 1,824. 108.
LATERAL: FILE CABINET 521. 492, 29.
3 ERGONOMIC CHAIRS 596. 551. 45.
LASER JET PRINTER (ADMIN) 850. 785, 65.
CHAPARRAL SPRINGS (LAND) 628,514. 0. 628,514.
SILVA PROPERTY (LAND) 752,285. 0. 752,285.
WRIGHT PROPERTY (LAND) 641,548. 0. 641,548.
4 ASYST COMPUTERS 6,156. 1,129. 5,027.
HP SCANNER & INK JET PRINTER 778. 91. 687.
QUARKXPRESS SOFTWARE 790. 132. 658.

16 STATEMENT(S) 3, 4, 5



SAVE MOUNT DIABLO 94-2681735
FILEMAKER PRO & PHOTO SHOP
SOFTWARE 864. 144. 720.
5 COMPUTER MONITORS 1,400. 280. 1,120.
WOOD DESK W/SHELF 500. 33. 467.
HP 840C INKJET PRINTER 200. 33. 167.
DIGITAL CAMERA 525. 35. 490.
PRINTER/COPIER/FAX MACHINE 300. 5. 295.
TOTAL TO FORM 990, PART IV, LN 57 2,041,926. 9,701. 2,032,225.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

RONALD BROWN
SEE ORGANIZATION ADDRESS

MALCOLM SPROUL
SEE ORGANIZATION ADDRESS

ART BONWELL
SEE ORGANIZATION ADDRESS

ALLAN PRAGER
SEE ORGANIZATION ADDRESS

AMARA MORRISON
SEE ORGANIZATION ADDRESS

JOHN MERCURIO
SEE ORGANIZATION ADDRESS

MARY BOWERMAN
SEE ORGANIZATION ADDRESS

PAUL CHOISSER
SEE ORGANIZATION ADDRESS

TITLE AND COMPEN-
AVRG HRS/WK SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40 82,500.
PRESIDENT
1 0.

VICE PRESIDENT
1 0.

VICE PRESIDENT

1 0.

SECRETARY

1 0.

TREASURER

1 0.

DIRECTOR

1 0.

DIRECTOR

1 0.
17

7,247. 0
0 0.
0. 0
0. 0
0 0
0. 0
0 0
0. 0

STATEMENT(S) 5,

6



SAVE MOUNT DIAB

LO

94-2681735

DONALD DE FREMERY DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
STEVEN MEHLMAN DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
STEPHEN JOSEPH DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
BOB MARX DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
ROBERT NUNN DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
DAVE SARGENT DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
BURT BASSLER DIRECTOR
SEE ORGANIZATION ADDRESS 1 0. 0. 0.
SETH ADAMS DIRECTOR OF LAND PROGRAMS
SEE ORGANIZATION ADDRESS 40 56,000. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 138,500. 7,247, 0.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2
REFER TO STATEMENT 6
18 STATEMENT(S) 6, 7



Form 8868 Application for Extension of Time To File an

{Decamber 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasry

Internal Aevenue Sernnce P> File a separate application for aach retum

® |f you are fing for an Automatic 3-Month Extension, complete only Part | and check this box » m

® |f you are fikng for an Additional {(not automatic) 3-Month Extension, complete anly Part Il (on page 2 of this formn})
Note' Do not complete Part I} unless you have aiready been granted an automatic 3-month extension on a previously filed Form 3868

[Part | |  Automatic 3-Month Extension of Time - Only submt onginal {no coptes needed}

Note Form 990-T corporations requesting an automatic 6-month extension - check thus box and complete Part I only » ]

Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime {o file iIncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an exienston of time to file Form 1065, 1066, or 1047

Type or Name of Exempt Organization Employer identification number
print
- SAVE MCUNT DIABLO 94-2681735

da by the

aue czte tor | Number, street and room or suite no It a P O box, see instructions
fingyow | 1196 BOULEVARD WAY, NO. 10
istructions | City town or post office, state, and ZIP code For a foreign address, see instructions

WALNUT CREEK, CA 54596

Check type of return to be filed(file a separate application for each ratum)

[X] Form 990 (1 Form 990 T (corporation) [ Formar20

D Form G90 BL D Form 990-T (sec 401(a) or 408(a) trust) :' Form 5227

(1 Form gs0-£2 [ Form 990-T (trust other than above) (] Form 6069

(1 Form 990-PF [T rorm 1041 A [ rorm 8870

® |f the organization doss not have an office or place of business in the United States, check this box » D

® |f this 1s for a Group Return, enter the organization’'s four digit Group Exemption Number {GEN) If thes 15 for the whole group, check this

box P D it it 15 for part of the group, check this box P D and attach a ist with the names and EiNs of all membars the extension will cover

1 I reguest an automatic 3 month {6 month, for 880-T corporation) extension of tme untl___ AUGUST 15, 2002
to file the exempt orgamzation return for the orgamzation named above The extension is for the organization's retumn for

» [ X] catendar year 2001 or
» D tax year beginning ., and ending
2  If this tax year s for less than 12 months, check reason C] Inttial return I:] Final return D Change in accounting penod

3a [f this application is for Form 930-BL. 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b Il this application s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax paymants made (ncluda any pnor year overpayment allowed as a credt s

¢ Balance Due Subtract ine 3b from ne 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required by using EFTPS (Electromic Federal Tax Payment System) See instructions 3 N/A

Signature and Vetification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorezed to prepare this form

Signature e p CPA Date P

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)
123831

07 18-01

19



