SCANNED KOV 14 03

v Form 990 ‘,:

Department of the Traasury
Intemal Revenue Service

Return of Organization Exempt from Income Tax

{except black lung benefit
* The organization may have to use a copy of this return to satisfy state reporting requirements

Under section 501{c), 527, or 4947?!1) of the Internal Revenue Code
rust or private foundation)

OMB No 15450047

2002

Open te Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

SAVE MOUNT DIABLO
1196 BOULEVARD WAY #10
WALNUT CREEK, CA 94596

»
D Employer Identfication Number

94-2681735

E Telephone number
925-947-3535
F #&iﬁuu“g D Cash Accrual

Other (spacdy) ™

B Crack if applicable
Please use
Address change IRS labed
N ar pamt
ama change ar type
See
lbal retum specific
Iastruc-
Final ratum tions
Amended return
Apphcation pending

® Section 501(c)3) organizations and 4347(a)X1)} nonexempt

chantable trusts must attach a complet

{Form 990 or 330-EZ)
G website ™ WAW SAVEMOUNTDIABLO ORG

chedule A

J Orgamzation ty
(check only one

L 501(c)

3“4 (nsertno) rl4917(:)(1)or Hm

K Checkhere ™

Some states require a complete retum

if the orgamzalion s gross receipts are normaily not more than

$25,000 The organization need not file a return with the IRS, but il the ergarzation
recernved a Form 990 Package in the mail, 1t should file a return without financial data

H and | are not appicoble to secton 527 omgamizatons

[ve
[Jves

H (a) Is thrs a group retum for afihates?

%] we
(e

H (b) If Yes enter number of atfiliales >
H (C} Are atl atfilales inciuded?
Qf No attach a sl See instruchons )
H (d) 15 tus a separate retum filed by an
orgamzation covered by a group auling? I—I Yes

mm

| Enter 4 digit GEN -

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 640, 945.

M Check » D 11 the organi2atian is nol required
to attach Schedule 8 (Form 990, 930-£2, or 330 PF)

Part § 51 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts recerved W
a Direct pubhic support 1a 499,818.1= -
b Indirect public support 1b i
< Government contributions {grants} ic . :?1
d To e e can $ 499,818. womcawn $ ) 1d 499,818.
2 Program service revenue including government fees and contracts (from Part Vil, hine 93) 2
3 Membership dues and assessments 3 71,100.
4 Interes: on savings and temporary cash investments 4 15, 769.
5 Dimwdends and interest from securiies 5
6a Gross rents 6a 4,015 B+«
b Less rental expenses 6b ; ::1
¢ Net rental ncome or (loss) (subtract line 6 from kne 6a) 6c 4,015
r | 7 Other invesiment income (describe - 7
5 sales of assets other (A) Securites (B) Other (: J,;
N | 8a ol
g r basis and sales expenses 8b 23
shedule) 8¢ S
d.omblne Iine B¢, columns (A) and (B)) 8
q achvities {attach schedute) -
neluding $ o contributions e
; G 9a 48,600 | | -
ass direct e PENges other than fundraising expenses gh 16,117 |.
NelEEpg of (losg) from special events (subtract line 9 from line 9a) STATEMENT 1 9c 32,483,
10a GrosetaErdriventory, less returns and allowances 10a 1,455, : 5
b Less cost of goods sold 10b 468 J.0 ¢
¢ Gross piofit or (loss) from sales of mventory (allach schedule) (subtract line 10b from hine 102) STATEMENT 2| 10c¢ 987.
11 Other revenue (irom Part YII, ine 103) 1 188.
12 Tota! revenue (add lines id, 2, 3, 4, 5, 6c. 7, 8d, 9¢, 10c, and 11} 12 624,360.
¢ | 13 Program services (from tine 44, column (B)) 13 264,534
X |14 Management and generat (from line 44, cotumn (C)) 14 32,714
E| 15 Fundraising (from line 44, column (D} 15 39,580
-'E 16 Payments lo affihates {attach schedule) 16
5| 17 Total expenses {add lines 16 and 44, column (A} 17 336,828
Al 18 Excess or (dehicit) tor the year (subtract ne 17 from line 12) 18 287,532,
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,887,999
¥ E| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3| 20 1,140,
S| 21 Net assets or fund balances at end of year {combine lnes 18, 19, and 20) p4| 3,176,671 g
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOZL 09/04102 Form 990 (2002)

W



" Form 990 (2002) SAVE MOUNT DIABLO 94-2681735 Page 2
Eﬁaﬂﬁﬂffé":iﬁ | Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
PRI
0o gl o aauri ereied s ne 5] Gy vou @ | Ot | gy ruosno
22 (Grants and allocalions (att sch) f;ﬁi;fé jg’@;%frg;??‘,’%ﬁ :ﬁ:ﬁij *3?{;%?{’%?5} 3
e § ——— G R
roncash § ______) 22 F e P i A
23 Specific assistance to indviduals (att sch) 23 p , fi : W :'E;;ﬂ«:g*‘z.;:&;: - ¢:E ::{,;j,{f ﬁ:f;ﬁ’*ﬁ;:iézi
24 Benefits par o or for members (att sch) 24 R A T R R TR, T
25 Compensation of offcers directors, etc 25 90,000 63,000 9,000 18,000
26 Other salaries and wages 26 159,541 131,176 17,027 11,338
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
3 Accounting fees 31
32 Llegal fees 32
33 Supphes 33 3,521 2,617 678 226
34 Telephone 34 3,789 2,881 363 545
35 Postage and shipping 35 11,180 9,721. 394 1,065
3% Occupancy 36 16,782 12,098 1,728 2,956
37 Equpment rental and maintenance 37
38 Printing and publications 38 16,209 14,499 177 1,533
39 Travel 39 936 936
40 Conferences, conventions, and meetings 40
41 Interest 41
42  Depreciation, deplelion, efc {attach schedule) 42 2,905 2,177 269 459.
43 (ther expenses nol covered above (itermize)
a§EE_ STATEMENT 4 43a 31,965 25,429 3,078. 3,458.
___________________ 43b
€l 43¢
L 43d
e 43e
44 Total functional sxpentes (a?ﬂﬂll::t:s(%z) }3 \
e theva tatai & ey 13 | e 336, 828 264,534 32,714 39,580

Joirt Costs Check “‘D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services?

Il "Yes," enter { the aggregate amount of these joint costs

"D Yes No

, (i) the amount allocated to program services

s , (i) the amount allocated to management and general

to fundraising  §

$

, and (iv)

the amount allocated

Part #l .| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT &5 Program Service Expenses
All organizations must describe therr exempt purpose achievernents in a clear and concise manner State the number of Required for S01()) and
chents served, publicabions i1ssued, efc Discuss achievermnents {hal are not measurable {Sechion S01(e)(3) & (4) organ S&E}E 1} tarsts but
1zations and 4947(a){1) nonexempt charable trusts must also enter the amount of grants & allocations to others ) opbonal for others )
a SEE STATEMENT 6 __ ____ __ _ _ _ _ _ o _____
{Grants and allocations $ ) 264,534.
b
_____________ (Granis and allocations $ Ty
€ ol
________________ Grantsand allocations $ Ty
O oo
-  (Grantsandallocatons § T )
e Other program services {Grants and allocations $ )
t Total of Program Service Expenses (should equal Iine 44, column (B), program services) »- 264,534

BAA

TEEAQIOZL 022103

Form 990 (2002)



1

Form 890 (2002) _ SAVE MOUNT DIABLO 94-2681735 Page 3
Balance Sheets (See Instructions)
Note Where required, atlached schedules and amounts witthun the description {A) (B)
colurmn should be for end-of year amountis only Beginning of year End of year
45 Cash — non-interest bearing -441.| 45 11,216
46 Savings and temporary cash investments 871,917 | 46 1,132,504
47 a Accounts recevable 47a 39,420, : i
bLess allowance for doubtful accounts 47b 30,394, 47¢ 39,420,
48 a Pledges receivable 48a P
bless allowance for doubthyl accounts 48b 20,000.] 48¢c
49 Grants recewvable 49
A 50 Receivables from officers, dirgclors, trustees, and key
g employees (aftach schedule) 50
%‘ 51 a Other notes & 1oans recervable {altach sch) 51a v
s b Less allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53 1,132.
5S4 Investments — secunities (aftach schedule) "‘D Cost IV 11,310.} 54
55a Investments — land, bulldings, & equipment basis | 55a B :’
b Less accumulated depreciahon e
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 2,034,827. . 3:%
D e sonaduey (PN UATEMENT 7 | 57b 8,982.|  2,032,225.[57¢|  2,025,845.
58 Other assets (describe * SEE STATEMENT 8 ) 1,602.| 58 56,601.
59 Tolal assets (add lines 45 through 58) (must equal Iine 74) 2,967,007.| 59 3,266,718
60 Accounts payable and accrued expenses 11,375 | &0 22,262.
II. 61 Grants payable 61
: 62 Deferred revenue 62
1 63 Loans from officers, duectors, trustees, and key employees (attach schedule} 63
} 64 a Tax exempt bond habilities (attach schedule)} oda
lIE b Mortgages and other notes payable (attach schedule) 64b
5| 65 Other labiites {(describe » SEE STATEMENT 9 ) 67,633.| 65 67, 785.
66 Total abthties (add tines 60 through 65) 79,008.| 66 90,047
Orgamzations that follow SFAS 117, check here » and complete lines 67 e
E through 69 and lines 73 and 74 i',i,
67 Unrestricted 2,864,289.] 67 2,876,756,
i 68 Temporanly restricted 23,710.] 68 299,915
i 69 Permanently restncted 69
g | Orgaruzations that do not lallow SFAS 117, check here » [ | and complete Imes L
70 through 74 —
g 70 Capital stock, trust principal, or current funds 70
71 Paid m or capttal surplus, or land, bulding, and equipment tund 71
E 72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through o
3 72, column (A) must equal ine 19, column (B) must equal ine 21) 2,887,9599,| 73 3,176,671.
74 Total labilities and net assets/fund balances (add lines 66 and 73) 2,967,007.|74 3,266,718

Form 990 1s available for public inspection and, for some peopte serves as the primary or sole source of information about a particular
orgamzation How the public perceives an organization in such cases may be determed by the mfermation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [l1, the organization's programs and accomplishments

BAA

TEEAQIQ3L 0904102



]

Form 990 2002) SAVE MOUNT DIABLO

94-2681735 Page 4
EPart IV-A ] Reconciliation of Revenue per Audited Part IV-B {Recondiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
pes audifed financial statements a 640,477 financial statements »| a 352,945
b Amounts included on line a but . b Amounts inctuded on line & but not . L, P
not on ine 12, Form 990 , on line 17, Form 990 v . j:’“ L
(1) Net unrealized ' : (1) Donated serv I I S
gains on . . Ices and use ’ ST .
investments [ of facilties 5 :
(2) Donated serv - ) Prior year adjust : T T e
Ices and use ments reported on . - ‘
of facilities $ ‘ . - lne 20, fom 98¢ $ ) -
(3) Recoveries of prior - (3) Losses reporled on o L o -
year grants , - line 20, Form 930 - e ‘
(4) Other (specify) . (4) Other (specify) S
SEE STM 10 § 16,117.} | . ., SEE STMT 11§ 16,137 1.0 - .
Add amounts on lines (1) through (4) b 16,117 Add amounts on lines (1) through (4) L4l 16,117
¢ Lmneamnusineb > c 624,360 [ ¢ Lneaminusineb > oc 336,828
d  Amounts included on line 12, ‘ : d  Amounts included on iine 17, L% o ..
Form 990 but not on Ine a Form 990 but not on line a 2N S - o=
(1) investment expeases - . (1) Investment expenses i worE
not included an line . not included on line s SR :
b, Form 990 ) &b, Form 930 T I, . :
@) Other (specity) o ’ (@) Other (specity) [ A VI
:_.__ * '-:" _________ ? ; ;’ﬁ e .-E ,-‘r.-::.r"-
———————— $ - ‘ S ______-___s :'.-l_," -;d‘___-_::'- . -'.-"c_:
Add amounts on lines (1) and(2) ™| d Add amounts on fines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses Fer line 17, Form
990 (e ¢ plus line d) e 624,360 990 (Iine ¢ plus line d) e 336,828
Part.V. | List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated see instructions )
(B) Title and average hours{ (€) (',;ompens:’atlon {D) Contributions to {E) Expense
per week devoted (f not paid, emptoyee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 12 _ _ _ _ ____ |
_______________ 90,000 2,997 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEADIQAL 0172203

Form 990 (2002)



Form 990 (2002) SAVE MOUNT DIABLO 94-2681735 Page 5

[Bart.¥i".] Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' £ ool 3
attach a detailed description of each activity 76 X
77 Were any changes made i the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes P
78a Did the organizatton have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b It *Yes,' has 1t fited a tax return on Form 990-T for this year? 78b| NJSA
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the - ’
year? I 'Yes, attach a statement 79 X
80a Is the organization related {(other than by association with a statewide or nationwide orgamizatior) through common B ‘
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,' enter the name ot the orgamizaton» N/A Y ’
_____________________________ and check whether it1s exempt or nonexempt - .
81a Enter direct or indirect political expenditures  See line 81 instructions L81 a| 0. R
b Did the orgamization file Fort 1120-POL for this year? 81b X
82 a Did the orgarization receive donated services or the use of materrals, equipment, or faciibies at no charge or at SR (P
substantially less than far rental value? 82a X
b if “Yes,' you may indicate the value of these itemns here Do not include this amount as : -
revenue In Part 1 or as an expense n Part | (See nstructions in Part I11') | &bl N/A [
83a Did the organization comply with the public nspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductble? 84a X -
b If “Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gitts were A
not tax deductible 84b] N/A
85 501(c)(4) (5) or (6) organzations & Were substantially ali dues nondeductible by members? 85a| NJA
b Did the orgamzation make anly i house lobbying expenditures of $2,000 or less? 85b] NSA
H'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the argaruzation received a ¢ 2 s j
waiver for proxy tax owed for the prior year o N fé
¢ Dues, assessments, and similar amounts from members 85¢ N/A % g
d Section 162(e) lobbying and political expenditures 85d N/A 7 U g
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A L 3
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) 85f N/A o f f*r
g Does the organizaton elect o pay the sechion 6033(e) tax on the amount on line 857 85g] NJA
h If section 6033(e)(1){A) dues notices were sent does the organization agree to add the amount an line 85f to ris reasonable eshimate of
dues allocabe to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
8 501(c)7) orgarizations Enter a Intation fees and capital contributions included on J o
hne 12 862 N/A IS
b Gross receipts, included on Iine 12, for public use ot club facilities 86h N/A e
87 501(c)¢12) organtzations Emter a Gross income from members or shareholders 872 N/A -~ il
b Gross income from other sources (Do not net amounts due or paid to other sources ’ s E
against amounts due or received from them ) 87b N/A AR R
B8 At any tme during the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations sechons 301 7701 2 and 301 7701 3?
If *Yes,' complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount ol tax imposed on the orgarization duning the year under -
section 4911 » 0 | section4912» 0. , secticn4955» 0 ‘
b 501(c)(3) and 501(c)4} orgamizations Did the orgarization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prigr year? If Yes,' attach a statement
explaining each transaclion 89b X
¢ Enter Amount of tax imposed on the or&amzallon managers or disqualfied persons during the
year under sections 4912, 4955, and 49 » 0
d Enter Amourt of tax on ine 89c above, reimbursed by the organization bd 0
90a List the states with which a copy of this return is tled »  CALIFORNIZ
b Number of employees employed in the pay pened that includes March 12, 2002 (See instructions ) T | 90b T3
91 The books are mcare of » SAVE MOUNT DIABLO Telephone number »  925-947-3535
Located at = 1196 BOULEVARD WAY, WALNUT CREEK, cA ZP+a> 94596
92 Section 4347(a)(1) nonexempt chardable trusls hling Form 99010 heu of Form 1841 — Check here N/TA— S D
and enter the amount of tax exempt nterest received or accrued during the tax year "I M N/A
BAA Form 990 (2002)

TEEADIOS, 01/22003



i T

Form 990 (2002) SAVE MOUNT DIABLO 94-2681735 Page 6
FPar vl ] Analysis of Income-Producing Activities See mnstructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enler gross amounts uniess (A ®) © o) Reiated or exemnpt
otherwise ndicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a
b
[
d
[
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments 71,100
95 Interest on savings & temporary cash invmnts 14 15, 769.
96 Dividends & interest from securiies
97  Net renlal income of {loss) from real eslate R A O I I Sl A s
a debt tinanced property
b not debt financed property 16 4,015,
‘ 98 Net rental income or (loss) from pers prop
99 Other nvestiment income
\ 100 Gan or (loss) from sales of assets
other than inventory
| 107  Net income or (loss) from special events 32,483.
| 102 Gross profit or (loss) from sales of nventory 987.
: 103 Other revenue a T T T s L R R R A W A
| b MISCELLANEQUS 188.
C
d
-]
104 Subtotal {(add calumns (B), (D), and (E)) ket e B sy 19, 784. 104, 758.

105 Total (2dd Iine 104, columns (B), {©), and (E)) - 124,542.
‘ Note. Line 105 plus ine 1d Part | should equal the amount on line 12 Part |

Part VIl.] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed mmportantly to the accomplishment
v ot the orgarvzation's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 13

Par IX | Information Regarding Taxable Subsidiaries and Disregarded Entities See instructions )

(A) ®) © (D) (E)
! Name, address, and EIN of corporation, Percentage of Nature of activities Total End of {:ar
[ partnership, or disregarded enhity awnership nterest ncome asse
N/A 3
2
3
: %
ﬂrﬂ(* “| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, dusing the year receve any tunds, directly or indirectly, to pay premiums on a personal benefit contracl? Yes X[No
b Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? Yes No

Note if Yes to (B) file Form 8870 and Form 4720 (see instructions)

Under penaltes | declare thyd I have examined this re inehyd == @ sch les and staternents and to the 1 ol my knowled nd belief
true cmed %ﬂ;le Lm of preparer (r.:l}\er than a rcers |s-1:.:23cron al rn?mhone&méﬁ prepanar has any ol my ge 2 el s
>

& [~

| /PZ?’/" 3
nature of Date L§ [

Please

Ve ()(/56?.‘-7'24_

r 5 SSN or PTIN (see

P
I'EDITT Instrucbon W)

Genera




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenus Service

501(n), or Section 4947(a

Organization Exempt Under
Section 501(c)}3)

(Except Pnivate Foundation) and Section 501(e), 5010, 501(k),
} Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Hame of the organization Emplayer Identification number
SAVE MOUNT DIABLO 94-2681735
art1. ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See instructions List each one If there are none, enter 'None )
{a) Name and address of each (b) Tutle and average {c) Compensation | (d) Coniribulions (e) Expense
employee paid more hours per week Wremﬂmﬁ bfﬁ'le.j‘l} account and other
than $50,000 devoted to position P acﬁn%rtlansaetleolx{ allowances
SETH ADAMS DIR QF LAND PRG
1196 BLVD WAY, #10 WALNUT CREEK CA 40 65,000. 2,081 0.
_f.r - J.:, . ﬁ.-'-.-"_.- F /;P;’m"c '-.\_,;5"'{ s a.-l_-' A ¥ -:fr.;ﬁz"-"‘:??.ol;”” a3 _.;
Total number of other employees paid Fo T e f"”fiﬁ* o B el o ALKV
over $50,000 > Qf <ol ;;?”;:! J e I o L L ?ﬂ?—ﬂ?%,,ﬁ

% Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter ‘None ')

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

(b) Type

of service

(¢) Compensatron

Total number ol others receiving over
$50,000 for protessional services

Py
e
B o
. A
::

il

e PR
PR

"

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

TEEAD4DIL Q1/22/03

Schedule A (Form 9'90 or 0 ED 2002



Schedule A (Form 990 or 990 E2) 2002 SAVE MOUNT DIABLO 94-2681735 Page 2

Statements About Activities (See mstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any atternpt
to influence pubhc opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying actvities -8 21,074
(Must equal amounts on kine 38, Part VI A, or line 1 of Part VI B ) 1] X
L BTN O
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part V| A Other A o R
organizations checking "Yes,” must complete Part VI B AND allach a statement giving a detailed description of the A DA B
lobbying activiies S “
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any A
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr farmihes, or with any | & 2
taxable orgarmzation with which any such person is affiiated as an officer, director, trustee, majority owner, or principal s )
beneficiary” (If the answer to any question 15 Yes *altach a delaiied slatement explaning the transactons ) PR B B
a Sale, exchange, or leasing of property? 2a ¥
b Lending of money or other extension of crecit? 2b X
¢ Furnishing of goods, services, or faciibes? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reumbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for schotarships, fellowships, student loans, etc? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the organization deterrmines that individuals or organizations recening 'k ' :f:: L
grants or loans from it in furtherance of its charilable programs ‘qualify’ to receive payments S e

Reason for Non-Private Foundation Status (See instructions )

The argarizabion 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assocration of churches Section 170(b)(1){A)1)

6 A school Section 170(b)(1}{A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital serwce organization Section 170(b)(1){A)ui)
8 A Federal, stale, or local governmen! or governmental unit Section 170(b)}(1}{A(v)
9 A medical research organization operated in conjunction with a hospilal Section 170(6)(1)(AY) Enter the hospital's name, city,
andstate » e
10

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)1v)
{Also compiete the Support Schedule in Part IV A)

Ma An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)}v) (Also complete the Support Schedule in Part [V A )

11b [ ] A community trust Section 170()(1)(A)(vi) (Also complete the Support Schedule in Part IV A )

12 [:I An organization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charlable, etc, functions — subject to certan exceptions, and (2) no more than 331/3% of ifs support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any disqualified ggrsons {other than foundation managers) and supports organizations

described in (8 Iines 5 through 12 above, or (2) section 501(c}{4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions }

{(a) Name(s) of supported organization(s) (b) Line number
from above

14 I—I An organization organized and operated to test for public safety Section 509(a}(4) (See nstruciions )

BAA TEEABAOZL 01722/ Schedule A (Farm 990 or Form 990 £2) 2002



Schedule A (Fofm 990 or 990 EZ) 2002

SAVE MOUNT DIABLO

94-2681735

Page 3

ﬁ, rtdV-A_{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 worksheel i the instruchons for converling from the accrual to the cash methad of accouniing

Calendar year (or fiscal year

beg

InnIng 1n) >

&

o

%o

A

Tow

15

Gifts, grants, and contnbuhons
received (Do not inciude
unusual grants See line 28 }

1,713,274

570,106.

225,902,

293,021.

2,802, 303.

16

Membership fees received

57,775.

9,5605.

67,380

17

Gross recerpts from admissions,
merchandise sold ar services performed
o furmishing of facilities n any actwity
that s refated to the organization's
charitable, etc, purpose

2,909

2,908

18

Gross income from inlerest, dividends,
amounls received 1rgm payments on
securities foans (section 312(a){5)),
remls royalties, and unrelated business
taxable smcome (less section 511 Laxes)
fram businesses acquired by the grgan
1zalion after June 30, 1975

34,889,

32,575.

26,442,

12,418

106,324

19

Net income from unrelated business
acliviies not mcluded n line 18

Tax revenues levied for the
organization § benefit and
either paid to it or expended
on 11§ behalt

21

The value of services or
faciites furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihbies generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or {ioss) trom sale of
capilal assets

Total of Ines 15 through 22

1,808,847.

612,286

. 252, 344.

305, 439.

2,978,916.

Line 23 minus line 17

1,805, 538,

612,286

. 252,344

305, 439.

2,976,007

Enter 1% of line 23

18,088,

6,123

. 2;523

3,054, 1% &

i T gy 7,
PR e 5

R BRI

Organizations descnbed on lines 10 or 11

return Enter the total of all these excess ampunts
¢ Total suppart for section 509(a)(1) test Enter line 24, column (g}

d Add Amounts from column (e} tor ines

18

106,324,

a Enter 2% of amount in column (&), line 24

b Prepare a hist for your records to show {he name of and amount contributed by each person (other than a governmental unit or publicly g
supported organizalion) whose total gifts tor 1998 through 2000 exceeded the amount shown 1n hine 26a Do not fite this list with your ERY

19

™| 26a

59,520.

» 26b

V.-" ‘;).- ':"‘:.c-c-"""
Iy
S gt
ek

2Pk T
TE A ‘_-:-_;g:'-‘?-:i.‘?-f ﬁ} .—’%
e S (S it

> 26¢

2,976,007,

T
o

SB S ML ATk g

¥ o

2

26b

26d

e Public support {line 26¢ minus ine 26d total)
 Public support percentage (line 26e (numerator) divided by line 26c (denominator))

106, 324

> 260

2,869,683,

> 261

96.43 3%

Z7 Organizations descnbed on line 12

N/A

a For amounts included in hnes 15, 16, and 17 that were received from a 'disqualihed person,’ prepare a list for your records to show the
name o1, and total amounts received tn each year from, each disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2001)

bFor any amount included mn line 17 that was received Irom each person (other than 'disqualified persons }, prepare a hst for your records to
show the name of, and amount received for each dyear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5.000 (Include in the hst orgamizations describe:

In hnes 5 through 11, as well as individuals ) Do not file this list with your return Atter

computing the difference between the amount received and the farger amount described in (1} or (2), enter the sum of these differences
(the excess amounis) for each year

(2003)

¢ Add Amounts from column {&) lor hines

17

(2000)

d Add Line 27a total

and hne 27b total

e Pubhc support (ine 27¢ tolal minus hne 27d 1otal)

f Total support for section 209(2)(2) test Enter amount from line 23, columin (e}

g Public support percentage (line 27e (numerator) divided by line 27f {denominator))

h Investment income percentage (ine 18, column (e) (numerator) divided by hine 27f {denominator))

____________ 08 _ _ _ _ _ . ____
16

21 27c
27d
> 27e

.| 27t ] ':w;‘}t':: rpf}fJﬁutxcfr‘i:i:r;sw‘

- 27 %

> 27h 3

28 Unusua! Grants For an orgamization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not hie this list with your returm Do not include these granis in hne 15

BAA

TEEAQAO3L 0anz2m2

Schedule A (Form 950 or 990 EZ) 2002



33 Does the orgamzation discniminate by race in any way with respecl o

a Students’ rights or privileges?

Schedule A (Form 990 or 990-EZ) 2002 SAVE MOUNT DIABLO 94-2681735 Page 4
Barl ¥, -] Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other governing mstrument, or n a resolution of its goverring body? 29
30 Does the orgamzation include a statement of its racially nondrscrlm:na(og policy toward students in all its brochures, ] i - 5
catalogues, and other written communications with the public dealing with student admissions, programs, e B
and scholarships? 30
=
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during i .
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way that < Rl
makes the policy known to all parts of the general community it serves? N
It 'Yes, please describe, if No,’ please exptain (If you need more space, attach a separate statement ) - : f
________________________________________________________ e -'.:‘} """5:,:'.5
________________________________________________________ " . v, R
________________________________________________________ ’ ey o .
———————————————————————————————————————————————————————— U B 4
32 Does the organization maintamn the following ’ P
a Records indicating the racial composition of the student body, faculty, and administrative statf? Ra
b Records documenting that scholarships and other financial assistance are awarded on a raciatly
nondiscrimimatory basis? ¥b
c Cc;ﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R
dCopies of all material used by the orgarization or on its behalf to solicit contributions? 2d
s - LAy
e
LS PR o7
If you answered 'No to any of the above, please explain (if you need more space, aftach a separate statement } 5o o e ;‘:csx;’,;
-:f'-" ’ .:'V;-"‘K;t:: cff:f ::_
——————————————————————————————————————————————————————— PR
________________________________________________________ . F 3 A

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facihties? 33f
g Athtetic programs? 33g
h Other extracurnicular activities? ?Sh
It you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement } 4 f},,; 2 - p
________________________________________________________ S SN RRCA
34a Does tne organizahon receive any linancial aid or assistance from a governmental agency? Ha
b Has the organization s right to such aid ever been revoked or suspended? 34b
11 you answered Yes' to either 34a or b, please explan using an attached statement .
35 Does the orgamzation certify that it has complied with the applicable requirements ol e
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnimination? 1t ‘No  attach an explanation 35

BAA

TEEAQADAL 01724103 Schedule A (Form 950 or 990 £7) 2002



94-2681735

Page 5

Schedule A (Fofrn 990 or 990-E2) 2002  SAVE MOUNT DIABLO

Park.VEA.. Lobbying Expenditures by Electing Public Charities (See mstructons )
(To be completed ONLY by an eligible organization that filed Form 5/68)

Check » a |—||f the crganization belongs to an affihated group Check * b |_] if you checked 'a' and "imited control' provisions apply

—r . . (2) 1))
LII‘I‘IItS on LObbyll'lg Expendltures Amha‘[?dl group To be completed
otals f
(The term "expenditures means amounts paid or incurred } %rrgé_'h;;ggggg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 6,321.
37 Total lobbying expenditures to mnfluence a legislative body (direct lobbying) 37 14,753.
38 Total lobbying expenditures (add iines 36 and 37) 3 0. 21,074.
39 Other exempt purpose expenditures 39 331,871,
40 Total exempt purpose expenditures (add lnes 38 and 39) 40 0. 352, 945
41 Lobbying nontaxable amount Enter the amount from the following table — B B PN ANA f/;;‘"g&éﬁ%iﬁ;ﬁ%,jﬁﬁff e
e’ F T e e B SRR T S R e S e
If the amount on line 40 15 — The lobbying nontaxable amount 1s — Akl B s R O L bt sggafiz;;ﬁ'fffg,g
Not over $500 G0Q 20% ot the amount on ing 40 5 TR SRy L 0 A s
i PUEAR IR LS S SO I LIt
Over $500,000 bzt not over $1,000,000 $100,000 plus 15% of the excess aves $500,000 ar ) s s ok R e s Siah
Over $1,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1 70,589.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of ihe excess over $1,500,000 G b e SUR g ertT ,»:;
LRGSR I L o=E N :-:'\f;.—__.;rf{.-:ﬁ-:-"g';
Over $17,000,000 $1,000,000 RIS REBERAP A I W s YAt BN
42 Grassroots nontaxable amount (enter 25% of line 41) 42 17,647.
43 Subtract ine 42 from line 36 Enter © f ne 42 1s more than line 36 43 0. 0
44 Subtract line 41 from ine 38 Enter O if line 41 15 more than ne 38 44 0. 0
Caution If there 15 an amount on either hine 43 or hne 44, you mus! file Form 4720 F YA R T e e g p el 8
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the hve columns below
See the instructions for lines 45 through 50')
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b} (c) (d) (e)
or fiscal year 2002 2001 2000 1999 Total
Inning In) *
45 Lobbying nontaxable
amount 70,589';' 146,201. 35,592, 65,024 317,406,
fai . l_.-".-:ﬂ_;i:: I ;:6.‘5-.’:".-'{;_ .;’_-'.;.’_"4-"21'—-".‘./-' T -‘-'_,";"".- P ".a_':_;:'.-f_,___: il b -"_r:.':"ﬂf:'f""f'il‘f"-f/”" L,
Lobbying cerling amount ﬁfaﬁﬁ«’fiﬁ%ﬁ? ot ,Eé%;{s;’i{é;:;,’,’f;iﬁﬁsj_; f;ﬁao?fv;;fiiﬁﬁ’ Ry {(*E;*'Z,ﬁf;?f’é;}; /fs’ "’Eﬂf
(150% of line 45(e)) Vs, s TB e ] R Bl R AT Tl Sl e B g 476,109
47 Total lobbying
expendiures 21,074, 12,500 7,550. 5,000, 46,124
48 Grassroots non
taxable amount 17, 647. 36,550. 9,276 16,306. 18,779.
e e . TR O ) _‘:’.ffﬂ\-_,_t-_ﬁ.-:-‘:y L Bt RS -:,.a_-.-f_.-"'a B -5__-:4-_.9#.-‘:._‘ P ) vy
49 Grassroots ceiling amount Lot el R R G Rtk T B B ST,
{150% of lne 48(e)) A AN AT R R TS S I T R R K AL ot 119,669,
50 Grassroots lobbying
expenditures 6,321 12,500, 7,550. 5,000 31,371,
Fart y%ﬁ*é Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI A) (See mnstructions ) N/A
Ouring the year, did the organization attempt to influence natonal, state or local legislation, Including any
attempt to influence public cpinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers Y P
R R S R Y
b Paid staft or management (Include cornpensation in expenses reported on ines ¢ through h) s A PR B,
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr stafts, government officials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means
1 Total lobbying expenditures (add lines ¢ through h) o

It 'Yes' 10 any ot the above, also attach a statement giving a detarled description of the lobbying activities

BAA

TEEADAOSL 08/1202

Schedule A (Form 930 or 990 EZ) 2002



Schedule A (Form 990 or 990 £7) 2002 SAVE MOUNT DIABLO

94-2681735 Page 6

V] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indrrectly engage in any of the following with any other organization described in section 501{c)
of the Code (other than sectron 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting orgamizalion 10 a noncharitable exempl crgamzation of Yes | No
()Cash 51a (i) X
(n)Other assets a (in X

b Other transactions
()Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(i Purchases of assets from a noncharitable exempt organization b (i} X

(u)Rental of facilities, equipment, or other assets b () X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guaraniees (W) X
(vi)Performance of services or membership or fundraising soticitations b (wv) X
¢ Sharing of facihties, equipment, maiing lists, other assets, or paid employees c X

d | the answer to any of the above 1s VYes,' comﬂ?le!e the following schedule Column (b) should always show the far marketl value of

the goods, other assetls, or services given by

e rePortln organization If the or

g

arization received less than farr market value in

any ransaction or sharing arrangemént, show in column (d) the value of the goods, other assels, or services received
(a) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of {ransfers, transactions, and shanng arrangements
N/

52a |s the organization directly or indirectly attiiated wath, or related to, one or more tax exempt organizations
descnbed in sectton 501(c) of the Code (other than section 501(c){3)) or in section 5277 - EI Yes No

b if ‘Yes,' complete the following schedule

(a) (b) {©)
Name of orgamzation Type of organization Description of relationship
N/A
BAA TEEADSOSL 08112102

Schedule A (Form 930 or 930-EZ) 2002



GCOIPY

Form 8868 (12 2000) Page2 -
* |f you are hiing for an Additiona! (not automatic) 3-Month Extension, complete only Part # and check s box .-
Note l"(':\":'Iy complete Fart I if you have already been grantsd an sutomatic 3-movith extension on a previously fifed
orm 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part 1 | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempl Organizalion o, S da] Employer ientification sumber
Type or gty
o W
pant SAVE MOUNT DIABLO i 1 94-2681735
Number streel and moom or sute number |f a © O box see imstructons %:ffxﬁfji,,aﬁgﬁfiﬁ?%: For IRS Lise Onty
LA L '3 -_’ .
Fiie by the P R L
extended gt T a
due date for VAR DO vy o g A
filing the 11 96 BOULEVARD WAY 110 - S ot B ;J;‘fgu’yiif{-«d'?&f}f’g ?%'J?_é:"’&;ﬂf?é{ -’"f;’.-\ P E
e " % R g e T SRR, L,
::"J:chsoz City town or pott ofhce state and ZIP code For a foregn address see instuctons s __,:_"__"'r 'E.; l_";.; f“.-%;'?’#:;sv :';‘; g:x;cé% %%%gifﬁf%%;f éﬁé*cﬁ:
4 T A e G S R T A R e
WALNUT CREEK, CA 94596 At i itk

Check type of retumn to be filed (hile a separate apphication for each return)

Form 930 Form 990 EZ HForm 990 T (Section 401(a) or 408(a) trusf) Form 1041 A Form 5227 I:]Form 8870
Form 990 BL Form 990 PF Form 990 T {rusl other than above) Form 4720 Form 6069

Stop Do not complete Part Il tf you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® If the organization does not have an office or place ot business in the Urited States, check this box "U
® |{ this s lor a Group Retumn, enter the organizations four digit Group Exemption Number (GEN}) If this 1s for the
whole group, check this box ™ D It 415 part of the group, check thuis box ™ D and attach a list with the names and EINs ol all

members the exiension is for

4 | request an acditional 3 month extension of tme unt 11/15 ,20 03
5 For catendar year 2002 | or otner tax year begnniig _ "0 andendng _ L0
6 |1 this tax year 1s for less than 12 months, check reason Imtial return DFunaI return UChange N accounting period

‘7 State in detail why you need the exterisian TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT

8a It thus application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enler the lentative tax, tess any
nonrefundable credits See instructions S

b If tus apptication i1s for Form 930 PF, 990 T, 4720, or 6069, enter any refundable credits and estumated tax
anrnents made include any prior year overpayment allowed as a credit and any amount paid previously with

orm 8868 $
¢ Balance due Subtract ine 8b from ime 8a Include your payment with thus torm, or, if required, depasit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

Signature and Verification

Under penalues of perpry, | deciare that | pivve exanuned this form, mchuding accompanyng schadules and statarmenty and to the best of My knowledge and belet 1t 5 ue
comet! and comphete and fhat t am ed {0 prepare thus

/
(' (7 Y- (’Pﬁ Date ™ f'r‘O}
( Notite’'to Applicant — To he Completed by the IRS
|

s application Please attach this form to the orgarization’s return

Slﬂﬂlh.llra/>

We have approved

We have not approved this application However, we have granted a 10 day grace penod from the later of the dale shown below or the
due date of the orgamzation s return (:ncludlnq any prior extensions) This grace period 1S considered o be a vahd extension of ume for
elections otherwise required to be made on a tmely fited retum Please attach this torm to the erganization s return

D We have not approved this application After considering the reasons stated in idem 7, we cannot grant your request for an extension of
tme to file We are no! granting a 10 day grace penod

B We cannot consider this apphcalon because it was filed after the due dale of the teturn {ar whuch 2in extersion was -equested
Other =

Dwrecton Oate

Alternate Mailing Address — Enter the address 1t you want the copy of this apphcation tor an addmional 3 month extension relurnt&%ﬁl

address different than the one entered above NF\??Q
Name Q
BUNKER & COMPANY m&\*\%‘ a0

Type or Number and street (include suite room or apartment pumberd or a P O box number bl L“UJ

print 4340 REDWOOD HWY , SUITE 117 B\)\BX— oRs
City or town province or state and couniry (including postal or 2IP code) N ¢ ?\E\D\JEEOGOEK
SAN RAFAEL, CA 94903 SR el

BAA FIF 205021 10/04702 L manSuFdim 8868 (Rev 12 2000)

SU




2002 FEDERAL STATEMENTS PAGE 1

SAVE MOUNT DIABLO 94-2681735

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LLOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
MOONLIGHT ON THE MOUNTAIN 35,652 Q. 35,652 11,813 23,839,
FOUR DAYS OF DIABLO 9,250, 0. 9,250 1,300 1,950.
TRAIL ADVENTURE 3,698, 0 3,698 3,004 694
TOTAL % 48,600, § 0 $ 48,600 $ 16,117. $ 32,483

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

T-SHIRTS, MUGS $ 1,455.

GROSS SALES 3 1,455,

LESS RETURNS & ALLOWANCES 0.

NET SALES $ 1,455.

LESS COST OF GOODS SOLD 468.

GROSS PROFIT FROM SALES OF INVENTORY g 98T,

STATEMENT 3

FORM 990, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT $ 1,140.
TOTAL $ 1,140

STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSEIS
(A) (B) ) (D)
PROGRAM  MANAGEMENT

TOTAL SERVICES _& GENERAL FUNDRAISING
PROFESSIONAL FEES 9,026. 6,696 1,155 1,175
FEES AND PERMITS 8,680 8,680
MEALS AND ENTERTAINMENT 980 910. 63. 7
MISCELLANEQUS 3,888 1,561, 245 2,082.
CONTINGENCY 3,532 3,532,
DUES, FEES, AND SUBSCRIPTIONS 2,642, 2,416 226
INSURANCE 2,217 634 1,389 194.
ADVOCACY AND LOBBYING 1,000 1,000

TOTAL § 31,965 § 25.429. § 3,078, 5 3,458




2002 FEDERAL STATEMENTS PAGE 2

SAVE MOUNT DIABLO 94.-2681735

STATEMENT 5
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RECEIVE AND DISBURSE FUNDS FOR LAND ACQUISITION ON MOUNT DIABLO AND ITS
SURROUNDING FOOTHILLS, AND TC COOPERATE WITH THE CALIFORNIA DEPARTMENT OF PARKS
AND RECREATION AND WITH REGIONAL, COUNTY AND LOCAL AGENCIES, IN ORDER TQ DEDICATE
SUCH LANDS AS ADDITIONS TO MOUNT DIABLO STATE PARK OR FOR PARKS ESTABLISHED BY
OTHER PUBLIC ENTITIES

STATEMENT 6
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

CREATED DEDICATED OPEN SPACE WITH LAND ACQUIRED THROUGH
GIFTS, PURCHASES, AND COOPERATIVE EFFORTS WITH PUBLIC AND
PRIVATE ENTITIES;

EDUCATED THE PUBLIC ABOUT THREATS TO THE MOUNTAIN; WORKED
WITH LANDOWNERS TO PRESERVE THEIR PROPERTY WHILE REALIZING
ECONOMIC BENEFITS; PARTNERED WITH MOUNT DIABLO STATE PARK,
EAST BAY REGIONAL PARKS DISTRICT, AND OTHER PUBLIC AGENCIES
TQ INCREASE OPEN SPACE; MONITORED LAND USE PLANNING; AIDED
IN THE RESTORATION OF HABITAT AND THE PRESERVATION OF RARE
AND ENDANGERED SPECIES; AND OFFERED TECHNICAL ADVICE TQ
AGENCIES AND NEIGHBORHOOD GROUPS WITH REGARD TO SECURING
OPEN SPACE 264,534.

3 0. § 264,531,

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 4,074 $ 3,305 § 769
MACHINERY AND EQUIPMENT g8,406. 5,677. 2,729
LAND 2,022,347, 2,022,347

TOTAL § 2,034,827, § 8,982. § 2,025,845

STATEMENT 8

FORM 990, PART IV, LINE 58

OTHER ASSETS

RENTAL DEPOSIT $ 1,601
DEPCSITS ON CONSERVATION LAND 55,000.

TOTAL $ 56,601




2002 FEDERAL STATEMENTS PAGE 3

SAVE MOUNT DIABLO 94-2681735
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
AGENCY FUNDS HELD-MDGA 67,785

$ .
TOTAL § 67,7185

STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES $ 16,117
TOTAL $ 16,117
STATEMENT 11
FORM 990, PART 1V-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES $ 16,117,
TOTAL S 1e,117.
STATEMENT 12
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
MALCOLM SPROUL PRESIDENT $ 0 s 0 § 0
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREER, CA 94595
ART BONWELL VICE PRESIDENT 0 0. 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
ALLAN PRAGER VICE PRESTDENT 0 0 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
DOUG KNAUER SECRETARY 0 0 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94585
FRANK VARENCHIK TREASURER 0 0 0

1196 BOULEVARD WaY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595




2002 FEDERAL STATEMENTS PAGE 4

SAVE MOUNT DIABLO 94-2681735

STATEMENT 12 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER
MARY BOWERMAN DIRECTOR $ 0. $ 0 $ 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94555
BURT BASSLER DIRECTOR 0 0. 0
1196 BQULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
DONALD DE FREMERY DIRECTOR 0 0. 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
SCOTT HEIN DIRECTOR 0 0 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94555
STEPHEN JOSEPH DIRECTOR 0 0 0
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
BOB MARX DIRECTOR 0 0 0
11596 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
STEVEN MEHLMAN DIRECTOR 0 0. 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
JOHN MERCURIO DIRECTOR 0 0 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
DAVE SARGENT DIRECTOR 0 0 0.
1196 BOULEVARD WAY, SOUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
DAVE TROTTER DIRECTOR 0 0. 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
SHARON WALTERS DIRECTOR 0 0 0.
1196 BOULEVARD WAY, SUITE 10 AS NEEDED
WALNUT CREEK, CA 94595
RONALD BROWN EXECUTIVE DIREC 90,000 2,997 0
1196 BOULEVARD WAY, SUITE 10 40

WALNUT CREEK, CA 94595

TOTAL $ 90,000 § 2,997 § 0.
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STATEMENT 13
FORM 990, PART Vili
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF ACTIVITIES

THESE INCOME STREAMS ARE FROM MEMBERS, WHO RECEIVE NEWSLETTERS FROM THE
CORPORATION, WHICH HELPS TO CONTRIBUTE TO THE EXEMPT PURPOSE OF THE
CORPORRTION

THESE INCOME STREAMS ARE FROM THE "MOONLIGHT ON THE MOUNTAIN", "FOUR DAYS
OF DIABLO", AND "TRAIL ADVENTURE" EVENTS, WHICH CONTRIBUTE TO THE EXEMPT
PURPOSE OF THE CORPORATION

THESE INCOME STREAMS ARE FROM INVENTORY SALES CONSISTING OF T-SHIRTS AND
MUGS, WHICH CONTRIBUTE TO THE EXEMPT PURPOSE OF THE CORPORATION

THESE INCOME STREAMS ARE RELATED TO THE RECEPTION AND DISBURSEMENT OF
FUNDS FOR LAND ACQUISITION ON MOUNT DIABLO AND ITS SURROUNDING FOOTHILLS,
WHICH IS THE CORPORATION'S EXEMPT PURPOSE.




