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Formiggo

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2006

a .
! /. Under section 501(c). 527, or 4947(a)X1) of the Internal Revenue Code
R / ) v
D:partmenp/of e Trezsuy (except black lung benéfit trust or private foundation) Open to Public
intemal Revertue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2006 calendar year. or tax year beginning , 2006. and ending .
B  Cnheak if applicable C D Employer Identification Number

Adess cronge | arist| SAVE MOUNT DIABLO
B orpnnt (1901 OLYMPIC BOULEVARD #220

Name change or type.

] see |WALNUT CREEK, CA 94596
ritial return speafic
instruc-
Final return tions

94-2681735

E Telephone number

925-947-3535

Accourti
F memomng

D Cash Acaual

QOther (spealy) ™

Amended retumn

(Form 990 or 990-EZ).

G Web site: ™ SAVEMOUNTDIABLO.ORG H (C) Ave afl affiates mciuded

|| Apptication pending @ Section 501(cX3) orgamzations and 4947(a)(1) nonexempt H andl are notacplicabie o section 527 organizatons
charitable trusts must attach a completed Schedule A H (@) 15 this a group retum for affiliates?

H (b) 1t 'Yes enter number of affihates. ™

DYes No
E]Yes DNO

(If ‘No,’ attach a st See instructions )

’ 8:7\983(27('203:;;)2[:%?6: » . 561{c) 3 <« (nsertro) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an

K Check heie ™ D if the organization 1s not a 509(a)(3) supporting oiganization and its organzation covered by a goup nuing? [ ves  [X] No
gross recelpts are noimally not more than $25,000 A ieturn 1s not required, but f the 1 Group Exemption Number >
organization chooses to file a return be suie to file a complete return P Check = if the organzation s not required

Gross receipts Add lines 6b, 8b 9b, and 10bto line 12 ™ 2, 659, 803. to attach Schedule B (Form 990, 990-EZ, or 990-PF)

lPar’( I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contubutions, gifts. grants and smilar amounts 1ecetved
a Contributions to donor advised funds 1a
b Direct public support (not included on hne 1a) 1b 513, 648.
c Indirect public support (not included on line 1a) 1c
d Government conttibutions (grants) (not included on line 1a) 1d 905, 000.
& S S caen § 1,418, 648. noncash & ) le 1,418,648.
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 607,703.
3 Membeiship dues and assessments 3 126,746.
4 Interest on savings and temporary cash investments 4 122,758.
5 Dwidends and interest from securtties 5 25,352.
6a Gioss rents 6a
b Less i1ental expenses 6b N
c Net rental income or (loss) Subtiact line 6b fiom line 6a 6¢
r | 7 Other investment ncome (describe > SEE STATEMENT 1)| 7 5,331.
‘Z 8a Gross amount fiom sales of assets other (A) Secunties (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
's ¢ Gam or (loss) (attach schedule) 8c ~
8 d Net gain o1 (loss) Combine line 8c, columns (A) and B) 8d
L& 9 Special events and activities (attach schedule) If any amount is fiom gaming, check here ’D
- a Gross 1evenue (not including ~ $ of contnibutions
—_— teported on line 1b) 9a 339,870.
(&) b Less direct expenses other than fundraising-expers 9b 98,362.|
© ¢ Net income or (loss) from 3p>qc»aT“events S@tna-’:&hl e 9b from line 9a STATEMENT 2| 9¢ 241,508.
) | 10a Gross sales of nve tory-less re’rurnS‘é"d’a‘ITé'vVEr’)gg 10a
% b Less cost of goods J)Id ﬂ 10b B
=z c Gross profit or (loss) from sales oSlEgtorg(allacz ogedule)!srh&ract line 10b from line 10a 10c
<L | 11 Other revenue (flomTPart VI, ing 103) v o -'r 11 13,395.
8 12 Total revenue. Add hnes 1e,2,3,4,5,6¢.7, 84, 9c %lOC and TRECEIVED IN CORRES 12 2,561,441.
-E 13 Program services (from-hne 44, cohmm @)y IRS - OSC -532 13 719,794.
X | 14 Management and geneial (from hine 44, column (C)) 14 70,438.
5 15 Fundiaising (from line 44, column (D)) SEP 2 1 2007 15 174,899.
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses. Add hnes 16 and 44, column (A) 17 965,131.
al 18 Excess or (deficit) for the year Subtract ine 17 fiom line 12 18 1,596,310.
N 2] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,665,404.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine hnes 18, 19, and 20 21 7,261,714.

BAA For Pnvacy Act and Paperwork Reducton Act Notice. see the separate instructions.

TEEAQI109L 01/22/07

Form 990 (2006)
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$orm 990+2006) SAVE MOUNT DIABLO

94-2681735 Page 2

IPart I |$tatement of Functional ExE

eNnses All orgamzations must compl

t | A) Col ©), and
ete column (A) umtnrﬁs%)b( ), an

(D? are

s required for section 501(c)@) and (@) organizations and section 4947(a)(T) nonexempt chantable ut optional for others
« Do not include amounts reported on hne ' (B) Program (C) Management F
6b, 8b, 9b, 10b, or 16 of Part | (A) Total sernvices and general (D) Fundraising
22a Grants paid fiom donor advised ;
funds (attach sch) ;
(cash S !
non-cash $ ) i
If this amount includes ,
foreign grants, check here > 22a |
22 b Other grants and allocations (att sch) "
(cash S ;
non-cash % ) .
If this amount includes ;
foreign grants, check here ™ D 22b i
23 Specific assistance to individuals {
(attach schedule) 23
24 Benefits paid to or for members ‘
(attach schedule) 24 ’
25a Compensation of cunent officers
duectors, key employees etc listed in
Part V-A (attach sch) 25a 107, 985. 75,515. 12, 355. 20,115,
b Compensation of former officers,
directors key employees etc listed in
Part V-B (attach sch) 25b 0. 0. 0. 0.
¢ Compensation and other distnibutions, not
included above, to disqualified persons (as
defined under section 4958(fX 1)) and persons
described in section 4958(¢cX3XB)
(attach schedule) 25¢ 0. 0. 0. 0.
26 Salares and wages of employees not
included on lines 25a, b, and ¢ 26 195, 830. 136,946. 22,405. 36,479.
27 Pension plan contributions not
included on lines 25a. b, and ¢ 27 14,673. 10,261. 1,679. 2,733.
28 Employee benefits not included on
lines 25a - 27 28 30,674. 21,450. 3,510. 5,714.
29 Payioll taxes 29 23,602. 16,505. 2,700. 4,397.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 11,777. 7,714. 2,078. 1,985.
33 Supplies 33 24,663. 3,584. 870. 20,209.
34 Telephone 34 7,522, 5,845. 671. 1,006.
35 Postage and shipping 35 16,464, 12,252. 536. 3,676.
36 Occupancy 36 60, 682. 42,442, 8,307. 9,933.
37 Equpment rental and maintenance 37 26,800. 4,907. 984 . 20,9009.
38 Punting and publications 38 51,457. 39,891. 1,832. 9,734.
39 Trave! 39 41, 222. 12,564. 470. 28,188.
40 Conferences, conventions, and mestinga 40
41 Interest q
42 Depreciation, depletion, etc (attach schedule) 2 2,938. 2,938.
43 Other expenses not covered above (itemize)
a§E_E_§'ILA_TI_EI_M_Ey'I_‘_3 ________ 43a 348,842. 326,980. 12,041. 9,821.
b 43b
c____ 43c
L 43d
e______ 43e
fF 43f
9 439
a4 t1r'1otal Lu?gto(%al expe?ses Add lllr}es 223I
rou rganizations completing columns
(B 1Dy Cuty thes total3 o hies 13 15 a4 965,131. 719,794. 70, 438. 174, 899.

Joint Costs Check ’ if you are following SOP 98-2

Are any joint costs fiom a combined educational campaign and fundraising solicitation reported in(B) Program services?
S 35,213. , (1) the amount allocated to Program services
, and (1v) the amount allocated

If 'Yes,' enter (i) the aggiegate amount of these joint costs

$ 29,931 . ., () the amount allocated to Management and general

to Fundraising & 5,282.

&
v

’[:] Yes No

BAA

TEEAO102L 01/23/07

Form 990 (2006)
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Form 99¢ (2006) SAVE MOUNT DIABLO 94-2681735 Page 3

[Part Il | Statement of Program Service Accomplishments

Form 990 15 available for public inspection and, for some peoble. serves as the primary or sole source of information about a particular
organization How the public perceives an otganization in such cases may be detetmined by the information presented on its ieturn Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomphishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must describe then exempt purpose achievements in a clear and concise manner  State the number of
clients served, publications issued, etc Discuss achievements that ate not measurable (Section 501(¢)(3) and (4) organ-

Program Service Expenses
(Required for 501()3) and
54) organizations and
947(3)51 trusts, but

1zations and 4947 (@)(1) nonexempt chantable tiusts must also enter the amount of giants and allocations to others ) optional for others )
a SEE STATEMENT S5 .
zG_ra_nt; and allocations _ $ ) If this amount includes foregn grants, check heie Ia-l 719,794.
b
?G_la;ts and allocations _ $ ) If this amount includes foreign grants, check here ™ |_]
C
?G_la—nt; ;na ;lgc;tz)n_s_ _$- - ——) I—fﬁg ;m_oan?mcludegfzrelg_n glan_ts, check here ™ H
d_
?Glants ana ;Iocatlon_s e ) If this amount includes foreign grants, check heie ™ ‘_I
e Other piogram services
(Grants and allocations  $ ) If this amount includes foreign grants, check heie ™ |—|
f Total of Program Service Expenses (should equal hne 44, column (B). Progiam services) »> 719,794.

BAA

TEEAOQ1I03L 01/18/07

Form 990 (2006)
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Form 990 (2006) SAVE MOUNT DIABLO 94-2681735 Page 4
LPart IV | Balance Sheets (See the nstructions )
Note Where required, attached schedules and amounts wzthln the descnpt:on (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-bearnng 45
46 Savings and temporary cash imvestments 713,450.| 46 269,954 .
47 a Accounts recewvable 47 a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recewvable 48a :
b Less allowance for doubtful accounts 48 b 48c
49 Giants recevable 608, 059.] 49 905, 000.
50 a Recewvables from cuiient and former officers, dinectors, trustees. and key
employees (attach schedule) 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and peisons described in section 4958(c) 3)(B) (attach schedule) 50b
2 51a Other notes and loans i1ecevable
$ (attach schedule) 51a o
S b Less allowance for doubtful accounts 51b 51c
52 Inventoiies for sale or use 1,714.|52 3,963.
53 Prepaid expenses and defened chaiges 2,821.]53 2,965.
54a Investments — publicly-traded securities > Cost FMV 54a
b Investments — othei secunties (attach sch) » Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a
b Less accumulated depieciation .
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 2,484,180.| 56 3,017, 285.
57 a Land, buildings, and equipment basis 57a 33,770.
b Less accumulated depieciation - -
(attach schedule) STATEMENT 6 57b 17,355. 6,030.] 57¢ 16,415.
58 Other assets, including progiam-related investments
(descibe » SEE STATEMENT 7 ) 2,108,854 . 58 3,982,197.
59 Total assets (must equal hne 74) Add Imes 45 through 58 5,925,108.] 59 8,197,779.
60 Accounts payable and accrued expenses 42,700.] 60 37,215.
61 Grants payable 61
L |62 Deferred revenue 217,004.] 62 4,850.
é 63 Loans fiom officers, duectors, trustees, and key - -
{ employees (attach schedule) 63
‘Ir 64a Tax-exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 64b 894, 000.
s [ 65 Other iabites (descrbe » ) 65
66 Total liabihties. Add lines 60 through 65 259,704.| 66 936, 065.
N Organizations that follow SFAS 117. check here > and complete lines 67
E through 69 and lines 73 and 74 B
A | 67 Uniesticted 4,648,514 .| 67 6,247,264,
5|68 Tempoanly restricted 1,016,890.] 68 1,014,450,
I |69 Peimanently 1estricted 69
0 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 .
Q 70 Capital stock, tiust principal, or curtent funds 70
Z 71  Paid-in o1 capital surplus, or land. building, and equipment fund 71
£172 Retaned earnings, endowment, accumulated income, or othei funds 72
@ 73 Total net assets or fund balances. Add lines 67 thiough 69 or lines 70 through
3 72 (Column (A) must equal hne 19 and column B) must equal line 21) 5,665,404.| 73 7,261,714.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5,925,108.| 74 8,197,779.

2]
>
>

TEEAQIC4L 01/18/07

Form 990 (2006)
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Form 990 (2006) SAVE MOUNT DIABLO 94-2681735 Page 5
[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
* instructions ) ' '
a  Total revenue. gains, and other support per audited financial statements. a 2,659,803.
b Amounts included on line a but not on Part |, line 12
TNet unrealized gains on investments b1
2Donated services and use of facihities b2
3Recoveries of pior yeai grants b3
40ther (spectyy
SEESTMS b4 98,362.
Add lines b1 thiough b4 b 98, 362.
¢ Subtiact ine b fiom line a 2,561,441.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, ine 6b dl
20ther (spectyy ]
______________________________________ d2 B
Add lines d1 and d2 d
e Total revenue (Part |, line 12) Add lines ¢ and d >l e 2,561,441.
[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 1,063,493.
b Amounts included on line a but not on Part |, ine 17
T1Donated services and use of facilies b1
2Puor year adjustments 1eported on Part I, ine 20 b2
3Losses teported on Part |, line 20 b3
40ther (specty) _ _ _ _ _ _ __ ]
SEESTMT S b4 98,362.]
Add hines b1 thiough b4 b 98, 362.
¢ Subtract hine b from hne a 965,131.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part I, line 6b dl
20ther (spectyy ]
______________________________________ d2 o
Add hnes d1 and d2 d
e Total expenses (Part |, line 17) Add lines c and d > e 965,131.

Part V-A_|[Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

< per week devoted (if not pad. employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE _STATEMENT 10 107, 985. 5,853. 0.

TEEAQI05L 0Q1/18/07

Form 990 (2006)




Form 990 (2006) SAVE MQUNT DIABILO 94-2681735 Page 6
[ Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
‘75 a Enter the total number of officers. directors and trustees pernutted to vote an organizatyon business as board meetings ’_1_9 _________
b Are any officers, directors, trustees, o1 key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1. or highest compensated professional and other independent contractors histed in Schedule
A. Part lI-A or 1I-B, related to each other thiough family o1 business ielationships? if 'Yes,' attach a statement that - -
identifies the individuals and explains the relationship(s) 75b X |
c Do any officers, diuectors, trustees, o1 key employees listed in form 990, Part V-A, or highest compensated employees i
listed in Schedule A, Part |, o1 highest compensated professional and other independent contractors hsted in Schedule !
A, Part lI-A or 1I-B, receive compensation fiom any other organizations, whether tax exempt or taxable, that are related T B
to the organization? See the instructions for the definition of ‘related oiganization' 75¢ X |
If "Yes,' attach a statement that includes the information described in the instiuctions R .
d Does the organization have a wntten conflict of interest policy? 75d| X |

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, tiustee, or key employee 1eceived compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the approptiate column See

the instructions )

- (C) Compensation (D) Contnbutions to (E) Expense
< Loans and (f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferied allowances
compensation plans
NONE _ _ _ _ _ _ ____ __________]
| Part VI | Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activittes or methods of conducting activities? -1 -
If 'Yes,' attach a detalled statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes N
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NfA
79 Was there a hquidation, dissolution. termination, or substantial contraction during the - - -
year? If 'Yes," attach a statement 79 X
80 a Is the oirganization ielated (other than by association with a statewide or nationwide organization) through common ——1- R
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X |
b If 'Yes,' enter the name of the oiganzaton» N/A |
_____________________________ and check whether it 13 D exempt or nonexempt .
81a Enter direct and indirect political expendituies (See hine 81 instructions ) 81a 0. 4 L
b Did the organization file Form 1120-POL for this yeat? 81b X |

BAA

TEEAQIO6L 01/18/07

Form 990 (2006)




Form 990 (2006) SAVE MOUNT DIABLO 94-2681735 Page 7
[ ‘Part Vi | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no chaige or at
substantially less than faw rental value? 82a| X
b If 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue In Part' | or as an expense in Part [ (See instructions in Part 111) | 82bl 3,600. 1
83a Did the organization comply with the public inspection 1equirements for teturns and exemption applications? 83al X
b Did the organization comply with the disclosuie 1equirements relating to quid pro quo contrnbutions? 83b] X
84a Did the organmization solicit any contributions or gifts that were not tax deductible? 84a X
b If ‘Yes," did the oiganization include with every solicitation an expiess statement that such contributions or gifts were - - -
not tax deductible? 84b] NYA
85 501(c)4, (5), or (6) orgamzations a Weie substantially all dues nondeductible by members? 85a] NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b NYA
If 'Yes' was answered to either 85a o1 85b. do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year !
¢ Dues, assessments, and similar amounts fiom members 85¢ N/A '
d Section 162(e) lobbying and political expenditures 85d N/A f
e Aggregate nondeductible amount of sechion 6033(e)(1)(A) dues notices 85e N/A |
f Taxable amount of lobbying and political expendituies (ine 85d less 85¢) 85¢ N/A| o
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? 859/ NYA
h If section 6033(e)(1XA) dues notices were sent does the organization agree to add the amount on hine85f to its reasonahle estimate of S R
dues allocable to nondeductible lobbying and political expendrtures for the followmng tax year? 85h NYA
86 501(c)(7) orgamizations Enter a Imtiation fees and caprtal contributions included on X
line 12 86a N/A {
b Gross receipts, included on hine 12, for public use of club facilibies 86b N/A ;
87 501(c)(12) orgamzations Enter a Gioss income from membets o1 shareholders 87a N/A !
b Gioss income from other souices (Do not net amounts due or paid to other sources |
agamnst amounts due o1 received fiom them ) 87b N/A !
88 a At any time during the year, did the organization own a 50% or gieater interest in a taxable coipoiation or partneiship, ‘
or an entity disregaided as sepaiate from the organization under Regulations sections 301 7701-2 and 301 7701-3? — 4= - -
If 'Yes,' complete Part I1X 83a X
b At any time during the year, did the organization, duectly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? if 'Yes,' complete Pait Xl > 88b X
89a 507(c)(3) organizations Entei Amount of tax imposed on the oiganization during the year under |
secton4911 » 0. ,secton4912» 0. ,secton49%5= Q. ;
b 501(c)(3) and 501(c)(4 orgamzations Did the organization engage in any section 4958 excess benefit transaction )
during the year o1 did it become awate of an excess benefit transaction from a prioi yeai? If 'Yes.' attach a statement - - -~
explaining each transaction 89b
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the ‘
year under sections 4912, 4955, and 4958 > 0. !
d Enter Amount of tax on line 89¢, above, rembursed by the organization »> o.1 | _ 1 !
e All orgammzations At any time durning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All orgamzations Did the organization acquire a direct or indirect inteiest in any applicable insuiance contract? 89f X
?
g For supporting organizations and sponsoring organizations mamiaining donor advised funds id the supporting .
organization, or a fund maintained by a sponsoring oiganization, have excess business holdings at any time durning ot i Bt
the year? 899 X
90a List the states with which a copy of this 1eturn 1s fled > _CA
b Numbei of employees employed in the pay period that includes Maich 12, 2006
(See instiuctions ) 90b 7
91a The books ate m careof » RON BROWN Telephone number »  925-947-3535
Located at > 1901 OLYMPIC BOULEVARD #220, WALNUT CREEK CA ___ ______ ZP+ 4> 94596 _ ___
b At any time during the calendar yeai, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 91b X

If “Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing 1equitements for Form TD F 90-22.1, Report of Foteign Bank and
Financial Accounts

'

BAA

TEEAGI07L 01/18/07

Form 990 (2006)



Form 990 (2006) SAVE MOUNT DIABLO 94-2681735 Page 8

[*Part Vi [Other Information (continued) Yes | No
' c At any time during the calendar yeai, did the onganlzatlén maintain an office outside of the United States? r91 c X
If ‘Yes,' enter the name of the foreign country »_
92 Section 4947¢a)(1) nonexempt charttabie trusts fihng Form 990 in heu of Form 1047 — Check heie N/A » [___]
and enter the amount of tax-exempt interest 1eceved or accrued dunng the tax year ’l 92 I N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions )
Unielated business income Excluded by section 512, 513, o1 514 £
Note: Enter gross amounts unless (A) (B) ©) (D) Related(or) exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a LAND USAGE & MANAGEME 70,453.
b SALE OF PROPERTY RIGH 537, 250.
C
d
e

f Medicaie/Medicaid payments
g Fees & contracts from government agencies

94 Membeiship dues and assessments 126,746.
95 Interest on savings & temporary cash mymnts 14 122,758.
96 Dividends & interest from securities 14 25,352.

97 Net rental mcome or (loss) from real estate ;
a debt-financed property
b not debt-financed piroperty
98  Net rental income or (loss) from pers prop
99 Other investment income 14 5,331.

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 241,508.
102  Gross profit or Joss) from sales of inventory
103 Other revenue a

b MISCELLANEQUS INCOME 1 13, 395.

c

d

[
104 Subtotal (add colunms (B). (D), and (E)) 166, 836. 975, 957.
105 Total (add line 104. columns B). ), and (E)) > 1,142,793.

Note: Line 105 plus hne le, Part |, should equal the amount on hne 12, Part |
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. {Explain how each activity for which income 1s reported in column (E) of Part VII contibuted importantly to the accomplhishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) © (D) ®)
Name, address, and EIN of corpotation, Percentage of Natute of activities Total End-of-yeat
partnership, o disregarded entity ownership mterest income assets

o

N/A

o

ov

o

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
a Dud the organization, during the year, recewve any funds, directly or mdirectly, to pay premums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay piemiums, duectly or indiuectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see mnstructions)
BAA TEEAQ108L 04/04/07 Form 990 (2006)




Form 990 (2006) SAVE MOUNT DIABILO 94-2681735

Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting organization make any tiansfers to a contiolled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) B) )
Name, address. of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ______
b | _____
e | ___
Totals
Yes [ No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® ©
Name, address. of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _____
N
e | ____
Totals
Yes [ No
108 Did the organzation have a binding wiitten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities desciibed in questton 107 above? X

examined this r

Under ponalhes of pg)
and ‘eparer (other than

, | declare that |
true, correct, e Deglaration fficér) 15 baséd on all Inférmiation of which preparer has'any knowle

eturn, mdudung accompangnng schedules and stalements, and to the ggesl of my knowledge and belief, it 1s

Please |™ (L | $ext” 6 oo 7
b ICH ate

Sign Signature of officer Date 1

Here

> RON BROWN, EXECUTIVE DIRECTOR

Type or print name and title

Paid
Pre-

U6 Crgck A A
A 17 2007 Sioves > [ ]P00186389

parer's |Frm's name (or REGALIA & ASSOCIATES CPAS

Use  [friyes  » 103 TOWN & COUNTRY DR., STE. K En_ > 68-0260103
Only  [287¢ ™9  DANVILLE, CA 94526 Prone o * 925-314-0390

BAA

TEEAO110L 01/19/07

Form 990 (2006)



OMB No 1545-0047

; . Organization Exempt Under

SCHEDULEA Section 501(cX3)
. (Except Private Foundation).and Section 501(e). 501(f). 501(k),
501(n). or 4947(a)X1) Nonexempt Charitable Trust 2006

Supplementary Informaton — (See separateinstructions.)
Department of the Treasury

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organization

SAVE MOUNT DIABLO 94-2681735
Part | | 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) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours pet week ‘°|§,'.'§"L‘,’,¥f%ebf§?f§3 account and other
than $50,000 devoted to position p compensation allowances
_SEE_STATEMENT 12 __ _________
185,291. 10,043. 0.

Total number of other employees paid
over $50,000 > 0

|Part Il — A | 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.")

(@) Name and addiess of each independent contractor paid moie than $50.000 (b) Type of service (c) Compensation
NONE o _____]
Total number of others receiving over {
$50,000 for professional services > 0 |

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(@) Name and address of each independent contractor paid mote than $50.000 (b) Type of service (c) Compensation

Total number of other contiactois receiving
over $50,000 for other services > 0

BAA For Paperwork Reduction Act Notice. see the Instruct ons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEA0401L 01/19/07



Schedule A (Form 990 or 990-E2) 2006 SAVE MOUNT DIABLO 94-2681735 Page 2

Part lli Statements About Activities (See instructions.) Yes| No

1 Durning the year, has the oiganization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incuired In connection with the lobbying activities >3 107, 000.
(Must equal amounts on line 38, Part VI-A, or linet of Part VI-B) 1 X
Organizations that made an electton under section 501(h) by fiing Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailled description of the
lobbying activities

2 Duning the year, has the oiganization, either directly or indirectly, engaged in any of the following acts with any
substantial contiibutors, trustees, diuectors, officers, creatois, key employees, or members of then famihies, or with any
taxable oiganization with which any such person s affiated as an officer, dnector, trustee, majonty owner, or principal
beneficiary? (if the answer to any question 1s 'Yes,' altach a detailed statement explaining the transactions )

SEE STATEMENT 13
a Sale, exchange, or leasing of pioperty? 2a X

b Lending of money or other extenston of credit? 2b X

¢ Furmshing of goods, services, or facilities? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Tiansfer of any part of its income or assets? 2e X

3a Did the orgamization make grants for scholarships. fellowships, student loans, etc? (If 'Yes," attach an
explanation of how the oiganization deteimines that iecipients qualfy to recewve payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b] X

c Did the organization receive or hold an easement for conservation puiposes, including easements
to preserve open space, the environment, historic land aieas or historic structures? If
'Yes.' attach a detailed statement 3¢ X

d Did the organization provide credit counseling, debt management, ciredit repan. or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines
4f and 4g 4a X

b Did the orgamization make any taxable distnbutions under section 49662 4b| N/fA

c
Did the organization make a distitbution to a donor donor advisor, or telated person? 4c NYA

d Enter the total number of donor advised funds owned at the end of the tax yeat > N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) whete donois have the nght to provide advice on the distiibution or investment of
amounts in such funds or accounts » 0

g Enter the aggregate value of assets held in all funds or accounts included on hine 4f at the end of the tax year > 0.

BAA TEEAQ4O2L 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 SAVE MOUNT DIABLO

94-2681735 Page 3

Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5 D A chuich, convention of churches, or association of chuiches Section 170(b)(1)(A)(1)

6 D A school Section 170()(1)(A)Y(1) (Also complete Part V)

~t

D A hospital o1 a cooperative hospital service organization Section 170(B)(1DA)X(n)

8 I:I A federal, state, or local goveinment or governmental unit Section 170(b)(1)(A)(v)

[N

and state > ,

|:| A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital’'s name. city,

10 D An oigamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

Ma An organization that normally recewves a substantial part of its support fiom a governmental unit o1 from the general public

Section 170(b)(1)(AYvi) (Also complete the Support Schedule in Part IV-A)

1b I:I A community tiust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 l:l An organization that normally receives (1) more than 33-1/3% of its support from contributions. membeiship fees, and gross 1eceipts
from activities ielated to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unielated business taxable income (less sectton 511 tax) from businesses acquued by the
oiganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13
An organization that 13 not contiolled by any disqualfied persons (othe:r than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that desciibes the type of supporting organization *
ﬂType | I_lType Il I—IType IlI-Functionally Integiated ﬂType III-Other
Provide the following information about the supported organizations. (See instructions )
(a) (b) (© (d) (e)
Name(s) of supported Employeridentificaton Type of Is the supported Amount of
organmzation(s) number (EIN) organization (described | organization listed in support
in hines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total 0.

14 [—| An organization organized and operated to test for public safety Sectton 509(@)(4) (See instructions )

BAA

TEEAQ407L 01/22/07

Schedule A (Form 990 o1 990-E2) 2006




Schedulé A (Form 990 or 990-EZ) 2006

SAVE MOUNT DIABLO

94-2681735

Page 4

IPart IV-A lSupport Schedule (Complete only tf you checked a box on hne 10, 11, o1 12) Use cash method of accountng.
Note: You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginningin)

9]
2003

(a)
2005

(b)

> 2004

(d)
2002

(e)
Total

15

QGifts, grants, and contibutions
received (Do not include

unusual grants See line 28) 2,105, 256. 645, 371. 305,676.

499,818.

3,556,121.

16

Membership fees received 112,851. 72,622. 61,465.

71,100.

318,038.

17

Gross receipts from adnussions,
merchandise sold or services performed,
or furmishing of facilrties i any actvity
that 1s related to the organization's
charitable, etc, purpose 203,584.

142, 645. 54,992,

37,485.

438,706.

18

Gross mcome from terest, dwtdends,
amounts receved from payments on
securities loans (section 51(aX5))
rents, royalties, and unrelated busmess
taxable income (less section 511 taxes)
from businesses acquired by the organ-
wzation after June 30 1975 41,744.

22,660. 8,228.

15,769.

88,401.

19

Net mcome from unrelated business
actwrties not indluded m line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t o1 expended
on 1its behalf

21

The value of services o
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services o1
faciities generally furnished to
the public without charge

22

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capttal assets SEE STMT 14 5,498.

188.

5,686.

23

Total of lines 15 thiough 22 2,468,933, 883, 298. 430, 361.

624, 360.

4,406,952,

24

Line 23 minus lme 17 2,265,349. 740, 653. 375, 369.

586,875,

3,968, 246.

25

Enter 1% of line 23 24,689. 8, 833. 4,304.

6,244.

26

Organizations descnbed on ines 10 or 11: a Enter 2% of amount in column (e), ne 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26aDo not file this list with your
return Enter the total of all these excess amounts

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

d Add Amounts from column (g) for lines 18 88,401.

22 5,686.

19
26b

>l 26a

79,365.

> 26b

26¢

3,968, 246.

26d]

94,087.

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

26e

3,874,159.

26f

97.63 %

27

Organizations described online 12:  N/A

a For amounts included 1n lines 15 16, and 17 that were recewved from a ‘disqualified person ' piepate a list for your records to show the
name of, and total amounts recewved in each year fiom, each ‘disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each yeai
(2005)

(2003)

(2002)

bFor any amount included in ine 17 that was iecewved from each person (other than ‘disqualified persons'), prepaie a list for your records
to show the name of, and amount ieceved for each year, that was moie than thelarger of (1) the amount on line 25 for the year o1 (2)
$5,000 (Include in the list organizations desciibed in lines 5 thiough 11b, as well as individuals ) Do not file thi s list with your return.
After computing the difference between the amount received and the laiger amount descnbed in (1) or (2), enter the sum of these

differences (the excess amounts) for each yeat

(0% _ o0 _ o0 _ @002y  _ _ _ _ ________
c Add Amounts from column (g) for lines 15 16
17 20 21 27c¢
d Add Line 27a total and hne 27b total 27d
e Public support (line 27c¢ total minus hine 274 total) > 27e
f Total support for section 509(a)(2) test Enter amount fiom hne 23, column (g) ’l 27f I ~ ~
g Public support percentage (line 27e (numerator) divided by line 27f (denomi nator)) > 279 %
h Investmentincome percentage (line 18. column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2002 thiough 2005, piepare a
list for your tecords to show, for each year. the name of the contnibutor, the date and amount of the giant, and a brief descrnption of the

nature of the giant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEAQAQ3L 01/19/07

Schedule A (Form 990 or 990-E2Z) 2006



Schedule A Form 990 or 990-E2) 2006  SAVE MOUNT DIABLO 94-2681735 Page 5
IPart V' [Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy towaid students by statement in 1ts charter, bylaws,
other governing mstrument, or in a resolution of its governing body? 29
30 Does the oigamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, progiams, - - -
and scholaiships? 30
!
31 Has the orgamization publicized its racially nondiscriminatory policy through newspapet or broadcast media during !
the petiod of solicitation for students, or during the 1egistration period if it has no solictation program, in a way that -
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please descube, if 'No,' please explain (If you need more space, attach a sepaiate statement ) |
_________________________________________________________ '
|
_________________________________________________________ |
_________________________________________________________ |
32 Does the organization maintain the following ) } ‘
a Records indicating the racial compositton of the student body, faculty, and administiative staff? 3R2a
b Records documenting that scholaiships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochuies, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholaiships? 2c
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 32d
|
If you answered ‘No’ to any of the above, please explain (If you need mote space. attach a separate statement ) '
_________________________________________________________ i
33 Does the organization discriminate by race in any way with respect to ‘
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurnicular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )
i
_________________________________________________________ i
34a Does the organization receive any financial ard or assistance fiom a governmental agency? 34a
b Has the organization's nght to such aid ever been 1evoked or suspended? 34b
If you answered 'Yes' to erther 34a o1 b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requuements of )
sections 4 07 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, coveiing tacial
nondiscrimination? If ‘No," attach an explanation 35

BAA TEEAO404L  01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schedulé A Form 990 or 990-E2) 2006

SAVE MOUNT DIABLO

94-2681735

Page 6

[Part VI-A {Lobbying Expenditures by Electing Public Charities (See mstiuctions )

(To be completed ONLY by an eligible oiganization that'filed Foirm 5768)

Check » a | if the organization belongs to an affiliated gioup

Check > b |_| if you checked 'a* and 'hmited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)

To be completed

totals
(The term ‘expenditures’ means amounts paid or incuired ) fgrrggll!nglaetit;gg
36 Total lobbying expenditures to influence public opimion (grassioots lobbying) 36 5,282.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 107,000.
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 112,282.
39 Other exempt purpose expenditures 39 965,131.
40 Total exempt purpose expendituies (add lines 38 and 39) 40 0. 1,077,413.
41 Lobbying nontaxable amount Enter the amount fiom the following table — !
If the amountonline40is — The lobbying nontaxable amountis — [
Not over $500,000 20% of the amount on line 40 i
Over $500 000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000 - o o -
Over $1.000,000 hut not over $1,560,000 $175,000 plus 10% of the excess over $1,000,000 | 182,741.
Over $1,500,000 but not over $17 000000 $225,000 plus 5% of the excess over $1 500 000 E
Over $17,000,000 $1,000,000 B o i ~ o
42 Grassroots nontaxable amount (enter 25% of line 41) 2 0. 45, 685.
43 Subtiact hne 42 from line 36 Enter -0- if ine 42 1s mote than hne 36 43 0. 0.
44 Subtiact ne 41 fiom hne 38 Enter -0- if line 41 1s more than hne 38 a4 0. 0.
Caution: If there 1s an amount on erther hne 43 or hne 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (@) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginningin) >
45 Lobbying nontaxable
amount 182,741. 98,410. 81,435. 83,591. 446,177.
46 Lobbgmg ceiling amount
(150% of line 45(e)) 669, 266.
47 Total lobbying
expenditures 112,282. 34,861. 13,143. 17,300. 177, 586.
Grassroots non-
taxable amount 45, 685. 24,603. 20, 359. 20,898. 111, 545.
Grassroots celling amount
(150% of line 48(e)) 167,318.
50 Grassioots lobbying
expenditures 5,282. 3,5009. 9,356. 16,149. 34,296.
[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
Dunng the year, did the oiganization attempt to influence national. state or local legislation, including any
attempt to influence public opinton on a legislative matter or teferendum through the use of Yes| No Amount
a Volunteers. X
b Paid staff or management (Include compensation in expenses reported on hines ¢ thiough h.) X ~ o
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, then staffs, government officials, o1 a legislative body X
h Rallies, demonstrations, seminais, conventions, speeches, lectures, o1 any other means X
i Total lobbying expenditures (add lines c through h.) 0.

If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAQ405L  01/19/07

Schedute A (Form 990 or 990-E2) 2006



Schedul® A Form 990 or 990-E2) 2006 SAVE MOUNT DIABLO

94-2681735 Page 7

[Part Vil [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See instructions) '

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or 1n section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

@)Cash
() Other assets
b Other transactions

(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii)Purchases of assets fiom a nonchaiitable exempt oiganization
(ili)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(vi)Performance of services or membership or fundiaising solicitations

¢ Sharnng of facihties, equipment, mailing hsts, other assets, or paid employees.

Yes { No

51a ()
a (i)

x|

b ()
b i)
b (i)
b @{iv)
b (v)
b (vi)
c

Bad Fa Fad Edl e P s

d If the answer to any of the above 1s 'Yes.' complete the following schedule Column (b) should always show the fan market value of

the (%oods, other assets, or services given by the lepomn%dgr
1a

anization If the organization received less than fan market value in

any tiansaction o1 sharning annangemént, show in column e value of the goods, other assets, o1 services received
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt oiganization Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the organization diectly or indiectly affiliated with, or 1elated to, one or moie tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) o1 in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(a)
Name of oiganization

(b)
Type of oiganization

(9
Description of relationship

N/A

BAA

TEEAQ406L 01/19/07

Schedule A (Form 990 or 990-E2) 2006



‘2006 FEDERAL STATEMENTS PAGE 1

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735

8/16/07 03 50PM

STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME

UNREALIZED GAINS S 5,331.
TOTAL 5 5,331.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
VARIQUS EVENTS & AUCTION 339,870. 0. 339,870. 98,362. 241,508.

TOTAL 3 339,870. 0. S 339,870. S 98,362. § 241,508.

LY

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
BANK CHARGES AND OTHER FEES 5,706. 3,452. 1,137. 1,117.
COST OF SALE PERTY RIGHTS 267,9109. 267,919.
INSURANCE 7,457. 1,845. 3,815. 1,797.
LAND ADVOCACY/PERMITS/LOBBYING 142,638. 139, 928. 2,710.
MISCELLANEOUS 1,103. 1,103.
QUTSIDE SERVICES 22,381. 11,095. 4,379. 6,907.
SPECIAL EVENTS EXPENSES -98, 362. -98,362.
TOTAL 5 348,842. § 326,980. § 12,041. $§ 9,821.

STATEMENT 4
FORM 990, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FOUNDED IN 1971, SAVE MOUNT DIABLO IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION. SAVE MOUNT DIABLO'S MISSION IS TO PRESERVE MOUNT DIABLO'S PEAKS AND
SURROUNDING FOOTHILLS THROUGH LAND ACQUISITION AND PRESERVATION STRATEGIES; TO
PROTECT THE MOUNTAIN'S NATURAL BEAUTY, INTEGRITY, AND BIOLOGICAL DIVERSITY; TO
ENHANCE OUR AREA'S QUALITY OF LIFE; AND TO PROVIDE RECREATIONAL OPPORTUNITIES
CONSISTENT WITH PROTECTION OF NATURAL RESOURCES.




'2006 FEDERAL STATEMENTS PAGE 2
CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
8/16/07 03 50PM

STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION
IN SUPPORT OF ITS MISSION, SAVE MOUNT DIABIO:

* PROTECTS NATURAL LANDS THROUGH PURCHASES, GIFTS AND
COOPERATIVE EFFORTS WITH PUBLIC AND PRIVATE ENTITIES.

* EDUCATES THE PUBLIC REGARDING THREATS TO THE MOUNTAIN'S
FLORA, FAUNA, AND RUGGED BEAUTY, AND TO THE HISTORY AND
HERITAGE OF THE MOUNTAIN AND ITS SURROUNDING FOOTHILLS.

*  WORKS WITH LANDOWNERS TO PRESERVE THEIR PROPERTY AND TO
ENSURE THAT THEY RECEIVE FAIR VALUE IN ANY TRANSACTION AIMED
AT PRESERVING OPEN SPACE.

*  WORKS IN PARTNERSHIP WITH MT. DIABLO STATE PARK, EAST BAY
REGIONAL PARK DISTRICT, AND OTHER PUBLIC AND PRIVATE
ENTITIES TO INCREASE AND MANAGE NATURAL LANDS AND TO
IDENTIFY MITIGATION OPPORTUNITIES.

* PARTICIPATES IN THE LAND USE PLANNING PROCESS FOR
PROJECTS THAT COULD IMPACT MOUNT DIABLO AND ITS SURROUNDING
FOOTHILLS.

* AIDS IN THE RESTORATION OF HABITAT AND THE PRESERVATION
OF RARE SPECIES.

* QFFERS TECHNICAL ADVICE TO COMMUNITY AND NEIGHBORHOOD
GROUPS REGARDING PRESERVATION OF NATURAL LANDS.

* RAISES FUNDS AND SPONSORS EVENTS TO BUILD PUBLIC
AWARENESS AND TO CARRY OUT ITS PROGRAMS.

* TEMPORARILY OWNS, AND RESPONSIBLY MANAGES, LANDS PRIOR TO
THEIR TRANSFER TO A PUBLIC AGENCY FOR PERMANENT
PRESERVATION.

* ENCOURAGES RECREATION AND PUBLIC ENJOYMENT OF MOUNT
DIABLO'S PARKLANDS, CONSISTENT WITH THE PROTECTION OF THEIR
NATURAL RESOURCES.

SEE ADDITIONAL INFORMATION AT
WWW . SAVEMOUNTDIABLO.ORG/HISTORY . HTM
INCLUDES FOREIGN GRANTS: NO

GRANTS AND SERVICE

ALTLOCATIONS EXPENSES

719,79%94.

L2

0. § 719,794.

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 4,074. § 0. % 4,074.
MACHINERY AND EQUIPMENT 29,696. 0. 29,696.
MISCELLANEOUS 0. 17,355. -17,355.
TOTAL S 33,770. 5 17,355. § 16,415.




‘2006 FEDERAL STATEMENTS PAGE 3

CLIENT 27006 SAVE MOUNT DIABLO 94-2681735
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STATEMENT 7

FORM 990, PART IV, LINE 58
OTHER ASSETS

<>

CONSERVATION LAND 3,977,751.
DEPOSITS 4,446.
TOTAL 5 3,982,197.

STATEMENT 8
FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS
SPECIAL EVENTS EXPENSES 5 98,362.
TOTAL % 98,362,
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES 5 98,362.
TOTAL $ 98,362.
STATEMENT 10
FORM 990, PART V-A
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
RON BROWN EXECUTIVE DIREC $ 107,985. $ 5,853. % 0.
1901 OLYMPIC BOULEVARD #220 40
WALNUT CREEK, CA 94596
MALCOLM SPROUL PRESIDENT 0. 0. 0.
1901 OLYMPIC BOULEVARD #220 4
WALNUT CREEK, CA 94596
ART BONWELL VICE PRESIDENT 0. 0. 0.
1901 OLYMPIC BOULEVARD #220 4
WALNUT CREEK, CA 94596
ALLAN PRAGER VICE PRESIDENT 0. 0. 0.
1901 OLYMPIC BOULEVARD #220 4
WALNUT CREEK, CA 94596
DAVE TROTTER SECRETARY 0. 0. 0.
1901 OLYMPIC BOULEVARD #220 4

WALNUT CREEK, CA 94596
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STATEMENT 10 (CONTINUED)

FORM 990, PART V-A

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

FRANK VARENCHIK TREASURER § 0. 8 0. 0.

1901 OLYMPIC BOULEVARD #220 4

WALNUT CREEK, CA 94596

BURT BASSLER DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

DON DEFREMERY DIRECTOR 0 0 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

DANA DORNSIFE DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

CHARLA GABERT DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

SCOTT HEIN DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

CLAUDIA HEIN DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

DAVE HUSTED DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

MIKE HITCHCOCK DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

AMARA MORRISON DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

JOHN MERCURIO DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220 2

WALNUT CREEK, CA 94596

DAVID OGDEN DIRECTOR 0. 0. 0.

1901 OLYMPIC BOULEVARD #220
WAILNUT CREEK, CA 94596

2
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
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
DAVE SARGENT DIRECTOR % 0. ¢ 0. & 0.
1901 OLYMPIC BOULEVARD #220 2
WALNUT CREEK, CA 94596
SHARON WALTERS DIRECTOR 0. 0. 0.
1901 OLYMPIC BOULEVARD #220 2
WALNUT CREEK, CA 94596
TOTAL §___107,985. 5 5,853. 5 0.

STATEMENT 11
FORM 990, PART Vill
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A LAND USAGE & MANAGEMENT FEES: SAVE MOUNT DIABLO EARNS FUNDS BY CHARGING
MANAGEMENT AND LAND USAGE FEES ON CERTAIN OF ITS LAND CONSERVATION
PARCELS. THIS REVENUE HELPS OFFSET DIRECT COSTS ASSOCIATED WITH PROVIDING
THESE SERVICES.

93B SALE OF PROPERTY RIGHTS: SAVE MOUNT DIABLO DERIVES REVENUE FROM THE SALE
OF EASEMENT RIGHTS ON SELECTED LAND PARCELS. FUNDS RECEIVED ARE BUDGETED
AND SET-ASIDE FOR FUTURE LAND ACQUISITIONS.

94 MEMBERSHIP FEES: SAVE MOUNT DIABLO COLLECTS ANNUAL MEMBERSHIP FEES FROM
ITS LARGE SUBSCRIBER BASE AND THE GENERAL PUBLIC. FEES HELP AUGMENT THE
COST OF SERVICING THE PROGRAM ACTIVITIES OF THE ORGANIZATION.

101 SPECIAL EVENTS INCOME: SAVE MOUNT DIABLO DERIVES REVENUE FROM HOSTING

VARIOUS EVENTS THROUGHOUT THE YEAR, INCLUDING PROGRAMS TITLED "MOONLIGHT
ON THE MOUNTAIN," "MOUNT DIABLO CHALLENGE, " "TRAIL ADVENTURE," AND OTHER
ACTIVITIES. FUNDS COLLECTED ARE EARMARKED FOR FUTURE LAND ACQUISITION
ACTIVITIES.

STATEMENT 12
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
RONALD BROWN EXECUTIVE DIREC 107, 985. 5,853. 0.
1901 OLYMPIC BLVD #220 40
WALNUT CREEK, CA 94596
SETH ADAMS LAND PROGRAMS 77,306. 4,190.

1901 OLYMPIC BLVD #220 40
WALNUT CREEK, CA 94596
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STATEMENT 12 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN-  CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
TOTAL §_ 185,291. 5 10,043. 5 0.

STATEMENT 13
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

RENDERED AS EXECUTIVE DIRECTOR.

SAVE MOUNT DIABLO REMITS COMPENSATION TO ITS KEY EMPLOYEES.
DECEMBER 31, 2006, SAVE MOUNT DIABLO PAID MR.

DURING THE YEAR ENDED
RONALD BROWN $107, 985 FOR SERVICES

STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C) 2003 (D) 2002 (E) TOTAL

OTHER INCOME $ 74. % 0. 0. % 188. § 262.
GROSS RENTS 5,424. 0. 0. 0. 5,424.
TOTAL 5 5,498. $ 0. 0. 3 188. $ 5,686.
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PAGE 1

94-2681735

8/16/07

PROJECTED SUPPORT SCHEDULE FOR 2007

THIS WORKSHEET PROJECTS [F THE ORGANZIATION WILL MEET THE SUPPORT TEST FOR THE
TAX YEAR 2007 BASED ON THE DATA ENTERED IN SCREEN 55 FOR THE COLUMN 2006

SUPPORT ITEMS 2006 2005 2004 2003
(A) (B) (©) (D)

03 50PM

TOTAL
(E)

CONTRIBUTIONS

ADMISSIONS, MERCHANDISE SOLD OR
SERVICES PERFORMED, OR FURNISHING
QF FACILITIES IN ANY ACTIVITY
THAT IS RELATED TO THE
ORGANIZATION'S CHARITABLE PURPOSE

DIVIDENDS, SAMOUNT RECEIVED FROM
PAYMENTS ON SECURITIES LOANS,
RENTS, ROYALTIES, AND UNRELATED
BUSINESS TAXABLE INCOME FROM
BUSINESSES ACQUIRED BY THE
ORGANIZATION AFTER 6/30/1975

19 NET INCOME FROM UNRELATED
BUSINESS ACTIVITIES NOT INCLUDED
IN LINE 18

20 TAX REVENUES LEVIED FOR THE
ORGANIZATION'S BENEFIT AND EITHER
PAID TO IT OR EXPENDED ON ITS
BEHALF

21 THE VALUE OF SERVICES OR
FACILITIES FURISHED TO THE
ORGANIZATION BY A GOVERNMENTAL
UNIT WITHOUT CHARGE. DO NOT
INCLUDE THE VALUE OF SERVICES OR
FACILITIES GENERALLY FURNISHED TO
THE PUBLIC WITHOUT CHARGE

22 OTHER INCOME DO NOT INCLUDE 5,498.
GAIN (OR LOSS) FROM SALE OF
CAPITAL ASSETS

ORGANIZATIONS DESCRIBED ON LINES 10 OR 11:

26A. 2% OF AMOUNT IN COLUMN (E), LINE 24

26B. TOTAL OF ALL INDIVIDUAL CONTRIBUTIONS THAT EXCEED THE LINE 26A AMOUNT
26C. TOTAL SUPPORT FOR SECTION 509(A) (1) TEST (LINE 24, COLUMN (E))

26D. ADD THE AMOUNTS FROM COLUMN (E) FOR LINES 18, 19, 22, AND 26B

26E. PUBLIC SUPPORT (LINE 26C MINUS LINE 26D)

26F. PUBLIC SUPPORT PERCENTAGE (LINE 26E DIVIDED BY LINE 26C)

15 GIFTS, GRANTS, AND 1,418,648. 2,105, 256. 645,371. 305, 676.

16 MEMBERSHIP FEES RECEIVED 126, 746. 112,851. 72,622. 61, 465.
17 GROSS RECEIPTS FROM 607,703. 203,584. 142, 645. 54,992.

18 GROSS INCOME FROM INTEREST, 153, 441. 41,744. 22,660. 8,228.

23 TOTAL OF LINES 15 THROUGH 22 2,306,538. 2,468,933. 883, 298. 430, 361.
24 LINE 23 MINUS LINE 17 1,698,835. 2,265,349. 740, 653. 375, 369.
25. ENTER 1% OF LINE 23 23,065. 24,689, 8,833. 4,304.

4,474,951.

373,684.
1,008,924.

226,073.

5,4098.

6,089,130.
5,080, 206.

101, 604.
0.

5,080, 206.
231,571.
4,848,635.
95.44%
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CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT

CONTRIBUTIONS S 1,413,148.
FOUNDATION GIFTS 5,500.
GOVERNMENT GRANTS REFLECTED ELSEWHERE -905, 000.

TOTAL S 513, 648.
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INVESTMENTS

INVESTMENTS CONSIST OF MONEY MARKET FUNDS AND FIXED INCOME SECURITIES ON DEPOSIT AT
VARIOUS BROKERAGE FIRMS. COST BASIS AND MARKET VALUE OF INVESTMENTS ARE AS FOLLOWS
AT DECEMBER 31, 2006 AND 2005:

BONDS & CERTIFICATES OF DEPOSIT $ 1,220,000 1,219,062 1,270,000 1,262,683
CORPORATE FIXED INCOME 150, 000 150,910 235,010 201,608
GOVERNMENT SECURITIES 680,000 663,714 485,497 488,153
MUTUAL FUNDS 45,424 44,963 525,974 531,736
STOCKS 51, 349 52,283 - -
MONEY MARKET FUNDS 886, 353 887, 645 - -
TOTAL INVESTMENTS $ 3,033,126 3,018,577 2,516,481 2,484,180

PROPERTY AND EQUIPMENT

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

2006 2005
OFFICE FURNITURE $ 4,074 4,074
COMPUTER EQUIPMENT 29,696 16,373
SUBTOTAL 33,770 20, 447
LESS ACCUMULATED DEPRECIATION (17, 355) (14, 417)
TOTAL PROPERTY AND EQUIPMENT, NET $ 16,415 6,030

TOTAL DEPRECIATION EXPENSE FOR THE YEARS ENDED DECEMBER 31, 2006 AND 2005 AMOUNTED
TO $2,938 AND 51,842, RESPECTIVELY, AND IS REFLECTED ON THE STATEMENTS OF FUNCTIONAL
EXPENSES.
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' |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1)
:RPartidlz] Additional (not automatic) 3-Month Extension of Time. Youm le original and one copy.

Name of Exempt Organization e * *| Employer identification number

;
pint . |SAVE MOUNT DIABLO

Number, street, and room or suite number 1f a P O box, see instructions

File by the
extended
due date for

filing the 1901 OLYMPIC BOULEVARD #220

fﬁ;‘#ﬂcnsoii City, town or post office, state, and 2IP code For a fareign address, see instructions

WALNUT CREEK, CA 94596
Check type of return to be filed (File a separate apphcation for each return):

Form 990 Form 990-PF aform 1041-A H Form 6069

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ { VForm 990-T (trust other than above) _ 'Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ RON BROWN

Telephone No. ™ 925-947-3535 _ FAXNo. ™ 925-947-0642 _
® |f the organization does 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 thus 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extenston of time untl 11/15 .20 07.
5 For calendar year 2006 , or other tax yearbeginning _ ,20  _,andendng__ $20_ .
6 If this tax year 1s for less than 12 months, check reason: Imtial return Final return Change n accounting period

7 State in detall why you need the extension TAXPAYER IS IN THE PROCESS OF OBTAINING THE NECESSARY

8a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868
¢ Balance Due. Subtract hine 8b from hne 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to prepare this form
s —— Twe_ ™ -EXESHTTEESSTRRCTOR 1A ome = AUG 1 3 2007

Notice to Applicant. (To be Completed by the IRS)
B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a vahd extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

|:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extenston of
time to file. We are not granting a 10-day grace period.

B We cannot consider this apphcation because it was filed after the extended due date of the return for which an extension was requested.
Other

Drrector Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

REGALIA & ASSOCTATES, CPAS

Type or Number and street (include suite, room, or apartment number) or a P.0. box number

print 103 TOWN & COUNTRY DR., STE. K

Crty or town, province or state, and country (including postal or ZIP code)

DANVILLE, CA 94526
BAA FIFZOS02L 05/01/07 Form 8868 (Rev 4-2007)




