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Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

2018 
Department of the Treasury • Do not enter social security numbers on this form as 1t may be made public 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending 

B Check 1f applicable C D Employer 1dent1f1cat1on number 
~ 

Address change SAVE MOUNT DIABLO 94-2681735 - i90i OLYMPIC BOULEVARD #320 E Name change Telephone number - WALNUT CREEK, CA 94596 Initial return ( 925) 947-3535 - Fmal return/terminated -Amended return G Gross receipts $ 3,541,548. -~ Apphcat1on pending F Name and address of pnnc,pal officer EDWARD SORTWELL CLEMENT, JR 
H(a) Is this a group return for subordinates'~ Yes 

~No 
SAME AS C ABOVE H(b) Are all subordinates included' Yes No 

~ If "No," attach a hst (see 1nstruct1ons) 
I Tax-exempt status IXI 501(c)(3) I I 501(c) ( ) • (insert no) I 4947(a)(l) or I I 52(). ~ 
J Website:• WWW.SAVEMOUNTDIABLO.ORG I - H(c) Group exemption number ~ 
K Form of orgamzahon IXlcorporat1on I I Trust I I Association I I Other• j I L Year of formation 1971 I M State of legal domicile CA 
I Part I I Summary 

. 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es SEE SCHEDULE O ---------------------------------------------------------------
QI ---------------------------------------------------------------(,) 
C ca ---------------------------------------------------------------
E 
QI ---------0-----------------------------------------------------> 2 Check this box • 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 
0 

C, 3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 
ofj 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 rJ) 
QI 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 26 
~ 6 Total number of volunteers (estimate 1f necessary) 6 944 .. 
(,) 7a Total unrelated business revenue from Part VIII, column (C 

~iin; 
1~ECEIVED 7a 0. ct 

b Net unrelated business taxable income from Form 990-T, II 7b 0. 
CC) ,Q Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 
('I) 

NOV 1 3 2019 'o 3,688,923. 2,012,784. "" Cl) u ::, 9 Program service revenue (Part VIII, line 2g) - rn 146,008. 140,008. C 
Cl) 

10 Investment income (Part VIII, column (A), lines 3, 4, and , ~) -'"""" -· fj. 22,798. 52,798. > 
Cl) 

Ir. an<QQOEN, UT a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 209 053. 97 285. 
12 Total revenue - add lines 8through11 (must equal Part VIII, column (A), line 1~J 4,066,782. 2,302,875. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,597. 9,409. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,406,813. 1,369,357. 
"' Cl) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) "' C 
Cl) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 617,527. ! C. 

~ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) 1,863 119. 1,049 671. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,278,529. 2,428,437. 
19 Revenue less expenses Subtract line 18 from line 12 788 253. -125 562. 

~= Begmnmg of Current Year End of Year 
.. u 

Total assets (Part X, line 16) 20,990,704. 20,887,912. d 20 
Jill 21 Total l1abil1t1es (Part X, line 26) 568,449. 616,268. ;5 

22 Net assets or fund balances Subtract line 21 from line 20 20 422,255. 20,271 644. Z11, 

I Part II I Sigl'ilature Block 
Under penalties of p,frj;iry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, ,t 1s true, correct, and 
complete Declaratoo}tof preparer (other than officer) 1s based on all information of which preparer has ny knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

P.r,nl/Type preparer's name 
n 
RONALD A. LEY 
Firm's name ,v • DAMORE HAMRI 
t~·saddress ~ 1515 RIVER PARK DR STE 1 0 
c:::i SACRAMENTO, CA 95815-4606 

May the IRS cl1scuss this return with the preparer shown above? (see 1nstruct1ons) 

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

\\ 
Date 

EXECUTIVE DIR. 

Check If PTIN 

self employed P00054151 

Form'sEIN • 94-2769017 
Phoneno (916) 481-2856 

X Yes No 

TEEA0101L 08/20/18 Form 990 (2018) 



Form 990 (201,8) SAVE MOUNT DIABLO 94-2681735 Page 2 

I Part'III · I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part 111 

1 Briefly describe the organization's m1ss1on 

PRESERVE LAND ON AND AROUND MOUNT DIABLO TO ENSURE HEALTHY ECOSYSTEMS AND CONTINUED -----------------------------------------------------------------
ACCESS. -----------------------------------------------------------------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 11 conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

D Yes [RJ No 

D Yes [RJ No 

4 Describe the organ1zat1on's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a(Code )(Expenses$ 756,592. 1ncludmggrantsof $ )(Revenue$ 29,068.) 
------ ---~--

LAND USE PLANNING & STEWARDSHIP: 

LAND USE PLANNING: SAVE MOUNT DIABLO REGULARLY MONITORS THE AGENDAS OF 50 DIFFERENT -----------------------------------------------------------------PLANNING COMMITTEES AND PUBLIC AGENCIES._THIS WORK CAN TAKE TIME AS WE RESEARCH, ____ _ 
WRITE LETTERS, TESTIFY AND COLLABORATE ON_SOLUTIONS._WE RESPONDED TO 20 LAND USE ___ _ 
PROJECTS IN 2018 AND ATTENDED NUMEROUS HEARINGS. -----------------------------------------------------------------
(CONTINUED ON_SUPPLEMENTAL SCHEDULE 0) ____ ------- ----------- --------- ____ _ 

STEWARDSHIP:_SAVE MOUNT DIABLO CURRENTLY OWNS AND/OR MANAGES 19 PROPERTIES-TOTALING __ 
1,800 ACRES._SAVE MOUNT DIABLO ALSO MONITORS PERPETUAL CONSERVATION EASEMENTS ON 2 __ _ 
PROPERTIES, TOTALING 22 ACRES. _(CONTINUED ON SUPPLEMENTAL_SCHEDULE 0) -------------

4 b (Code ) (Expenses $ 32 8, 119. 1nclud1ng grants of $ 9, 4 O 9. ) (Revenue $ 11 O, 94 O. ) 
EDUCATION & RECREATION: -----------------------------------------------------------------
FROM LAND MANAGEMENT PROJECTS TO SUPPORTING OFFICE OPERATIONS, EVENTS, COMMUNITY ___ _ 
OUTREACH AND RECREATION. 

(CONTINUED ON_SUPPLEMENTAL SCHEDULE 0) _____________ --------- _____________ _ 

4c (Code. ) (Expenses $ 105,900. 1nclud1ng grants of $ ) (Revenue $ _____ _ 
LAND ACQUISITION: ___________________________________________________ _ 

SAVE MOUNT DIABLO CONTINUES LONG-TERM NEGOTIATIONS TO_PROTECT_IMPORTANT PROPERTIES. __ 
2018 WAS A YEAR OF ENHANCING EXISTING PROPERTY MANAGEMENT, WHILE CONTINUING _______ _ 
LONG-TERML COMPLEX NEGOTIATIONS TO PROTECT SEVERAL HIGH-PRIORITY AREAS OF LAND. ____ _ 

(CONTINUED ON_SUPPLEMENTAL SCHEDULE 0) ___________________________________ _ 

4 d Other program services (Describe 1n Schedule O ) 

(Expenses $ 1nclud1ng grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1 190 611. 
BAA TEEA0102L 08/03/18 Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 94-2681735 Page 3 

IR.~1:tUV-~I Checklist of Required Schedules 

. Yes No 
1 Is the organtzat1on described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 

Schedule A 1 X 

2 Is the organtzat1on required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X 
3 D1d the organ1za1ton engage 1n direct or 1nd1rect pol11tcal campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 

for public office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(cX3~ organizations. D1d the organtzat1on enga~e 1n lobbying act1v1t1es, or have a section 501 (h) election 

in effect during I e tax year? If 'Yes,' complete Schedule , Part II 4 X 
5 Is the organtzat1on a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organtzat1on that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X 
6 D1d the organtzat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 

to provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 
X Part I 6 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 7 X 

8 D1d the organtzat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill 8 X 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 

X services? If 'Yes,' complete Schedule D, Part IV 9 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, I • • or X as applicable 

a D1d the ov1antzat1on report an amount for land, buildings, and equipment 1n Part X, line 1 O? if 'Yes,' complete Schedule 
D, Part I 11 a X 

b D1d the organ1zat1on report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 
X assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11 b 

C D1d the organization report an amount for investments - prowam related 1n Part X, line 13 that IS 5% or more of tis total 
assets reported in Part X, line 16? If 'Yes,' complete Sc edule D, Part VIII 11 C X 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
1n Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11 d X 

e D1d the organtzat1on report an amount for other l1ab1l1t1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11 e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organtzat1on's habtl1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 f X 
12a D1d the organtzat1on obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,' complete 

X Schedule D, Parts XI and XII 12a 

b Was the organtzat1on included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 12b X 

13 Is the organtzat1on a school described 1n section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 13 X 

14a D1d the organtzat1on maintain an office, employees, or agents outside of the Untied States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the Untied States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b X 

15 Dtd the organtzat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organtzat1on? If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions} 17 X 

18 D1d the organtzat1on report more than $15,000 total of fundra1s1ng event gross income and contnbultons on Part VIII, 
lines 1 c and Sa 7 If 'Yes,' complete Schedule G, Part II 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 19 X 

20a D1d the organtzat1on operate one or more hospital fac1l1t1es? If 'Yes,' complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organtzat1on attach a copy of tis audited financial statements to this return? 20b 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organtzat1on or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule /, Parts I and II 21 X 

BAA TEEAOl 03L 08/03/18 Form 990 (2018) 



Form 990 (201S) SAVE MOUNT DIABLO 94-2681735 Page 4 

I Part IV · 1 Checklist of Required Schedules (contmued) 

22 D1d the orgarnzat1on re~ort more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 2? If ' es,' complete Schedule I, Parts I and Ill 

23 D1d the orgarnzat1on answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarnzat1on's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a D1d the orgarnzat1on have a tax-exempt bond issue with an outstanding prin~al amount of more than $100,000 as of 
the last daS of the year, that was issued after December 31, 2002? If' es,' answer Imes 24b through 24d and 
complete chedule K If 'No, 'go to /me 25a 

b D1d the orgarnzat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the orgarnzat1on ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d D1d the orgarnzat1on act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the orgarnzat1on engage in an excess benefit 
transaction with a d1squal1f1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 D1d the o~arnzat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a~ current or 
former o 1cers, directors, trustees, key employees, highest compensated employees, or d1squali 1ed persons? 
If 'Yes,' complete Schedule L, Part II 

27 D1d the orgarnzat1on provide a prant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereo , a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 D1d the orgarnzat1on receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the orgarnzat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contributions? If 'Yes,' complete Schedule M 

31 D1d the orgarnzat1on liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 D1d the orgarnzat1on sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d the orgarnzat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the orgarnzat1on related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me I 

35a D1d the orgarnzat1on have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the orgarnzat1on receive any payment from or engage 1n any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(l 3)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related orgarnzat1on and that 1s 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 D1d the orgarnzat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 197 

Note. All Form 990 filers are required to complete Schedule 0 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1 a 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable 1 b 

c D1d the orgarnzat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

BAA 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

24 
0 

1 c X 
Form 990 (2018) 



Form 990 (201S) SAVE MOUNT DIABLO 94-2681735 Page 5 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I 
ments, filed for the calendar year ending with or w1th1n the year covered by this return 2al 26 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3 a D1d the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanat,on m Schedule 0 3b 

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
X f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a 

b If 'Yes,' enter the name of the foreign country .. 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b D1d any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 6a X 

b If 'Yes,' did the organ1zat1on include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b X 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a fayment 1n excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b X 
c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 

X Form 8282? 7c 
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl 

- --

e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f D1d the orgarnzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 
a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 
b D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 
a lrnt1a!lon fees and capital contributions included on Part VIII, line 12 I 1oal ' 

b Gross receipts, included on Form 990, Part VI 11, line 12, for public use of club facil1t1es 10b 

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11 b 

- - - - ---

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qual1f1ed health plans 1n more than one state? 13a 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in 
I 13bl which the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a D1d the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation m Schedule 0 14b 

15 Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 X 
If 'Yes,' see instructions and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income? 16 X 
If 'Yes,' complete Form 4720, Schedule 0 

BAA TEEA0105L 12/31118 Form 990 (2018) 



Form 990 (201B) SAVE MOUNT DIABLO 94-2681 735 Page 6 

I P..ar.tlV.l•J Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstruct,ons. 
Check 1f Schedule O contains a response or note to any line 1n this Part VL [xj 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year .__l_a_._ _______ ll_

3
3--1111 If there are material differences 1n voting rights among members 

of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1 b 
2 D1d any officer, director, trustee, or key employee have a family_ relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? SEE SCHEDULE O 2 X 
3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

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

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? SEE SCH 0 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 D1d the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X ••• Sa X 
Sb X 

9 X 
Section B Policies (Thts Section B requests mformat,on about po ,c,es not reqwred by the Internal Revenue Code.) 

Yes No 
10a Did the organization have local chapters, branches, or aff1l1ates? 

b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe m 
Schedule O how this was done SEE SCHEDULE 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and decision? 

a The organization's CEO, Executive Director, or top management off1c1al SEE SCHEDULE 0 
b Other officers or key employees of the organization SEE SCHEDULE 0 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organ1zat1on follow a written policy or procedure requinng the organization to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zalion's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 Lisi the states with which a copy of this Form 990 1s required to be filed .. CA 

10a X 

10b 
11 a X ---12a X 

12b X 

12c X 
13 X 
14 X ••• 15a X 
15b X ••• 16a X 

1111a 
16b 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public 1nspect1on Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request ~ Other (exp/am m Schedule 0) SEE SCH. O 
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year SEE SCHEDULE O 
20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records .. 

MONICA OEI 1901 OLYMPIC BOULEVARD SUITE 320 WALNUT CREEK CA 94596 (925) 947-3535 
BAA TEEA0106L 12/31118 Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 94-2681735 Page 7 
I PartVII' I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
• Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C} 

(A} (B} Position (do not check more (D) (E} (F) than one box, unless person 
Name and Tille Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q 5 0 ;,- ~ ;:!: 
the organization related o~an1zat1ons compensation 

week :::l ;:r (W-2/1099-MISC) (W-211 9-MISC) from the 
a.9 ..,. 

~ ~ (list any c:::- 12. ~ 3 organization 
hours for ::; :s e n 

~ and related 
related ~g c:::- ~ ~ "' ~ orgarnzat1ons ~i 0 "O 

<I>~ 

organ1za- :::l 
~ 

<I> n 
~ 

0 
t1ons 

~ '" ~ below '" g 
dotted 

"' line) (1) .., 
Cl) g 

(1) SCOTT HEIN 4 -------------------------- ----
PRESIDENT 0 X X 0. 0. 

(2) BURT BASSLER 4 -------------------------- ----
TREASURER 0 X X 0. 0. 

(3) AMARA MORRISON 4 -------------------------- ----
VP/SECRETARY 0 X X 0. 0. 

_(4} HEATH BARTOSH _____________ 2 
DIRECTOR 0 X 0. 0. 

(5) JIM FELTON 2 -------------------------- ----
DIRECTOR 0 X 0. 0. 

_ (6) JOHN_ GALLAGHER ____________ 2 
DIRECTOR 0 X 0. 0. 

_(7} LIZ HARVEY _______________ 2 
DIRECTOR 0 X 0. 0. 

_(8} CLAUDIA HEIN ______________ 2 
DIRECTOR 0 X 0. 0. 

_(9} MARGARET_KRUSE ____________ 2 
DIRECTOR 0 X 0. 0. 

(10) FRANK MARTENS 2 -------------------------- ----
DIRECTOR 0 X 0. 0. 

(11) BOB MARX _________________ 2 
DIRECTOR 0 X 0. 0. 

(12) SUE OHANIAN 2 -------------------------- ----
DIRECTOR 0 X 0. 0. 

(13) ROBERT PHELPS 2 -------------------------- ----
DIRECTOR 0 X 0. 0. 

(14) MALCOLM SPROUL 2 -------------------------- ----
DIRECTOR 0 X 0. 0. 

o_ 

0. 

o_ 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

o_ 

0. 

0. 
BAA TEEA0107L 08/03/18 Form 990 (2018) 



Form 990 (20Hl) SAVE MOUNT DIABLO 94-2681735 Page 8 
I Part Vlr I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Pos1l1on (D) (E) (F) (A) Average (do not check more than one 

Name and l1lle 
hours box, unless person 1s both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other week the oriarnzat1on related or9an12at1ons compensation 

(hst any Q 5 ::, 0 ;,:; ~ 2= ""Tl 

hours a.9 gi. 3: ~ "2. ~ 
0 (:N-2/1 99-MISC) (:N-2/10 9-MISC) from the 

for =i :$ ~ 
0 

~ 
3 organ1zat1on 

related ~g ~ ~"' ~ and related 
0 (1) - organizations organ1za 0~ ::, "O (1) 0 ,, 
~ ~ 0 

. t1ons 3 
below 2 CD u 

CD ~ dotted CD * "' line) CD Q) 
(1) g 

(15) JEFF STONE 2 --------------------------DIRECTOR 0 X 0. 0. 0. 
(16) EDWARD SORTWELL CLEMENT,_ JR __ 40 

EXECUTIVE DIR. 0 X 141,805. 0. 6,051. 
(17) SETH ADAMS 40 -------------------------- ----

LAND CONSERV. DIR. 0 X 121,448. 0. 15,348. 
(18) MEREDITH HENDRICKS 40 -------------------------- ----

LAND PROG. DIR. 0 X 107 051. 0. 5 888. 
(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----
(23) -------------------------- ----

(24) _______________________ 
----

~~ ----------------------- ----

1 b Sub-total ~ 370,304. O. 27,287. 
c Total from continuation sheets to Part VII, Section A ~ O • O • O • 
dTotal(addlines1band1c) ~ 370,304. 0. 27,287. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 3 
Yes No 

3 D1d the organization 11st any former officer, director, or trustee, key employee, or highest compensated employee ---- __J 
on line 1 a7 If 'Yes,' complete Schedule J for such ind1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organ1zat1ons greater than $150,0007 If 'Yes,' complete Schedule J for 
such ind1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

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

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ 0 
BAA TEEAO 108L 08/03/18 

3 X 

----_J 
4 X 

---- __J 
5 X 

(C) 
Compensation 

I 
Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 94-2681735 Page 9 

I Part Vlffl Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII 0 

{A} {B} {C} {D} 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

(II (II 1 a Federated campaigns 1a ...... 
C: C: 

b Membership dues 1 b I!! ::J 
C, 0 

c Fundra1s1ng events. gj ,i 1c 297 036. 
~ ... d Related organizations 1d (U c,= 

e Government grants (contributions) 1 e g,~ 
f All other contributions, gifts, grants, and s lii ..c .t: s1m1lar amounts not included above 1 f 1 715 748. 

:s-·5 g Noncash contributions included in lines la- lf $ 182 291. C: "t, 
0 C: h Total. Add lines 1 a- lf .. 2 012 784. 0 (U 

Cl) Business Code :, 

Iii 2a PROGRAM EVENTS------ 900099 110 940. 110,940. 
ii 
a: b LAND REVENUE ------- 900099 20 140. 20.140. 
Cl) 
u c MANAGEMENT FEES _____ 900099 8 928. 8,928. "E 

d ~ -----------------
E e 
I!! -----------------
CJ) f All other program service revenue 
e g Total. Add lines 2a-2f .. 140,008. l ~ 

3 Investment income (including d1v1dends, interest and 
other s1m1lar amounts) .. 53 220. 53 220. 

4 Income from investment of tax-exempt bond proceeds .. 

5 Royalties .. 
(1) Real (11) Personal 

_J 6 a Gross rents. 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) .. 
7 a Gross amount from ~Ries of 

(1) Securities (11) Other 

assets other than inventory 1 136 454. 
b Less cost or other basis 

and sales expenses 1.136 876. 
c Gain or (loss) -422. 
d Net gain or (loss) .. -422. -422. 

! 8 a Gross income from fundra1sing events 
C (not 1nclud1ng $ 297,036. 
~ of contributions reported on line 1 c) . - - -41 a: See Part IV, line 18 a 154.144. .. 

b Less direct expenses 41 b 101. 797 . .c 
0 c Net income or (loss) from fundra1s1ng events .. 52 347. 52 347. 

9 a Gross income from gaming act1v1t1es . 

I See Part IV, line 19 a 
b Less direct expenses b 
c Net income or (loss) from gaming act1v1t1es .. 

10a Gross sales of inventory, less returns 

I and allowances a 
b Less cost of goods sold b 
c Net income or (loss) from sales of inventory .. 

Miscellaneous Revenue Business Code 

11 a OTHER_INCOME _______ 900099 44.938. 44.938. 
b -----------------
C -----------------d All other revenue 

e Total. Add lines 11a-11 d .. 44.938. I 
12 Total revenue. See 1nstruct1ons .. 2.302.875. 139.586. 0. 150 505. 

BAA TEEAOl 09L 08/03/18 Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 94-2681735 Page 10 
I Part IX · 1 Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX IXI 
Do not include amounts reported on lines 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundra1sing 

6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 9,409. 9,409. 
3 Grants and other assistance to foreign 

I organizations, foreign governments, and for-
e1gn ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 147,856. 60,621. 36,964. 50 271. 
6 Compensation not included above, to 

d1squal1f1ed persons (as defined under 
section 4958(f)(l )) and persons described 
1n section 4958(c)(3)(B) 0. 0. 0. 0. 

7 Other salaries and wages 1 221 501. 483 248. 435,880. 302,373. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 
g Other (If line 1 lg amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ~CH I J 243,962. 181,373. 31 472. 31 117. 
12 Advertising and promotion 

13 Office expenses 111,819. 44,494. 40,629. 26,696. 
14 Information technology 16,761. 1,003. 3,975. 11,783. 
15 Royalties 

16 Occupancy 187 241. 68,585. 45,476. 73 180. 
17 Travel 40,856. 36,134. 4 722. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amort1zat1on 96,757. 91,914. 4 843. 
23 Insurance 44,184. 34.644. 3 639. 5, 901. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
1n line 24e If line 24P ;:imount Pxcel:'ds 10% -
of hne 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a OUTSIDE SERVICES -------- 166 183. 83 080. 3 637. 79 466. 
b PRINTING AND PUBLICATIONS __ 54 643. 39 208. 317. 15 118. 
c EQUIPMENT LMAINTENANCELRENTAL 33 118. 16 355. 5 518. 11 245. 
d MISCELLANEOUS ___________ 20 909. 20 594. 125. 190. 
e All other expenses 33,238. 19,949. 3,102. 10,187. 

25 Total functional expenses Add Imes 1 through 24e 2,428,437. 1,190,611. 620,299. 617,527. 
26 Joint costs. Complete this line only 1f 

the organization reported 1n column (B) 
101nt costs from a combined educational 
campaign and fundra1s1ng solic1tat1on 
Check here ~ D 1f following 
SOP 98-2 (ASC 958-720} 

BAA TEEAO 11 OL 08/03/18 Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 94-2681735 Page 11 

I Part X I Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X I I 

(A) 
Beginning of year 

(B; 
Endo year 

1 Cash - non-interest-bearing 2,962,937. 1 1,850,321. 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 1,281,591. 3 766,534. 
4 Accounts receivable, net 16,688. 4 173,382. 
5 Loans and other receivables from current and former officers, directors, - I trustees, key emplotes, and highest compensated employees Complete 

Part II of Schedule 5 
6 Loans and other receivables from other d1squahf1ed persons (as defined under I section 4958(f)(l )), persons described 1n section 4958(c)(3)(B), and contributing 

employers and sponsoring organ1zations of section 501 (c)(9) voluntary employees' 
benef1c1ary organ1zat1ons (see instructions) Complete Part II of Schedule L 6 

"' 7 Notes and loans receivable, net 7 .. 
5l 8 
"' 

Inventories for sale or use 8 
<C 9 Prepaid expenses and deferred charges 46 095. 9 42,965. 

10a Land, bu1ld1ngs, and equipment cost or other basis I Complete part VI of Schedule D 10a 290 280. 
b Less accumulated deprec1at1on 10b 200 424. 58 041. 10c 89 856. 

11 Investments - publicly traded securities. 11 
12 Investments - other securities See Part IV, line 11 1,492,123. 12 2 716 737. 
13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15,133,229. 15 15 248 117. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,990,704. 16 20,887 912. 
17 Accounts payable and accrued expenses 160,484. 17 166 875. 
18 Grants payable 18 
19 Deferred revenue 19 51 700. 
20 Tax-exempt bond l1ab1ht1es 20 

"' 21 Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 21 .!I! = 22 Loans and other payables to current and former officers, directors, trustees, I :c key employees, highest compensated employees, and d1squal1f1ed persons 
ca Complete Part II of Schedule L 22 

::::J 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other hab1l1t1es (1nclud1ng federal income tax, ;ayables to related third parties, 

and other l1ab1l1t1es not included on lines 17-2 ) Complete Part X of Schedule D 407,965. 25 397,693. 
26 Total liabilities. Add lines 17 through 25 568,449. 26 616,268. 

"' 
Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and complete I 8 lines 27 through 29, and lines 33 and 34. 

C 27 Unrestricted net assets 17 730,387. 27 17.310 322. ca 
ii 28 Temporarily restricted net assets 2 143,348. 28 2,255,277. a:i ,, 29 Permanently restricted net assets 548,520. 29 706.045. 
§ Organizations that do not follow SF AS 1 17 (ASC 958), check here ~ D 

' 
LI. .. and complete lines 30 through 34 . 
0 

JI! 30 Capital stock or trust principal, or current funds 30 

$ 31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 

"' 32 Retained earnings, endowment, accumulated income, or other funds 32 <C .. 
33 Total net assets or fund balances 20 422 255. 33 20 271. 644. :! 
34 Total l1ab1l1ties and net assets/fund balances 2-0 990 704. 34 20 887,912. 

BAA TEEAOl 1 lL 08/03/18 Form 990 (2018) 



Form 990 (2018) SAVE MOUNT DIABLO 
I Part XI · 1 Reconciliation of Net Assets 

94-2681735 Page 12 

Check 1f Schedule O contains a response or note to any line 1n this Part Xl fxl 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 302 875. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 428 437. 
3 Revenue less expenses Subtract line 2 from line 1 3 -125 562. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20 422 255. 
5 Net unrealized gains (losses) on investments 5 -40 216. 
6 Donated services and use of fac1l1t1es 6 33 533. 
7 Investment expenses 7 
8 Prior period ad1ustments 8 
9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) SEE SCHEDULE 0 9 -18 366. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) 10 20 271 644. 

I Part XII I Financial Statements and Reporting 

Check If Schedule O contains a response or note to any line 1n this Part XII n 
1 Accounting method used to prepare the Form 990 D Cash [RjAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 

2 a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
[RJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1hty for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
1n Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-1337 

b If 'Yes,' did the organ1zat1on undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112L 08103118 

Yes No 

I 

! 
_______ __J 

2a X 

I 
-~-J 

2b X 

--~J 
2c X 

I 
---~---_J 

3a X 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2018 

Department of the Treasury 
Internal Revenue Serv,ce ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer 1dent1ficat1on number 

SAVE MOUNT DIABLO 94-2681735 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 
The organrzat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). {\ -:J_ 
2 A school described 1n section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) tJ -, 
3 A hospital or a cooperative hospital service organrzat1on described 1n section 170(b)(1)(A)(iii). 

4 A medical research organrzat1on operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii) Enter the hospital's 

name, city, and state 

5 D An organrzat1on operated for the benefit of a college or unrvers1ty owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II) 

6 DA federal, state, or local government or governmental unrt described 1n section 170(b)(1)(A)(v). 
7 [R] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from act1v1ties related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33- 1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organrzat1on after 
June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

D An organrzat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

D An organrzat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organrzat1ons described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supported 
organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organ1zat1on You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organrzat1on supervised or controlled in connection with its supported organrzat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organizat1on(s) You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organrzat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) that 1s not 
functionally integrated The organrzat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organrzat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organrzat1on 

Enter the number of supported organrzat1ons j 
g Provide the following information about the supported organrzat1on(s) ~-----' 

(1) Name of supported organization (u)EIN (111) Type of oryarnzal,on (1v) Is the (v) Amount of monetary (vo) Amount of other 
(described on mes 1-10 orgarnzat,on listed support (see ,nstruct,ons) support (see instructions) 
above (see instructions)) in your governing 

document' 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 
TEEA0401 L 06/07/18 



Schedule A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
I Part II !Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization falls to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total 
beginning in) .. 

1 Gifts, grants, contributions, and 
membership fees received (Do not 

2 696,603. 2 205,719. 3,285,286. 3,575,194. 2,012,784. include any 'unusual grants ) 

2 Tax revenues levied for the 
organ1zat1on's benefit and 
either paid to or expended 
on its behalf 

3 The value of services or 
fac1ht1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 2 696 603. 2 205,719. 3.285 286. 3 575,194. 2.012.784. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1, column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 
beginning in) .. 

7 Amounts from line 4 2,696,603. 2,205,719. 3,285,286. 3,575,194. 2,012,784. 

8 Gross income from interest, 
d1v1dends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources 44,602. 29,691. 15,911. 23,780. 53,220. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
carried on 50,692. 46,547. 95,828. 

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

~~;tt1 )s~(l=p~ft\fl 
1
~1 95,928. 175,530. 142,039. 184,430. 52,347. 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related act1v1t1es, etc (see instructions) I 12 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or f1fUi tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

13 775 586. 

0. 

0. 
13,775 586. 

2 601 183. 

11 174 403. 

(f) Total 

13,775,586. 

167,204. 

193,067. 

650,274. 

14,786,131. 
852,077. 

75. 57 % 

68. 51 % 

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box 
and stop here. The organization qual1f1es as a publicly supported organizat1011 ~ [RJ 

b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16_a, and line 15 1s 33-1 /3% or more, check this box D 
and stop here. The organization qual1f1es as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test The organization qual1f1es as a publicly supported organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions :a 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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SchedLJle A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
I Part Ill ' I support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f yout~ked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the 7arnzat1on 
falls to qualify under the ests listed below, please complete Part II) 

Section A. Public Support '\. / 
Calendar year (or fiscal year beginning in) • \(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 / 

1 Gifts, grants, contributions, 

\ / and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admissions, 

\ / merchandise sold or services 
performed, or fac1l1t1es 
furnished in any act1v1ty that 1s 

/ related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 

\ / that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 

\ / organ1zat1on's benefit and 
either paid to or expended on 
its behalf ,< 

5 The value of services or 

\ / facll1t1es furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 \ / 
7a Amounts included on lines 1, \ / 2, and 3 received from 

d1squalif1ed persons 

b Amounts included on lines 2 

~ 
and 3 received from other than 

I d1squalif1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b / \ 
8 Public support. (Subtract line ./ \ 7c from line 6.) 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) • (a) 2014 I (b)2015 (c) 2016 \ (d) 2017 (e) 2018 

9 Amounts from line 6 / \ 
1 Oa Gross income from interest, d1v1dends, I \ payments received on securities loans, 

rents, royalties, and income from 
s1m1lar sources 

b Unrelated business taxable 

I \ income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 1' \ 
11 Net income from unrelated business lf \ ,ct,.,,, .. "'''"'"''''"''"' '[Yb/ whether or not the business 1s 

regularly earned on 
12 Other income Do not incl e 

\ gain or loss from the salef' f 
capital assets (Explain 1 
Part VI) 

13 Total support. (Add I es 9, . - \ 10c, 11, and 12) 
" 14 First five years. If e Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, ch k this box and stop here \ 

15 Public suppo percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public sup ort percentage from 2017 Schedule A, Part Ill, line 15 \ 15 

16 

(f) Total 

(f) Total 

% 
% 

17 Invest ent income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) , 17 % 
18 Inv tment income percentage from 2017 Schedule A, Part Ill, line 17 \18 % 
19a 3}-1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1 /3°/~\ and line 17 D 

1s not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organizat\on ~ 

b 33-1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3~-1 /3%, and B 
line 18 1s not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported orga~1zat1on ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons \ ~ 

BAA TEEA0403L 0&107118 Schedule A (Form 990\or 990-EZ) 2018 



Sched4le A (For'm 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 Page 4 
i Part IV I Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents? ' ~ If 'No,' descnbe m Part VI how the supported organizations are designated If designated by class or purpose, descrtbe --
the designation If h1stonc and contmwng relat1onsh1p, exp/am 1 

2 D1d the organization have any supported organization that does not have an IRS determination of status under section _J 
509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was ----
descnbed m section 509(a)(1) or (2) 2 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) ---- ......::..J 
and (c) below 3a 

b D1d the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and _J 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the organization ----
made the determmat,on 3b 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ----_J 
purposes? If 'Yes,' exp/am m Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized 1n the United States ('foreign supported organization')? If 'Yes' and ----_J 
tf you checked 72a or 72b m Part/, answer (b) and (c) below 4a 

b D1d the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign supported _J 
organ1zat1on? If 'Yes,' descnbe m Part VI how the organ1zat1on had such control and d,scret,on despite bemg controlled ----
or supervised by or m connection with ,ts supported organ,zat,ons 4b 

c D1d the organization support any foreign supported organization that does not have an IRS determination under _J 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the organization used to ensure that ----
all support to the foreign supported organization was used exclus,vely for section 7 70(c)(2)(8) purposes 4c 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) J and (c) below (tf appltcable) Also, provide detatl m Part VI, mc/udmg (1) the names and EIN numbers of the supported . 
organizations added, substituted, or removed; (11) the reasons for each such action, (111) the authonty under the 
organization's organ,zmg document authonzmg such action, and (1v) how the action was accomplished (such as by --
amendment to the organ,zmg document) Sa 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the ----_J 
organization s organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
. 

J 6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1l1t1es) to 
anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of --
the filing organization's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ----
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 D1d the orj!;'nizat1on make a loan to a d1squal1f1ed person (as defined in section 4958) not described 1n line 7? If 'Yes,' ---- _-:.J 

complete art I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more d1squallf1ed persons _J 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? ----
If 'Yes,' provide detatl m Part VI 9a 

b D1d one or more d1squallf1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which the ---- __J 

supporting organization had an interest? If 'Yes,' provide detail m Part VI 9b 

c D1d a d1squallf1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit from, --- _J 
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detatl m Part VI 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' ----_J 
answer 1 Ob below 10a 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine ---- __J 
whether the organization had excess business holdings ) 10b 

BAA TEEA0404l 06/07 /18 Schedule A (Form 990 or 990-EZ) 2018 



Sched4le A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
I Part IV I Supporting Organizations (contmued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a ma1onty of the organization's directors or trustees at all times during the tax year1 If 'No,' descnbe m 
Part VI how the supported organizat,on(s) effectively operated, supervised, or controlled the organization's act1v1t1es 
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
d,rectors or trustees were allocated among the supported organizations and what condit,ons or restnct,ons, If any, 
applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m Part VI how prov,dmg such 
benefit earned out the purposes of the supported organizat,on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees 
of each of the organization's supported organizat1on(s)? If 'No,' descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1f1cation, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a s1gnif1cant 
voice 1n the organization's investment pol1c1es and 1n d1rect1ng the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizations played 
m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the year (see instructions). 

a O The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b O The organization 1s the parent of each of its supported organizations Complete line 3 below 

Page 5 

Yes No 

11a 

11 b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

-
1 

2 

3 

c O The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1ties Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organizat1on(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported 
organizations and explain how these act,v,t,es directly furthered the,r exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted -

substantially all of ,ts act,v,t,es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of 
the organization's supported organizat1on(s) would have been engaged 1n7 If 'Yes,' exp/am m Part VI the reasons for 
the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these act,v,t,es but for the 

2b organization's involvement 

3 Parent of Supported Organizations Answer (a) and {b) below. 

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or trustees of 
each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each of its 
supported organizations? If 'Yes,' descnbe m Part VI the role played by the organization m this regard 3b 

BAA TEEA0405L 06/07 /18 Schedule A (Form 990 or 990-EZ) 2018 



Sched4le A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 Page 6 
I Part V · 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 · 0 Check here 1f the organization satisfied the Integral Part Test as a qual1fy1ng trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see 1nstruct1ons) 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short - ~ 

tax year or assets held for part of year) ' 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1- l /2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of hne 2 or line 3 4 

5 Income tax imposed 1n prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 
temporary reduction (see instructions) 6 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons) 

I 

. I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Sched4le A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 Page 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organ1zallons, 
1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported orgarnzat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribu!lons (describe in Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stribu!lons, 1f any, for years prior to 2018 (reasonable I cause required - explain 1n Part VI) See 1nstruct1ons 

3 Excess distributions carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 I 
c From 2015 I 
d From 2016 - - .. ·- I ---..... ········ 
e From 2017 I 
f Total of lines 3a through e I 

g Applied to underd1stribut1ons of prior years j 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 1nstruct1ons) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 D1stnbut1ons for 2018 from Section D, I line 7 $ 
a Applied to underd1stribut1ons of prior years I 
b Applied to 2018 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underd1stnbut1ons for years prior to 2018, 1f any 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain 1n Part VI See 1nstruct1ons -

6 Remaining underd1stribut1ons for 2018 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain 1n Part VI See 
1nstruct1ons 

7 Excess distributions carryover to 2019. Add lines 3J and 4c I 
8 Breakdown of line 7 I 

a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 Page 8 

I Part VI' !Supplemental Information. Provide the ex_planat1ons required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2; Part IV, Section C, line 1; 

· Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any add1t1onal information. 

BAA 

(See instructions.) 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 

FUNDRAISING EVENTS $ 
TOTAL$ 

2018 

52,347. $ 
52,347. $ 

2017 

184,430. $ 
184,430. $ 

TEEA0408L 06/07/18 

2016 

142,039. $ 
142,039. $ 

2015 2014 

175,530. +$~----=9=5~,9~2~8,---. 
175,530. $ 95,928. 

====== 
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SCHED!JLE' C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.. Complete if the organization is described below . .. Attach to Form 990 or Form 990-EZ. 
.. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545 0047 

2018 
Open to Public 

lnspe~tion 

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete 

Part II-A 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions}, then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill 
Name of organization SAVE MOUNT DIABLO Employer 1dent1ficat1on number 

94-2681735 
Part l~A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and 1nd1rect pol1t1cal campaign act1v1t1es 1n Part IV 
(see instructions for defin1t1on of 'pol1t1cal campaign act1v1t1es') SEE PART IV 

2 Political campaign act1v1ty expenditures (see instructions) 

3 Volunteer hours for pol1t1cal campaign act1v1t1es (see 1nstruct1ons) 

I P~r:t l:B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year7 

4 a Was a correction made 7 

b If 'Yes,' describe in Part IV 

.- $ ___ 1_2_5'--"'-'0-'8-"3-'-. 

.. $ 0. ---------

.. $ 0. ---------
0Yes 

0Yes 

0No 

0No 

I P_art-1:C !Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v1t1es ._ $ 

2 Enter the amount of the f1l1ng organization's funds contributed to other organizations for section 
527 exempt function act1v1ties 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

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

.. $ 

.. $ 

---------

---------

---------

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organizations to which the f1l1ng 
organization made payments For each organization listed, enter the amount paid from the f1l1ng organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organ1zat1on, such as a separate 
segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on in Part IV 

(a) Name (b)Address 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201 L 11108/18 

(c)EIN (d) Amount paid from 
filing organization's 

funds If none, enter-0 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter -0-

Schedule C (Form 990 or 990-EZ) 2018 
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I Part II-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ D 1f the filing organization belongs to an affiliated group (and 11st 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ~ D 1f the filing organization checked box A and 'limited control' prov1s1ons apply 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.} 

(a) F,hng 
orgamzat,on·s totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns. 

If the amount on line le, column (a) or (b) 1s The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line 1 e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 
g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line 1 f from line 1 c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

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 separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a} 2015 (b) 2016 (c) 2017 (d) 2018 
beginning 1n) 

2 a Lobbying nontaxable 
amount 

b Lobbying celling 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ce1l1ng 
amount (150% of line 
2d, column (e)) 

f Grassroots lobbying 
expenditures 

(b)Afflhaled 
group totals 

(e) Total 

BAA Schedule C (Form 990 or 990-EZ} 2018 
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Schedule C (Form ~90 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
I Part 11-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 
(a) 

For each 'Yes' response on Imes la through 11 below, provide m Part IV a detailed descnpt1on 
(b) 

of the lobbying activity Yes No Amount 

1 During the year, did the ftl,ng organ,zat,on attempt to influence foreign, national, state, or local 
leg1slalton, 1nclud1ng any attempt to influence public opinion on a leg,slat,ve matter or referendum, . 
through the use of ----a Volunteers? X 

b Paid staff or management (include compensation ,n expenses reported on lines 1 c through l 1)? X 
c Media advertisements? X 

Page 3 

d Mailings lo members, legislators, or the public? X 8,517. 
e Publ1cat1ons, or published or broadcast statements? X 
f Grants lo other organizat,ons for lobbying purposes? X 
g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? X 24,680. 
i Other act,v,t,es? X 91 886. 
j Total Add lines 1 c through l 1 -- 125,083. 

2 a D,d the act1v1t1es ,n line 1 cause the organizat,on to be not described in section 501 (c)(3)? X 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organizat,on managers under section 4912 --
d If the f1l1ng organizat,on incurred a section 4912 tax, did 11 file Form 4720 for this year? 

I Part 111-A I Co"'!plete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or 
section 501(c)(6). 

Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the organization agree to carry over lobbying and pol1t1cal campaign act,v,ty expenditures from the pnor year? 3 

I Part 111-B I Comple~e i_f the organization is exerrypt under section 501(c)(4), section 501(c)(S), or section 501(c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, is 
answered 'Yes.' 

1 Dues, assessments and s,m,lar amounts from members. 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). ..___ 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported ,n section 6033(e)(l )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organ,zat,on awee to carryover to the reasonable estimate of nondeductible lobbying and political --
expenditure next year 4 

5 Taxable amount of lobbying and pol,t,cal expenditures (see 1nslrucl1ons) 5 

I Part IV I Supplemental Information 
Provide the descnpt,ons required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see instructions), and Part 11-B, line 1 Also, complete th,s part for any add1t1onal ,nformat,on 

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES 

SMD LED A COALITION OF ORGANIZATIONS TO FORM THE ANTIOCH COMMUNITY TO SAVE SAND 

CREEK, WHICH LED A SIGNATURE DRIVE EFFORT IN THE SPRING OF 2018 TO OBTAIN ENOUGH 

SIGNATURES OF REGISTERED ANTIOCH VOTERS TO QUALIFY THE LET ANTIOCH VOTERS DECIDE 

INITIATIVE, WHICH WOULD INCREASE PROTECTION ON THOUSANDS OF ACRES OF WILDLIFE 

HABITAT WEST OF DEER VALLEY RD IN ANTIOCH'S SAND CREEK FOCUS AREA. THE INITIATIVE WAS 

.. 

I 

No 

BAA Schedule C (Form 990 or 990-EZ) 2018 
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Schedule,C (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
I Part IV I Supplemental Information (contmued) 

PART 1-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES (CONTINUED) 

ADOPTED BY THE CITY COUNCIL IN THE SUMMER OF 2018, PROMPTING LITIGATION BY TWO 

DEVELOPERS IN THE AREA. THE LEGAL PROCESS IS STILL PLAYING OUT. 

Page 4 

BAA Schedule C (Form 990 or 990-EZ) 2018 
TEEA3204l 11/08/18 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 
""" Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

SAVE MOUNT DIABLO 94-2681735 
IPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contribut1ons to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds 
are the organization's property, subJect to the organization's exclusive legal control? D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

i Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

Protection of natural habitat O Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribut1on 1n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 2 
b Total acreage restricted by conservation easements 2b 20 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year "' 

4 Number of states where property subJect to conservation easement 1s located "' 1 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olat1ons, 

and enforcement of the conservation easements 11 holds? SEE PART XIII IB] Yes O No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

""" 16 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) D 
and section 170(h)(4)(B)(11)? Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements SEE PART XIII 

!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1!1on, education, or research 1n furtherance of public service, provide, 
1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 .... $ --------
(ii) Assets included 1n Form 990, Part X .... $ --------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the following 
amounts required to be reported under SF AS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 .... $ --------
b Assets included 1n Form 990, Part X .... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/10/18 Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 SAVE MOUNT DIABLO 94-2681735 Page 2 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3· Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

b Scholarly research e Other 

a § Public exh1b1t1on d B Loan or exchange programs 

------------------------c Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X7 0 Yes 

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

c Beginning balance 1 C 

d Add1t1ons during the year ld 
e D1stribut1ons during the year le 

f Ending balance 1 f 
count l1ab1l1ty? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII Check here 1f the explanation has been provided o n Part XIII 

I Part V I Endowment Funds. Complete 1f the onwn1zat1on answered 'Yes' on Form 990 Part IV 

Amount 

LJ Yes 

line 10. 

~No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance. 752,370. 0. 0. 

b Contributions 172,872. 752,202. 

c Net investment earnings, gains, 
-28,066. 168. and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 
and programs 

f Adm1nistrat1ve expenses 

g End of year balance 897,176. 752,370. 0. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment .. 21 . O O % 
b Permanent endowment .. 7 9 . 0 0 % 
c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organ1zat1ons 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds SEE PART XIII 
!Part VI I Land, Buildings, and Equipment. 

0. 0. 

0. 

0. -16,595. 

Yes No 

3a(i) X 
3a(ii) X 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 
1 a Land 

b Buildings 

c Leasehold improvements 

d Equipment 271 048. 181 192. 89 856. 
e Other 19 232. 19 232. 0. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 70c) ... 89 856. 
BAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 SAVE MOUNT DIABLO 94-2681735 Page 3 

I Part VII· I Investments - Other Securities. 
C I t f th d 'Y omp e e 1 e orqarnzat1on answere es on F orm 990 P t IV I 

' 
ar 1ne llb s ee F 990 P t X orm 

' 
ar 1ne 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other CERTIFICATES OF DEPOSIT 2,338,284. END OF YEAR MARKET VALUE ----------------------
(A) MUTUAL FUNDS 378,453. END OF YEAR MARKET VALUE ----------------------------(B) ----------------------------(C) ----------------------------(D) ----------------------------(E) ----------------------------(F) ----------------------------(G) 
----------------------------
(H) 
----------------------------
(I) ----------------------------

Total (Column (bJ must equal Form 990, Part X, column (BJ f,ne 12 J ... 2, 716,737 . t 
N/A \Part VIII\ Investments - Program Related. 

' ' Com lete 1f the or arnzat1on answered Yes on Form 990, Part IV, line l lc. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 
(10) 

Part IX Other Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) CHARITABLE REMAINDER TRUST 985 978. 
(2) CONSERVATION LAND 12 976 314. 
(3) CONSERVATION LAND HELD FOR SALE 12,300. 
(4) CONSERVATION LAND STRUCTURES 994, 081. 
(5) DEED OF CONSERVATION EASEMENT 3. 
(6) DEPOSIT 8,892. 
U) LAND PURCHASE OPTION 270,549. 
(8) 
(9) 

(10) 

Total. (Column (bJ must equal Form 990, Part X, column (BJ /me 15) ... 15,248,117. 
\Part X I Other Liabilities. 

I ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25. 
(a) Description of llab1l1ty (b) Book value 

(1) Federal income taxes 

(2) CRT DISTRIBUTION PAYABLE 397.693. 
(3) 
(4) 

(5) 

(6) 

(7) 
(8) 
(9) 

(10) 

(11) 
Total. (Column (bJ must equal Form 990, Part X, column (BJ !me 25 J ... 397,693 . 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's llab1llty for uncertain 
tax pos1t1ons under FIN 48 (ASC 740) Check here 11 the text of the footnote has been provided in Part XIII D 
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018 
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I Part XI· 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 2,387,055. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a -44,834. 
b Donated services and use of facilities 2b 33,533. 
c Recoveries of prior year grants 2c 
d Other (Describe 1n Part XIII ) SEE PART XIII 2d 95,481. 
e Add lines 2a through 2d 2e 84,180. 

3 Subtract line 2e from line 1 3 2,302,875. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, /me 72) 5 2,302,875. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 2,563,767. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facil1t1es 2a 33 533. 
b Prior year adJustments 2b 
c Other losses 2c 
d Other (Describe in Part XIII) SEE PART XIII 2d 101 797. 
e Add lines 2a through 2d 2e 135 330. 

3 Subtract line 2e from line 1 3 2 428 437. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII ) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, /me 18) 5 2 428 437. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

BAA 

PART II, LINE 5 - SUMMARIZED POLICY 

SAVE MOUNT DIABLO HAS AN SMD BOARD AND LAND TRUST ALLIANCE ACCREDITATION 

COMMISSION-APPROVED CONSERVATION EASEMENT ENFORCEMENT POLICY WHICH OUTLINES ANNUAL 

MONITORING, LAND OWNER RELATIONSHIPS, VIOLATION PROTOCOLS AND ENFORCEMENT GUIDELINES. 

SAVE MOUNT DIABLO ALSO MAINTAINS A LEGAL DEFENSE FUND AND HOLDS TERRA FIRMA 

CONSERVATION INSURANCE. 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 SAVE MOUNT DIABLO 94-2681735 
JPart Xiii I Supplemental Information (contmued) 

Page 5 

BAA 

PART II, LINE 9- ORGANIZATION REPORTING OF CONSERVATION EASEMENTS 

DEED OF CONSERVATION EASEMENT: A PERPETUAL CONSERVATION EASEMENT IS A VOLUNTARY LEGAL 

AGREEMENT BETWEEN A LANDOWNER AND A QUALIFIED ORGANIZATION, SUCH AS A LAND TRUST, TO 

PROTECT THE NATURAL OR CULTURAL RESOURCES OF THAT LAND FOREVER. THE CONSERVATION 

EASEMENT WILL PROTECT THE RESOURCES SMD PURCHASED THE PROPERTY TO SAVE, BY HAVING THE 

LANDOWNER HELP STEWARD THE LAND WHILE ALSO ALLOWING THEM TO LIVE ON THE LAND THEY 

LOVE WHEN APPLICABLE. THE AGREEMENT LIMITS THE LANDOWNERS' RIGHTS ON THE PROPERTY IN 

ORDER TO PROTECT THE LAND'S CONSERVATION VALUES. IN 2016, THE ORGANIZATION ACQUIRED 

ITS FIRST CONSERVATION EASEMENT IN CONNECTION WITH THE SALE OF THE CURRY CREEK 2 

PROPERTY, TOTALING 4.9 ACRES. THE EASEMENT HAS NO FINANCIAL VALUE SINCE ZONING 

PERMITS A MINIMUM PARCEL SIZE OF 5 ACRES, LIMITING DEVELOPMENT VALUE TO THE EXISTING, 

SINGLE HOME SITE. THE ORGANIZATION HAS VALUED THE EASEMENT AS $1 IN THE FINANCIAL 

STATEMENTS. 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

THE LONG-TERM GOAL OF SAVE MOUNT DIABLO'S ("SMD") STEWARDSHIP ENDOWMENT FUND IS TO 

FINANCIALLY SUPPORT, IN PERPETUITY, SMD'S STEWARDSHIP OBLIGATIONS FOR ITS CONSERVED 

LANDS AND OTHER PROPERTIES UNDER ITS CARE. TO FULFILL ITS STEWARDSHIP OBLIGATIONS, 

SMD MUST HAVE THE RESOURCES TO PERFORM ACTIVITIES SUCH AS THE FOLLOWING: 

•PERIODICALLY MONITOR AND VISIT EACH PROTECTED PROPERTY; 

•MAINTAIN SMD FEE SIMPLE OWNED PROPERTY INFRASTRUCTURE; 

•PRESERVE NATURAL AND CULTURAL RESOURCES THROUGH ADAPTIVE MANAGEMENT; 

•ADDRESS SAFETY RISKS AND REDUCE LIABILITY; 

•RESPOND TO LANDOWNER INQUIRIES ON SMD CONSERVATION EASEMENT LANDS; 

•MAINTAIN RELATIONS WITH NEIGHBORS OF SMD FEE SIMPLE OWNED PROPERTIES, AND 

PARTICIPATE IN LANDOWNER COLLABORATIONS SUCH AS ROAD ASSOCIATIONS; 

•MAINTAIN RELATIONS WITH LANDOWNERS OF SMD CONSERVATION EASEMENT LANDS; 

•RESPOND TO REQUESTS FOR APPROVAL OF PERMITTED ACTIVITIES ON SMD CONSERVATION 

EASEMENT LANDS; 
TEEA3305L 10/10/18 Schedule D (Form 990) 2018 
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I Part Xiii I Supplemental Information (continued) 

Page 5 

BAA 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED) 

•RESPOND TO REQUESTS TO AMEND A CONSERVATION EASEMENT; 

•RESPOND TO CONSERVATION EASEMENT VIOLATIONS TO ADDRESS PROBLEMS AND AVOID 

LITIGATION; 

•CONDUCT HABITAT RESTORATION AND CLIMATE RESILIENCY WORK ON FEE SIMPLE OWNED 

LANDS; 

•CONDUCT FIRE ABATEMENT ACTIVITIES ON SMD FEE SIMPLE LANDS; 

•NUMEROUS OTHER STEWARDSHIP ACTIVITIES SUCH AS MANAGING CONSERVATION GRAZING 

PROGRAMS AND OTHER OUTSIDE SERVICES ON SMD CONSERVED LANDS; 

•RESPOND TO NATURAL DISASTERS SUCH AS FLOODS AND FIRES; 

•PAY APPLICABLE TAXES AND FEES ASSOCIATED WITH THE PROPERTY OR PROPERTY 

INTEREST OWNERSHIP; AND 

•ANY OTHER STEWARDSHIP MATTERS AND COSTS THAT COME UP FOR SMD'S CONSERVED LANDS 

AND PROPERTIES UNDER ITS CARE. 

SCHEDULED, PART XI, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

DIRECT FUNDRAISING EXPENSE 
OTHER EXPENSE 
UNREALIZED LOSS ON CHARITABLE REMAINDER 

SCHEDULED, PART XII, LINE 20 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

DIRECT FUNDRAISING EXPENSE 

TEEA3305L 10110118 

$ 101,797. 
28,099. 

-34,415. 
TOTAL$ 95,481. =============== 

$ 101,797. 
TOTAL$ 101,797. ====== 

Schedule D (Form 990) 2018 



SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990 or Form 990-EZ 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public ! 
Inspection , . 

Name of the organization 

SAVE MOUNT DIABLO I 
Employer 1denbl1cat1on number 

94-2681735 

IP rt I I Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17 
. a . Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a IB] Mail solic1tat1ons e IB] S0l1c1la!lon of non-government grants 

b IB] Internet and email sol1c1tallons f O S0l1c1lallon of government grants 

c IB] Phone solic1tat1ons g IB] Special fundra1s1ng events 

d IB] In-person solic1tal1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? Oves IB]No 

b If 'Yes,' hst the 10 highest paid 1nd1v1duals or ent1!1es (fund raisers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of 1nd1v1dual (111) D1d fundraiser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Act1v1ty (or retained by) 
or entity (fundra1ser) have custod6 or control from act1v1ty fundra1ser listed 1n (or retained by) 

of contn ubons? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 
- .. - - - - ----. - ----- -· - - . - -

8 

9 

10 

Total .. 
3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 11 1s exempt from reg1strat1on 

or licensing 

CA AR GA MA MD MO NC NJ NY NM OH OR PA TN WA WI 

0. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
TEEA3701L 07/02/18 



Schedule,G (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 Page 2 

!Part II I Fundraising Events. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

MOONLIGHT MOUN NONE (add column (a) 
through column (c)) 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 451,180. 451,180. N 
u 
E 

2 Less Contributions 297,036. 297,036_ 

3 Gross income (line 1 minus line 2) 154,144. 154,144. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 Rent/facility costs 30,130. 30,130_ R 
E 
C 
T 7 Food and beverages 58, 381- 58,381. 
E 
X 8 Entertainment 13,286. 13,286_ p 
E 
N 

9 Other direct expenses s 
E 
s 

10 Direct expense summary Add lines 4 through 9 1n column (d) • 101,797_ 
11 Net income summary Subtract line 10 from line 3, column (d) • 52 347 . 

I Part 1111 Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming E b1ngo/progress1ve 
V bingo 
E 
N 
u 
E 

1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 3 Noncash prizes R E 
E N 
C S 
T E 4 Renl/fac1l1ty costs s 

5 Other direct expenses 

HYes !!, HYes 0 

6 Volunteer labor No No 

7 Direct expense summary Add lines 2 through 5 1n column (d) 

8 Net gaming income summary Subtract line 7 from line 1, column (d) 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? 

b If 'No,' explain 

% HYes 
No 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

b If 'Yes,' explain 

% 

(d) Total gaming 
(add column (a) 

through column (c)) 

• 

• 

oves 

oves ONo 

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018 

I 



Sched-ule.G (Form 990 or 990-EZ) 2018 SAVE MOUNT DIABLO 94-2681735 
11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12· Is the organ1zat1on a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

Qves 

oves 

Page 3 

a The organization's facility 13a % 
r----r---------~ 

b An outside fac1l1ty 13b % ----------14 Enter the name and address of the person who prepares the organrzat1on's gam1ng/spec1al events books and records 

Name .. 

Address .. 

15a Does the organ1zat1on have a contract with a third party from whom the organ1zat1on receives gaming revenue? 0Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization"" $ and the amount -----------of gaming revenue retained by the third party"" $ 
c If 'Yes,' enter name and address of the third party 

Name .. 
------------------------------------------------------------, 

I 
Address "" I 

16 Gaming manager 1nformat1on 

Name .. 

Gaming manager compensation .. $ 

Descrrpt1on of services provided "" 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1strrbut1ons 

a Is the organ1zat1on required under state law to make charitable d1strrbut1ons from the gaming proceeds to retain the 
state gaming license? ----------------------------------DYes 0No 

b Enter the amount of d1strrbut1ons required under state law to be d1strrbuted to other exempt organ1zat1ons or spent 1n the 

organization's own exempt act1v1t1es durrng the tax year "" $ 

I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information. See 1nstruct1ons. 

BAA TEEA3703L 07102118 Schedule G (Form 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization SAVE MOUNT DIABLO 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22 . 
.. Attach to Form 990. 

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

f Part f I General Information on Grants and Assistance 
1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' el1g1b1hty for the grants or assistance, and 

the selection criteria used to award the grants or assistance? 

0MB No 1545 0047 

2018 
Open to Public 

Inspection 

I 
Employer 1dent1ticat1on number 

94-2681735 

[R]ves 0No 
2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds 1n the United States SEE PART IV 

I Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organ1zat1on answered 'Yes' on 
Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

0) 

1 (a) Name and address of organization 
or government 

--------------------

i~------------------

~ --------------------

~ --------------------

(5) 

(6) 

m --------------------

(8) 

(b) EIN (c) IRC sechon 
(11 applicable) 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

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

(e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

TEEA3901L 07/13118 

(g) Description of 
noncash assistance 

.. .. 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990)(2018) 

0 
0 



Schedule I (Form 990) (2018) SAVE MOUNT DIABLO 94-2681735 Page 2 

I Part Ill I Grants and Other Assistance to Domestic Individuals. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal. other) 

MARY BOWERMAN SCIENCE 
1 RESEARCH 4 9,409. 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the 1nformat1on required in Part I, line 2; Part Ill, column (b); and any other add1t1onal information. 

BAA 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

SAVE MOUNT DIABLO'S STEWARDSHIP AND OUTREACH COORDINATOR STAFFS THE MARY BOWERMAN 

SCIENCE AND RESEARCH PROGRAM. THE COORDINATOR IS RESPONSIBLE FOR OVERSEEING THAT ALL 

OF THE GRANT REQUIREMENTS ARE MET. AS A CONDITION OF THE FUNDING, AWARDEES ARE 

RESPONSIBLE FOR PRESENTING AT THE ANNUAL MARY BOWERMAN SCIENCE AND RESEARCH 

COLLOQUIUM IN DECEMBER. STAFF COORDINATES THIS EVENT AND TRACKS WHAT AWARDEES PRESENT 

IN THE GIVEN YEAR. IF THERE IS A CONFLICT WITH COLLOQUIUM SCHEDULING, AWARDEES CAN 

SUBMIT A WRITTEN REPORT BY THE END OF THE CALENDAR YEAR. 

TEEA3902L 0711 3/18 

Schedule I (Form 990)(2018} 



SCHEDULE M Noncash Contributions 
0MB No 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
Open to Public I Department of the Treasury ~ Go to www.irs.gov/Form990 for instructions and the latest information. Internal Revenue Service Inspection 

Name of the organization I Employer odentoficatoon number 

SAVE MOUNT DIABLO 94-2681735 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts re~orted noncash contribution amounts 
items contributed on Form 90, 

Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 7 144 137. FMV 
10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -
Historic structures 

14 Qual1f1ed conservation contribution - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles. 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other.,. (SUPPLIES --------- ) X 3 198. FMV 
26 Other.,. (AWARDS/PRIZES ______ ) X 1 3 945. FMV 
27 Other.,. (FOOD ) X 5 34,011. FMV ----------------28 Other.,. ( ) 

29 Number of Forms 8283 received by the orgarnzat1on during the tax year for contributions for which the 
29 I orgarnzat1on completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that _J 11 must hold for at least three years from the date of the 1rnt1al contnbut1on, and which isn't required to be used -----
for exempt purposes for the entire holding period? 30a X 

b If 'Yes,' describe the arrangement 1n Part II -----___J 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? 32a X 
b If 'Yes,' describe 1n Part II 

33 If the orgarnzat1on didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 
describe in Part II 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 

TEEA4601L 10/22/18 



Schedule M (Form 990) 2018 SAVE MOUNT DIABLO 94-2681735 Page 2 

I Part II I Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether 
· the organ1zat1on 1s reporting 1n Part I, column (b), the number of contributions, the number of items 

received, or a combination of both. Also complete this part for any add1t1onal 1nformat1on 

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018 



II I 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

• Go to www.irs.gov/Form990 for the latest information. 
Open to Public 
Inspection 

SAVE MOUNT DIABLO I 
Employer 1dent1ficallon number 

94-2681735 
Name of the organization 

FORM 990, PART I, LINE 1 

CHANGE IN FISCAL YEAR: EFFECTIVE CALENDAR YEAR BEGINNING JANUARY 1, 2019, THE 

ORGANIZATION CHANGED ITS FISCAL YEAR END OF DECEMBER 31 TO MARCH 31. A THREE-MONTH 

FISCAL TRANSITION PERIOD FROM JANUARY 1, 2019 THROUGH MARCH 31, 2019 PRECEDES THE 

START OF THE NEW FISCAL YEAR CYCLE. 

ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES: 

OUR MISSION IS TO FOREVER PRESERVE THE REMAINING 70,000 ACRES OF NATURAL LANDS 

AROUND MOUNT DIABLO THROUGH A CONSERVATION APPROACH THAT INTEGRATES PERPETUAL LAND 

PRESERVATION, ADVOCACY, STEWARDSHIP, LAND USE PLANNING, AND EDUCATION PROGRAMS. WE 

WORK TO PRESERVE MOUNT DIABLO'S PEAKS, SURROUNDING FOOTHILLS, AND WATERSHEDS THROUGH 

LAND ACQUISITION AND PRESERVATION STRATEGIES DESIGNED TO PROTECT THE MOUNTAIN'S 

NATURAL BEAUTY, BIOLOGICAL DIVERSITY, AND HISTORICAL AND AGRICULTURAL HERITAGE; 

ENHANCE OUR AREA'S QUALITY OF LIFE, AND PROVIDE RECREATIONAL OPPORTUNITIES CONSISTENT 

WITH THE PROTECTION OF NATURAL RESOURCES. 

FORM 990, PART Ill, LINE 4A (CONTINUED) 

LAND USE PLANNING (CONTINUED): 

CONCORD NAVAL WEAPONS STATION REUSE PLAN-WE SET GOALS TO ACHIEVE IN THE FORTHCOMING 

SPECIFIC PLAN FOR THE PROJECT AND MADE SURE THE PLAN CONTINUES TO BUILD ON PAST 

VICTORIES. 

ANTIOCH-WE HELPED LAUNCH A FORMAL COALITION IN ANTIOCH FOCUSED ON PROTECTING THE SAND 

CREEK FOCUS AREA, WHICH HAS THOUSANDS OF ACRES OF BEAUTIFUL HILLS, CREEK AND 

WILDLIFE HABITAT IN SOUTH ANTIOCH. AS A RESULT, AN INITIATIVE WE SPONOSRED WAS 

ADOPTED BY THE CITY COUNCIL, RESULTING IN INCREASED PROTECTION FOR MORE THAN A 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 



Schedllle Q (Form 990 or 990-EZ) (2018) Page 2 
Name of the orgarnzat,on Employer 1dentificat1on number 

SAVE MOUNT DIABLO 94-2681735 

BAA 

THOUSAND ACRES. 

COALITIONS-WE CONTINUED COALITION WORK IN RESPONSE TO ONGOING EFFORTS AT THE CONCORD 

NAVAL WEAPONS STATION AND STRENGTHENED OUR COALITION IN ANTIOCH FOR A 2018 CAMPAIGN, 

RESULTING IN ADOPTION OF THE COALITION'S INITIATIVE. 

URBAN LIMIT LINES-WE CONTINUED TO WATCH FOR THREATS TO THE URBAN LIMIT LINE (ULL) AND 

ACHIEVED A GOAL TO MAKE THE ULL PERMANENT (ONLY CHANGEABLE BY A VOTE OF THE PEOPLE) 

IN ANTIOCH. 

LEGAL REVIEW-WE SPONSORED LEGAL REVIEW OF THE ANTIOCH GENERAL PLAN UPDATE WHICH 

CONTRIBUTED TO THAT UPDATE BEING POSTPONED. 

EAST CONTRA COSTA COUNTY HABITAT CONSERVANCY PLAN- WE PARTICIPATED IN THE PUBLIC 

ADVISORY COMMITTEE OF THE HCP/NCCP AND ENCOURAGED CREATION OF AN HCP/NCCP IN 

ANTIOCH. 

STEWARDSHIP (CONTINUED): 

MORE THAN 1,000 VOLUNTEERS COMPLETED OVER 8,500 HOURS OF SERVICE IN 2018. THEY HAVE 

SUPPORTED LAND MANAGEMENT AND EDUCATION ACTIVITIES THROUGHOUT THE YEAR. 

RECURRENT VOLUNTEERS INCLUDE: 35 PROPERTY MONITORS, 90 VOLUNTEER STEWARDS, AND 30 

HIKE LEADERS. 

RESULTS: OVER 8,500 HOURS WHERE SPENT ON OVER 65 WORK PROJECTS (SUCH AS ECOLOGICAL 

RESTORATION AND OUTREACH) AND 22 HIKES. 

VOLUNTEERS-OUR VOLUNTEERS ARE THE HEROES AND HEROINES OF LAND PRESERVATION. THEY 

MAKE OUR EVENTS POSSIBLE, WHETHER IT BE BY HELPING RESTORE ECOLOGICAL SYSTEMS, 

BECOMING A HIKE LEADER, ASSISTING WITH EVENT REGISTRATION, STAFFING AND STATIONS, 

TAKING PHOTOS OR SETTING UP EQUIPMENT.THEIR HARD WORK AND GENEROSITY ARE WHAT MAKE 

THIS ORGANIZATION'S EFFORTS SO SUCCESSFUL. 

(TO ALL THOSE WHO SHARED THEIR ENTHUSIASM FOR THE DIABLO WILD LANDS AND VOLUNTEERED 

Schedule O (Form 990 or 990-EZ) (2018) 

TEEA4902L 10/10/18 
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Schedwle Q (Form 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer 1dentoficat1on number 

SAVE MOUNT DIABLO 94-2681735 

BAA 

IN 2018, YOU HELP MAKE OUR RECREATIONAL OPPORTUNITIES POSSIBLE. THANK YOU FOR YOUR 

DEDICATION!) 

BIOBLITZ-SAVE MOUNT DIABLO HOSTED ITS ELEVENTH ANNUAL BIOBLITZ IN ARROYO DEL CERRO. 

WITH THE HELP OF SCIENTIFIC EXPERTS, NATURALISTS, AND ENTHUSIASTIC VOLUNTEERS, WE 

RECORDED 419 TOTAL SPECIES. 

NON-NATIVE REMOVAL-24 WORKDAYS WERE ORGANIZED TO TREAT NON-NATIVE, INVASIVE SPECIES 

ON SAVE MOUNT DIABLO PROPERTIES USING AN INTEGRATED PEST MANAGEMENT APPROACH. 

RIPARIAN RESTORATION PROJECTS-WITH THE SUPPORT OF THE EAST CONTRA COSTA HABITAT 

CONSERVANCY, SAVE MOUNT DIABLO STAFF AND VOLUNTEERS CONTINUED RIPARIAN RESTORATION 

PROJECT IN THE IRISH CREEK CORRIDOR, DOWNSTREAM FROM THE IRISH CANYON PLANTING 

SITES. VALLEY OAK ACORNS AND BUCKEYE NUTS WERE COLLECTED AND 140 TOTAL PLANTING 

SITES WERE ESTABLISHED ACROSS 5 PLANTING AREAS. 

MAINTAIN THREE OTHER RESTORATION SITES ON SAVE MOUNT DIABLO PROPERTIES ALONG MARSH 

CREEK. 

DEBRIS REMOVAL-CLEANUP EFFORTS CONTINUED ON CURRY CANYON RANCH, MANGINI RANCH, MARSH 

CREEK, ANDERSON RANCH AND KIRKER CREEK. SAVE MOUNT DIABLO HOSTED AN ANNUAL 

CALIFORNIA COASTAL CLEANUP EVENT REMOVING OVER 150 POUNDS OF TRASH FROM THE BANKS OF 

KIRKER CREEK. 

MAPS AND TRAILS-WE CONTINUED ACTIVE PARTICIPATION IN THE WORKING GROUP TO CREATE THE 

MARSH CREEK TRAIL SPANNING FROM CLAYTON TO BRENTWOOD AND LAUNCHED A CURRY-CANYON 

ROAD AND TRAIL PLANNING PROCESS. 

EDUCATION & OUTREACH EFFORTS-STAFF AND VOLUNTEERS PARTICIPATED IN 23 TABLING AND 

SPEAKING ENGAGEMENTS ACROSS 12 CITIES IN BOTH THE BAY AREA AND SCARAMENTO REGION. 

FORM 990, PART Ill, LINE 48 (CONTINUED) 

EDUCATION & RESEARCH (CONTINUED): 

DR. MARY BOWERMAN SCIENCE & RESEARCH PROGRAM-THE DR. MARY BOWERMAN SCIENCE AND 

Schedule O (Form 990 or 990-EZ) (2018) 

TEEA4902L 10/10/18 
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Schedwle Q (Form 990 or 990-EZ) (2018) Page 2 
Name of the organizat,on Employer 1dent1f1cat1on number 

SAVE MOUNT DIABLO 94-2681735 

BAA 

RESEARCH PROGRAM PROVIDES GRANTS FOR RESEARCH PROJECTS ON SAVE MOUNT DIABLO 

PROPERTIES AND THE NETWORK OF PROTECTED LANDS IN THE DIABLO RANGE. IN 2018, SEVEN 

GRANTS WERE AWARDED TO RESEARCHERS FROM ACADEMIC INSTITUTIONS AROUND THE BAY AREA. 

ALL OF THE STUDIES WILL ENHANCE THE ECOLOGICAL UNDERSTANDING OF THE DIABLO REGION 

AND INFORM CONSERVATION AND LAND MANAGEMENT PRACTICES. 

CONSERVATION COLLABORATION AGREEMENT PROGRAM -SAVE MOUNT DIABLO STAFF AND VOLUNTEERS 

COMPLETED FOUR CONSERVATION COLLABORATION AGREEMENTS WITH LOCAL SCHOOLS AND 

BUSINESSES IN 2018. THE FIRST AGREEMENT WAS WITH PITTSBURG HIGH SCHOOL, THE SECOND 

WAS WITH CAMPOLINDO HIGH SCHOOL, THE THIRD WAS WITH DE LA SALLE HIGH SCHOOL AND 

CALIFORNIA STATE UNIVERSITY, EAST BAY CONCORD (SPONSORED BY PROGRESSIVE ASSEST 

MANAGEMENT), AND THE FOURTH WAS WITH JOAQUIN MORAGA INTERMEDIATE SCHOOL (SPONSORED 

BY BEDELL FRAZIER INVESTMENT COUNSELLING). WITH ALL AGREEMENTS, STUDENTS, 

INSTRUCTORS, AND SPONSORING BUSINESS EMPLOYEES ALIKE GOT THE OPPORTUNITY TO 

PARTICIPATE IN HANDS ON LAND STEWARDSHIP PRACTICES- THE FIRST AND SECOND WITH 

PLANTING NATIVE PLANT SPECIES AT MARSH CREEK 1 & 7 SAVE MOUNT DIABLO OWNED 

PROPERTIES, THE THIRD WITH REMOVING INVASIVE PLANTS FROM THE CREEK AT SAVE MOUNT 

DIABLO OWNED MANGINI RANCH, AND THE FOURTH WITH REMOVING INVASIVE THISTLE AT BIG 

BEND ANOTHER SAVE MOUNT DIABLO OWNED PROPERTY. AFTER THE SERVICE PROJECTS, STUDENTS 

AND EMPLOYEES WENT ON INTERPRETIVE NATURE HIKES7-FOLLOWING T:HE-HIKES,--PARTICIPANTS· -· · 

DID CONTEMPLATIVE SOLOS IN NATURE WITH JOURNALING EXERCISES REFLECTING ON THE 

MEANING OF NATURE AND THEIR RESPECTIVE ROLES IN IT. 

WITH ALL AGREEMENTS, STUDENTS, INSTRUCTORS, AND EMPLOYEES ALIKE GOT THE OPPORTUNITY 

TO PARTICIPATE IN HANDS ON LAND STEWARDSHIP PRACTICES- THE FIRST ·AND SECOND WITH 

PLANTING NATIVE PLANT SPECIES AT MARSH CREEK_r_&-·7,-THE THIRD-WITH-REMOVING INVASIVE 

PLANTS FROM THE CREEK INMANGINI RANCH, AND THE FOURTH WITH REMOVING INVASIVE THISTLE 

AT BIG BEND. AFTER THE SERVICE PROJECTS, STUDENTS AND EMPLOYEES PARTICIPATED IN A 

CONTEMPLATIVE JOURNALING EXERCISE ON THE PROPERTIES, REFLECTING ON THE MEANING OF 

Schedule O (Form 990 or 990-EZ) (2018) 

TEEA4902L 1 0110/ 18 



Schedwle Q (Form 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer 1dent1ficallon number 

SAVE MOUNT DIABLO 94-2681735 

BAA 

NATURE AND THEIR RESPECTIVE ROLES IN IT. 

DIABLO TRAILS CHALLENGE-SAVE MOUNT DIABLO AND BRAZEN RACING PARTNERED AGAIN TO HOST A 

SOK, HALF MARATHON, lOK AND SK. MORE THAN 1,200 PEOPLE ENJOYED A BEAUTIFUL DAY OUT 

ON THE TRAILS . 

FOUR DAYS DIABL0-20 PARTICIPANTS ENJOYED LEARNING MORE ABOUT MOUNT DIABLO'S TREASURES 

WHILE HIKING AND CAMPING ALONG THE DIABLO TRAIL. DEDICATED VOLUNTEERS SET UP THE 

CAMPSITES AND LOCAL RESTAURANTS-INCLUDING POSTINO, FORBES MILL STEAKHOUSE AND SUNRISE 

BISTRO & CATERING-PREPARED DELICIOUS MEALS FOR THE ADVENTURERS. 

MOUNT DIABLO CHALLENGE-NOW IN ITS 37TH YEAR, THIS EVENT IS NOW HOSTED BY THE VALLEY 

SPOKESMEN. OVER 530 CYCLISTS RODE 11.2 MILES, CLIMBING 3,249 FEET IN ELEVATION, TO 

THE SUMMIT OF DIABLO. THANKS TO THE SUPPORT OF CA TECHNOLOGIES AND THE NATHAN M. 

OHRBACH FOUNDATION, SMD ADDED 500 NEW AND RENEWED MEMBERS TO OUR ORGANIZATION. 

"DISCOVER DIABLO" HIKES-397 HIKERS ATTENDED 27 OUTINGS ON SAVE MOUNT DIABLO 

PROPERTIES AND COLLABORATING AGENCIES' LAND. STAFF AND VOLUNTEER HIKE LEADERS HOSTED 

THIS SERIES OF FREE PUBLIC HIKES AS PART OF THE DISCOVER DIABLO PROGRAM SPONSORED BY 

THE SHELL MARTINEZ REFINERY. 

FORM 990, PART Ill, LINE 4C (CONTINUED) 

LAND ACQUISITION (CONTINUED): 

FOR DECADES, SMD WAS ABLE TO BUY PROPERTIES AND THEN QUICKLY TRANSFER THEM TO A 

PUBLIC PARK AGENCY. THAT MODEL KEPT OUR LAND MANAGEMENT RESPONSIBILITIES VERY 

LIMITED, AND THE PROJECTS WE UNDERTOOK WERE MAINLY FOCUSED ON TRASH REMOVAL, FIRE 

ABATEMENT, AND SOME RESTORATION WORK. 

ABOUT A DECADE AGO, THE TRANSFER TIME STARTED TO SLOW DOWN. IN PART, THE SLOWDOWN IN 

TRANSFER TIME WAS BECAUSE CALIFORNIA STATE PARKS S.TOPPED ACQUIRING NEW LAND_ IN ORDER 

TO FOCUS ON MAINTAINING THE PARKS IT ALREADY OWNED. 
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SAVE MOUNT DIABLO 94-2681735 

BAA 

IT HAS BEEN MORE THAN 13 YEARS SINCE A PROPERTY WAS ADDED TO MOUNT DIABLO STATE 

PARK, SOMETHING WE HAVE BEEN WORKING DILIGENTLY TO CHANGE. HOWEVER, AS OUR AMBITIONS 

ABOUT PRESERVING THE DIABLO WILD LANDS GREW, WE BEGAN TO BUY MORE LAND FURTHER AWAY 

FROM EXISTING PARKS WITH A STRATEGY TO CONNECT THEM IN THE FUTURE. 

WE CONTINUE TO NEGOTIATE COMPLEX PROPERTY TRANSACTIONS, THE FRUITS OF WHICH WILL BE 

BROUGHT TO BEAR IN THE COMING YEAR. OUR PARTNERS, ESPECIALLY THE EAST CONTRA COSTA 

HABITAT CONSERVANCY AND EAST BAY REGIONAL PARK DISTRICT, HAVE CONTINUED THE WORK TO 

ENCIRCLE THE MARSH CREEK AND MORGAN TERRITORY AREAS IN OPEN SPACE AND PLACE CRITICAL 

PROTECTIONS OVER ESSENTIAL HABITAT CORRIDORS. WE MEET WITH LANDOWNERS AND DEVELOPERS 

ALIKE TO PUSH FOR HIGH-QUALITY MITIGATION ASSOCIATED WITH NEW DEVELOPMENTS. WE 

COORDINATE CLOSELY WITH OUR PARTNERS ON STRATEGIC ADDITIONS TO THE OVERALL NETWORK 

OF PRESERVED LANDS ON AND AROUND MOUNT DIABLO. 

AS PART OF OUR FOREVER WILD CAPITAL CAMPAIGN, WE ARE WORKING TO ESTABLISH A LAND 

ACQUISITION OPPORTUNITY FUND TO ENSURE WE ARE READY AND ABLE TO ACT ON A TRANSACTION 

QUICKLY. FOR NOW, WE CONTINUE TO BUILD A STRONG FOUNDATION FOR FUTURE LAND 

CONSERVATION. 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

BOARD MEMBERS, SCOTT HEIN AND CLAUDIA HEIN, ARE HUSBAND AND WIFE. 

FORM 990, PART VI, LINE 4- SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

BYLAWS WERE UPDATED & APPROVED BY BOARD ON 10-3-2018. 

FORM 990, PART VI, LINE 118- FORM 990 REVIEW PROCESS 

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL. A COPY IS 

DISTRUBUTED TO THE BOARD. 
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SAVE MOUNT DIABLO 94-2681735 

BAA 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ALL KEY EMPLOYEES AND ALL BOARD & COMMITTEE MEMBERS ARE REQUIRED TO FILL A FORM 

ANNUALLY. IF THERE IS A CONFLICT WITH ANY STAFF, THE EXECUTIVE DIRECTOR SHALL 

DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. IF IT IS A BOARD OR COMMITTEE 

MEMBER, THE BOARD SHALL DETERMINE IF A CONFLICT OF INTEREST EXISTS. THE PERSON(S) 

INVOLVED WITH THE TRANSACTION SHALL NOT BE PRESENT DURING THE BOARD OR COMMITTEE'S 

DISCUSSION. ANY RECUSAL OF A BOARD OR COMMITTEE MEMBER FROM THE MEETING IS ALSO 

NOTED IN THE MINUTES. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

THE EXECUTIVE DIRECTOR REVIEWS COMPENSATION WITH THE EXECUTIVE COMMITTEE (COMPOSED 

OF ELECTED BOARD MEMBERS) BASED ON OTHER NON-PROFIT COMPARISONS; THE EXECUTIVE 

COMMITTEE REVIEWS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THIS IS AN ANNUAL 

REVIEW PRIOR TO YEAR END. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS· OFFICERS & KEY EMPLOYEES 

THE EXECUTIVE DIRECTOR REVIEWS COMPENSATION WITH THE EXECUTIVE COMMITTEE (COMPOSED 

OF ELECTED BOARD MEMBERS) BASED ON OTHER NON-PROFIT COMPARISONS; THE EXECUTIVE 

COMMITTEE REVIEWS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THIS IS AN ANNUAL 

REVIEW PRIOR TO YEAR END. 

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS-FORMS-AVAILAB[E-FOR-PUBLIC INSPECTION 

THE FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE AND IS ALSO AVAILABLE UPON 

REQUEST. 

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

AVAILABLE UPON REQUEST. 
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Schedule O (Form 990 or 990-EZ) (2018) 
Name of the organ12atoon 

SAVE MOUNT DIABLO 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

BANK CHARGES & OTHER FEES 
LAND ADVOCACY/PERMITS/LOBBYING 
LEGAL AND ACCOUNTING 

TOTAL 

FORM 990, PART XI, LINE 9 

(A) 

TOTAL 
15,429. 
97,068. 

131,465. 
$ 243,962. 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

OTHER INCREASES 
UNREALIZED LOSS ON CHARITABLE REMAINDER TRUST 

BAA 

$ 

TEEA4902L 1 Oil 0/18 

(B) 
PROGRAM 

SERVICES 

611. 
89,738. 
91,024. 

1811373. 

Page 2 
Employer 1dent1ficat1on number 

94-2681735 

(C) (D) 
MANAGEMENT FUND-
& GENERAL RAISING 

1, 341. 13,477. 
2,790. 4,540. 

27, 341. 13,100. 
$ 31,472. $ 311117. 

$ 16,049. 
-34,415. 

TOTAL$ -18 1366. =========== 
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