Form 990

Under Section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

Open to Public

%”JE"A:!&‘ sm? » The orgarization may have {0 use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check f epphcable Plesse use D Employsr identification Humber
|| Address change IE‘PI:‘:I CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
| Name change orst!.po BASI SBUE(A-ISgg??-Gth E Telephone number
._In|ual return I’:s.t?u,(l:c ' A£530) 753‘6802
| Final returm o, F m%ﬂ"“ﬂ Cas-h DAu:ml
|| Amended retum Otter (specity) ™
L Application pending H and| are not applicable fo Secbon 527 organizabons

chantable trusts must attach a complete
(Form 990 or 990-EZ).

G Website ™ N/A

e Section 501(c)3) organizations and 4947§ag(1g n::}eermpt
chedule

[Jvee K] o

H (a) 1s thus a group return for affilates?
R (b) 11 yes enter number of atfiliates ™

J Orgamzation type
{check only oneg

> 501(¢)

3 * gnsertno) D-xg-ﬂ(am)or Dsz?

[Jree [Joe

H {c} Are all affihates included?
(It no' attach & st See instructions )

K Check here ™

Some states require a complete retum

if the organization's gross receipls are normaliy not more than

$25,000 The crganmization need not file a return with the IRS, but if the orgamzation
received a Form 990 Package in the mail, it should file a return without financial data | |

H (d) is tus a separate retum filed by an
orgaruzation covered by a group nding? ,—I Yes m No

Enter 4 digit group GEN, >

M Check » [:l if the organizatron 15 not required

Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12> 126, 167

to attach Schedule B (Form 990, 990-EZ, or 990-PF)

L
[Part]

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
b | a Direct public support 1a 7.580 | °
g b Indwrect public support 1b 39,964 .
0 ¢ Government contributions (grants) Tc
w1 | dyoaloaimes o $ 47,544 noocasn $ ) 1d 47,544
g‘_ 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 51,330
< | 3 Membership dues and assessments 3 21,100
| 4 interest on savings and temporary cash investments 4 3
le.l 5 Dividends and interest from secunties 5
6a Gross rents. 6a
% b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢C
r | 7 Other investment income (describe > 27
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
c Gain or {loss) {attach schedule) 8¢
d Net gain or {loss) {combine line 8c, columns (A} and (B)} 8d
9 Special events and activilies (attach schedule)
a of contributions -
9a
b .es'i_dmgﬁées other [ i fundraising expenses 9b
c El of.(lgss) from sHETHN events (subtract ine 9b from line 93) 9¢
102 sm kl&@le PY%N rns and allowances 10a 4,968
b Les&cost of goods sotd 10b 1, 857
c Giross dﬁt?* * mm\'en bry (attach schedule) (subtract line 10b from line 10a) STATEMENT 1 10c 3,111
1 e 103) N 1,222
12 Total revenue (add hnes 1d, 2, 3,4 5, 6¢, 7, Bd, 9¢, 10¢, and 11) 12 124,310
¢ | 13 Program services (from line 44, column (B)) 13 50,498
; 14 Management and general (from hne 44, column (C)) 14 11,835
£ 115 Fundraising (from line 44, column ()} 15 9,405
5116 Payments to affiliates (attach schedule) 16
5 |17 Total expenses (add lines 16 and 44, column (A)) 17 71,738
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 52,572
rEJ g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 10,501
T f 20 Other changes in net assets or fund balances (attach explanation) 29Q
S| 21 Net assets or fund balances at end of year (combine lines 18 19 and 20) 21 63,073
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIOTL QHO1M2 Form 950 (2001)

\’%5



Form 990 (2001) CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 2
|Part Il__{Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
raquired for section 501(c)(3) and (4) orgamzahons and section 4947(a)(1} nonexempt charitable trusts but optional for others
Do ngl s gt apere o e @ Tou Ofsman | O | oyrungasng
22 Grants and allocations (alt sch) J Emeeame
{cash $ L 2 et *‘:;,‘::“;,. . !
non-cash  $ ) 2 Pt G ray
23 Specific assistance to indwiduats (aft sch) 23 - .,b?:’:‘?.%fi';;;
24 Benefits paid to or for members (att sch) 24 N S plaed
25 Compensation of officers, directors, etc. 25 18,379 12,937 3,033 2,409
26 Other salaries and wages. 26
27 Pension plan contributions. 27
28 Otlher employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounling fees 31 938 938
32 Legal fees 32
33 Supolies 33 10 729 3 599. 383 6,747
34 Telephone 34 1,052 1,052
35 Postage and shipping 35 2,531 2,282 249
36 CQccupancy 36
37 Equipment rental and maintenance 37 2,736 837 1,899
38 Printing and publications 38 9,321 9,321
39 Travei 39 1,926 1,698 228
40 Conferences, conventions, and meetings 40 8,228 8,228
41 Interest. M 440 440
42 Depreciation, depletion, etc (attach schedule) 42
43  Qther expenses not covered above (itermze}
aSEE STATEMENT 2 43a 15,458 11,596 3,862
b_ 43b
c<_____ 43¢
d__ _ L _____ 43d
e 43e
Y T e ST
Carry these fotais to fmes 13 - 15 ' | aa 71,738 50,498 11,835 9,405

Joint Costs Check “'D if you are following SOP 98 2

Are

If 'Yes,' enter {1} the aggregate amount of these joint costs

any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
3

, (m) the amount allocated to management and general

$

to fundraising

3

"'D Yes No

, {n) the amount allocated to program services
. and (iv) the amount allocated

[Part il

[ Statement of Program Service Accomplishments

What Is the organization s primary exempt purpose? *

NATIVE GRASSLAND PRESERVATION

All organizations must describe their exempt purpose achievements n a clear and concise manner  State the number of

Program Service Expenses
(Retluued for 501(c)(3) and

, publ . D h h ) % 0 organizations and
ZStons B eI ASAT LTS panexampt Chantabla trusts must a150 enlbr the. amount of grants & Slocaians 1o oibre el
a ANNUAL MEETING __A DAY LONG CONFERENCE FOR THE EDUCATION OF MEMBERS _ _ _
" Grantsand allocalions $ T ) 10,933
b WORKSHOPS__ PRESENTATION OF BURN,RESTORATION AND OTHER TOPICAL __ _ _ __
WORKSHOPS_TO_INTERESTED PARTIES _ _ _ _ _ . ______
- Granisandallocations $ Ty 17,930
¢ GRASSLANDS, INC _ _A PUBLICATION FOR_MEMBERS TO PROVIDE INFORMATION AND _
FPROMOTE GRASSLANDS PRESERVATION __ _ _ _ __ _ __ _ ___ ____ ___________
T T T Grants and allocations 3 T ) 12,423
d MEMBERSHIP e
T T Grams and allocations $ T ) 9,212
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44 column (B) program services) > 50,498

BAA

TEEAQICZL 01/01/02

Form 990 (2001)



Form 990 (200i) CALIFORNIA NATIVE GRASS ASSQCIATION 68-0239825 Page 3
Balance Sheets (See instructions)
Note: Where required, atiached schedules and amounts within the description (A) (B}
column should be for end of-year amounts only Begtnmung of year End of year
45 Cash — non interest bearing 5,085 | 45 56, 864
46 Savings and temporary cash investments 46
47a Accounts recevable 47a .
bLess allowance for doubtfu! accounts 47b 47c
48a Pledges receivable 48a -
b Less allowance for doubtut accounts 48b 48¢
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans receivable (attach sch) 51a .
s bless allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 8,859 |52 8,333
53 Prepaid expenses and deferred charges 1,000 {53 1,000
54 Investments — secunities (altach schedule) l“[:] Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a - -
b Less accumulated depreciation -
(attach schedule) 55b 85¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a ]
b Less accumulated depreciation e
(attach schedule) 57b 57¢
58 Other assets (describe ™ ) 58
59 Total assels (add lines 45 through 58) (must equal line 74) 14,944 |59 66,197
60 Accounts payable and accrued expenses 830 ] 60 338
II- 61 Grants payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 6da Tax exempt bond liabilities (aitach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
s| 65 Other habiities (descnibe = SEE STATEMENT 3 ) 3,613 |65 2,786
66 Total habiities (add lines 60 through 65) 4,443 |66 3,124
" Organizations that follow SFAS 117, check here » and complete lines 67
& through €9 and lines 73 and 74
al| 67 Unrestrcted 10,501 | &7 23,109
68 Temporanly restricted 68 39,964
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74 .
Q 70 Caputal stock, trust pnncipal, or current funds 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
i 72 Retamned earmings, endowment, accumutated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
E 72, column (A) must equal ine 19 and column (B) must equal line 21) 10,501 | 73 63,073
74 Total habilities and net assetsi{fund balances (add lines 66 and 73) 14,944 |74 66,197

Form 930 1s available for public iInspection and, for some peogl
orgarmization How the public perceives an organizalion in suc
please make sure the return is complete and accurate and fully describes, in Part Ill, the orgarization's programs and accomplishments

BAA

e, serves as the pnmary or sole source of information about a particular
cases may be determined by the information presented on its return Therefore,

TEEAGIO3L 09201



Form 990 (2001) CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 4

[Part IV-A [Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tola! revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. > a N/A financial statements *l a N/A
- — ==
b Amounts included on hine a but b Amounts included on line a but not L e
not on line 12, Form 990 on line 17, Form 990 . YT TR
. A 1 O
(1) Net unrealized (1) Donated serv- - -(:1,, :
gains on ices and use - s
investments ) of facilities 3 PR L-.‘}*'l
(2 Donated serv {2) Prior year adjust Lo 2 ',;’:-';I
ices and use ments reported on - e Lt
of facihities % lme 20, Form 990 s s
oD FRL I
(3) Recoveries of prior £3) Losses reported on - * e
year grants 3 e 20, Form 92 § - AN 4
(4) Other (specify) {4) Other (specily) Togon”
- B
________ $ e _____$ P e
Add amounts on hnes (1) through (4) ™ b Add amounts on lines {1) through (4} -
c Line @ minus line b > ¢ ¢ Lineammnusiineb >
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on hine net neluded an line
&b, Form 990 $ &b, Form 990
(2) Other (specify} (2) Other (specify) [
________ $ e ____% L:
Add amountson hnes (1) and (2) *| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per hne 17, Form
990 (Iine ¢ plus line d) > e i 990 ¢line ¢ plus line d) > e
IPartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and :\aeragte‘;'tours (C) ((‘;om?ensghon {D) C?ntrubugnonsf to {(E) Etxpe':‘ns?h
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans a¥1d deferred atlowances

compensation

SEE_STATEMENT _4

18,379 0 0

75  Did any officer, direclor, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgamzations, of which more than
$10,000 was provided by the related orgamzations? > DYes No

If 'Yes,' attach schedule — see instructions
BAA TEEAQIGAL  1OV1&/01 Form 990 (2001)




Form 990 (2001) CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 5

Part VI |Other Information (See speciic instructions ) Yes No
76 [nd the orgarization engage 1n any activity not previously reported to the IRS? If "Yes,' |
attach a detailed description of each activity 76 X
77 Were any changes made n the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,” attach a conformed copy of the changes e J
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78al X
b if 'Yes,' has it filed a lax return on Form 990-T for this year? 78b! X
79 Was there a hquidation, dissolution, terrmination, or substantial contraction during the e A
year? If "Yes," attach a statement 79 X
80a 1s the organization related éother than by association with a statewide or naticnwide orgamization) through common afhil
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X i
b it 'Yes,’ enter the name of the organizaton » N/A . ol
_____________________________ and check whether it 15 exempt or nonexempt N P
81a Enter direct or indirect poliical expenditures See hne 81 nstructions l 81a _a L__L___j
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materiais, equipment, or facililies at no charge or at |5 *51
substantially less than farr rental value? 82a X
b if "Yes,’ you may indicate the value of these items here Do not include this amount as -'Q :%‘51
revenue tn Part’l or as an expense In Part I (See instructions in Part 11l ) @bl N/A et m_:j
83a Dud the organizaticn comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnibutions? 83bh| X
84a Dud the organization solicit any contributtons or gifts that were not tax deductible? Bda X
b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were B -£1J
not tax deductible 84b) NJA
85 501(c)(4). (5), or (6} crgarmzations aWere substanhally all dues nondeductible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarnization received a TV 2, ’"‘
waiver for proxy tax owed for the pnor year g ,.:;1
¢ Dues, assessments, and similar amountis from members 85¢ N/A ‘:':-. ’}'-\?_.,"’-3‘}
d Section 162(e) lobbying and poliical expenditures 85d N/A >3 f:h}_!
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85¢ N/A "-g\f: E?{ k
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) 851 N/A I R
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on line 85f? 85g N{A
h If Section 6033(e)(1XA) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJ[A
85 501{c)(7) orgarzations Enter a Imuation fees and capital contribulions included on ; ?'%ﬂ
ine 12 86a N/A A
b Gross recepts, included on line 12, for public use of club faciities 86b N/A ::qu &:f_"l
87 501(c)(12) organizalions Enter a Gross income from members or shareholders 87a N/A e —“}:3 '
b Gross income from other sources (Do not net amounts due or paid to other sources k -.: :‘,:vl
against amounts due or recewved from them ) 87h N/A N [Py
88 At any time during the year, did the organization own a 50% or greater interest i a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations Sections 301 7701 2 and 301 7701-37
If ‘'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under - ?.:}._?_f
Section 4911 0, Secton 4912~ 0 . Section 4955~ 0 A
b 501(c)(3) and 501 (c)(4) orgarizatrons Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49%& - 0
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returni «s filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2001 (see mstructions) | 90b| 1
91 The books are ncareof » JANICE S BRIDGE Telephone number »  (530) _753-6802__ .
locatedat > P_0 _BOX 72405 DAVIS, CA __ ZP+4 > 95617-6405_ _
92 Sectron 4947(a)(!) nonexempt charitable trusts fikng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued duning the tax year "I 92 | N/A
BAA Form 990 2001)

TEEAQIOSL 01/01/02




Form 990 (2001) CALIFORNIA NATIVE GRASS ASSQCIATION 68-0239825 Page &
I Part VIl | Analysis of Income-Producing Activities (See wstructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross armounts unless A) B Related or exempt

{C)
otherwise indicated Business code Amount Exclusion code| Amount function income
93 Program service revenue
a ANNUAL MEETING 7 8,675
b PERIODICAL 541800 4,940 180
¢ TOURS S00
d WORKSHOP INCOME 37,035
e
f MedicarefMedicaid payments
g Fees & contracts from government agenctes
94 Membership dues and assessments 21,100
95 Interest on savings & temporary cash invmnts 14 3
96 Dmdends & interest from securities
97  Net rental income or (loss) from real estate fo e
a debt-financed property
b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

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

101  Net income or (loss) from special events.
102 Gross profit or (loss) from sales of inventory 1 3 N 111
103 Other reverue a ool
b MISCELLANEQUS RECEIPT 1 350 872
c
d
e
104 Subtotal (add columns (B), (D), and {E)) 4,940 - 12,139 59, 687
105 Total {add line 104, columns (B), (D), and (E)) » 76,766
Note Line 105 plus line 1d. Part I, should equal the amount on hne 12, Part |
[Part VIil [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Expiain how each activity for which income 1s reported in column (E} of Part VIt contnibuted importantly to the accomplishment

v of the orgarmzation's exempt purposes (other than by providing funds for such purposes)
93 WORKSHOPS PROVIDE AN OPPORTUNNITY FOR MEMBERS TO GET TOGETHER AND EX{HANGE
INFORMATION AND IDEAS
94 MEMBER DUES ALLOW FOR THE EXCHANGE OF INFORMATION WITH INDIVIDUALS AND THROUGH

THE PERIODICAL
[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

{A) (B) © )] ©
Name address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes No
b Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If Yes' lo (b} file Form 8870 and Form 4720 (see instructions)

ng schedules and statements and to the best of my knowledge and beliet 1t 1s
mation of which preparer has any knowledge

Ylfa/u_dp KXY, 200>

Dale

Under nalties oi Der clare that | have exaruned thus return, including accom, I
pe I Seclara Lo arer (other (gan officer) 15 basgd on allomigl

Ved




Schedule A
(Form 990 or 990-EX)

Depariment of the Treasury
Internal Reverws Sernce

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)(1}
Nonexempt Chantable Trust Supplementary Information -~ (See separate instructions )

Supplementary Information -~ (see separate instructions)
* Must be completed by the above organizations and atlached to their Form 990 or 950-EZ

OMB No 1545 0047

2001

Namae of the Orgamization

CALIFORNIA NATIVE GRASS ASSOCTIATION

68-0239825

Employer Identification Mumber

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one |f there are neone, enter 'None °)

Directors, and Trustees

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

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

(c) Compensation

(d) Contnbutions
to empl benefrt
plans & deferred
compensation

{e) Expense
account and other
allowances

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

0

[Partll " | Compensation of the Five Highest Paid Independent Con

tractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contracter pard more than $50,000

(b) Type of service

(c) Compensahion

Total number of others receing over
$£50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEACADIL Q172402

Schedule A (Form 930 or 990-EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 2
Statements About Activities (See nstructions ) Yes | No
1 Duning the year, has the orgaruzation attempled to influence natignal, state, or tocal legistation, including any attempt
to influence public opinion on a legisiative matter or referendum? If "Yes,’ enter the total expenses paid
or incurred tn connection with the lobbying activities. ) N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501¢h) by fihing Form 5768 must complete Part VI A Other IR :vL zT
organizations checking ‘Yes," must complete Part VI-B and attach a statement giving a detailed description of the B A £y
lobbying activities R Tl s
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any E '_7."{“ .
substanbal contributors, trustees, directors, officers, crealors, key employees, or members of their famiies, or with any Y B
taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal |~ Y oef g
beneficiary? (if the answer to any question is 'Yes,' attach a detailed statement explaiming the transactions )} - >
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d} X
e Transfer of any part of its income or assets? Ze X
3 Does the organizalion make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Atlach a statement to explain how the orgamizalion determines that individuals or orgarizaltions receiving L ;.: f;i-?" 4
granis or loans from it in furtherance of 1ts charitable programs ‘gualify’ to receive payments 20 ane el

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

The orgaruzation is not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170)1){A)()
6 A school Section 170(b)(1) A1) (Also complete Part V)
7 A hospital or a cooperative hospital service organizatton Section 170(®)(1)(AYn)
8 A federal, state, or local government or governmental umit Section 170(b){1){A)(v)
9

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

and state »

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(0}(1)(A)(iv)

(Also complete the Support Schedule in Part IV A)

1a D An grganization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170{®)(1)(A)(v)} (Also complete the Support Schedule in Part IV-A)

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, functions = subject to certain exceptions, and (2) no more than 33-1/3% of iis support

from

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disquahfied
described in (1) hnes 5 through 12 above, or (2) section
section 509(a)(3) )

gross investment income _and unrelated business taxable income (less section 511 ta? from businesses acquired by the
u

rsons {other than foundation managers) and supporls organizations
1(c)(d), (5), or (6). If they meet the lest of section 509(a)(2) (See

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 ﬂ An orgamization organized and operated to test for public safety Section 509¢(a)}{4) (See instructions )

BAA TEEAG4DZL 01721/02

Schedule A (Form 990 or Form 930-EZ) 2001



Schedule A (Ferm 990 or 990-E2Z) 2001

CALIFORNIA NATIVE GRASS ASSOCIATION

68-0239825

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash mathod of accounting.
Note- You may use the worksheet in the insiructions for converting from the accrual o the cash method of accounting

Calendar year (or fiscal year
beginning In)

A%

15

1508

lg‘9)7

(e)
Total

15

Gifis, grants, and contributions
received (Do not include
unusual grants See hine 28 )

3,362

1,967

115

5

5,449

16

Membership fees received

18,205

14,615

8,550

8.475

49, 845

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any actmty
that 1s related to the orgamization's
charitable, elc, purpose

51,577

22,596

9,015

5,528

88.716

18

Gross income from interest, didends,
amounts received from payments on
securities loans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
2ation after June 30 1975

19

Net income from unrelated business
actvities not included in Line 18

20

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

21

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

Other income Attach a
schedule Do not include

gain or (loss) from sale of
caprtal assets SEE STMT 5

3.769

3,769,

23

Total of lines 15 through 22

76,913

39,178

17,680

14,008

147,779

24

Line 23 minus hne 17

25,336

16,582

8,665

8,480

59,063

Enter 1% of line 23 769 392 177 140

Fu Tt faw
1 Y My

e

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A >

b Prepare a st for your records to show the nama of and amount contributed by each person {other than a governmentzl umit or publicly - t Y.
supparted organization} whose total gifts for 1997 through 2000 exceeded the amount shown i1n hne 26a Do net file this list with your -
return Enter the totat of all these excess amounts L

¢ Tolal support for Section 509(a)(1) test Enter hine 24, column (e} >
d Add Amounts from column (e} for ines 18 19 - . STE

.z 26b 26d
e Public support (ine 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26t %

27

Organizations descnbed on line 12-

a For amounts included 1in ines 15, 16, and 17 that were receiwved from a “disqualified person,’ prepare a hst for your records to show the
name of, and total amounts receved in each year from, each "disqualified person ' Do not file this list wath your return. Enter the sum of
such amounts for each year

(2000) 0

{1999) 0

{1998) 0

bFor any amount included in ine 17 that was received from each person {other than ‘disquahfied persons”), prepare a list for your records to
show the name of, and amount received for eachgear. that was more than the larger of (1} the amount on line 25 for the year or {2)
$5,000 (include in the list orgamzations described in hines 5 through 11, as well as individuals ) Do not file this st with your retumn. After
computing the difference between the amount recesved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year
@oooy __ 0

c Add Amounts from column {e) for lines
17 88,716 21
d Add Line 27a total 0 and hine 27b total 0 27d 0
e Public support (line 27¢ total rminus hine 27d total) > 144,010
{ Total support for section 509(a)(2) test Enter amount from line 23, column (e) "‘I 271 | 147,779 Yt
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) > 27q|
h Investment income percentage (line 18, column (e) (numerator) divided by line 27{ {denominator)) > 27h|

20 144,010

28

Unusual Grants For an orgamzation described in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descripion of the
nature of the grant Do not file this list with your retun. Do not include these grants in line 15

BAA

TEEAGAOZL 12031401 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 CALTFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 4
{Part V | Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organmzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or 1n a resclution of its governing body? 29
N I
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, -7 1‘“;;',]
catalogues, and other written communications with the public dealing with student admissions, programs, - - e
and scholarships? 30
| -
31 Has the orgarmization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning i R Ry
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that A e
makes the pohicy known to all parts of the general community it serves? 31
If "Yes,' please describe, if 'No,’ please exptain {If you need more space, attach a separate statement ) . -_’T_-': J}E" ?
————————————————————————————————————————————————————————— ‘I;’ ey
_________________________________________________________ "'F ';g_‘; ,
_________________________________________________________ . ',‘:_-ri l
- ] R
_________________________________________________________ Y| Rt
32 Does the orgarization maintain the following R e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
’ -
o okl
If you answered ‘No' lo any of the above, please explain {If you need mare space, attach a separate statement ) i _1‘{': 3 ';:
L L
PN %‘:. g
———————————————————————————————————————————————————————— . - TN
________________________________________________________ B EE ;rj
A _«_\3 §’1§I‘:
33 Does the orgamzation discnminate by race in any way with respect to | e
B R
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrmunistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) N
________________________________________________________ - -
________________________________________________________ - E| I
34a Does the orgaruzation receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement * “:__1’
35 Does the organization certify thal it has complied with the apphicable requirements of o
sections 4 01 through 4 05 of Rev Prac 75 50, 1975 2 CB 587, covening racial
nondiscrimination? If 'No,' attach an explanation. 35

TEEAQMOAL 09725701 Schedule A (Form 990 or 390 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 5

[Part VI-A_[Lobbying Expenditures by Electing Public Chanties ;sf_-e instructions )
. (To be comipleted Cnly by an eligible orgamization that filed Form 5768)

N/A
Check » a | ||f the organization belongs to an atfiliated group Check ™ b ﬂ if you checked 'a’ and 'mited control’ provisions apply

Limits on Lobbying Expenditures Aff|||at(eag group To be c(c‘,’r)np,eled

totals for all electing

{The term ‘expenditures’ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expendiures (add lines 36 and 37)

39 COther exempt purpose expenditures

40 Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table — e I
If the amount on line 4015 — The lobbying nontaxable amount is — “,',::n'f‘- K
Not over $500,000 20% of the amount on line 4Q LT a2
Qver $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000 T T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e et
Over $17,000,000 $1,000,000 ] RN T S I e Lot |

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from line 36 Enter -0 1if line 42 1s more than line 36 43

44 Subtract line 41 from hne 38 Enter -0 f ine 41 1s more than line 38 44
Caution {f there 1s an amount on either hne 43 or Iine 44, you must file Form 4720 O

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

S(8|8 48

Lobbying Expenditures Duning 4 -Year Averaging Penod

Calendar year (a) (b) () () (e)

{or liscal year 2001 2000 1999 1998 Total
beginning in) »~

45 Lobbying nontaxable
amount

46  Lobbying celling amaunt
{150% of hine 45(e)) ’

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount
{150% of line 48(e)}

50 Grassroots lobbying
expenditures

Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A} (See instructions ) N/A

During the year, did the organmization aitempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers - .
b Pad staff or management (include compensation in expenses reported on lines ¢ through h) - LI
¢ Meda advertisements
d Mailings to rembers, legislalors, or the public
e Publications, or published or broadcast statements
f Grants to other grganizations for lobbying purposes
g Direct contact with legistators, their staffs, government oficials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any gther means
1 Total lobbying expenditures (add lines ¢ through h.)
if "Yes' to any of the above, also atlach a stalement giving 2 detailed description of the lobbying activitres
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQMDSL 12731701



Schedule A (Form 990 or 990 E2) 2001 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 6

[Part VIl Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 O the reporting organization directly or indirectly engage in any of the following with any other orgamzation described 1in section 501(c)
of the Code (other than section 501(c)(3) orgaruzations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@)Cash 51a () X
(i) Other assets. a (i} X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt orgamzation b (i) X
(iPurchases of assets from a noncharntable exempt organmization b @i X
(im)Rental of facilities, equipment, or other assets b @D X
(iv)Reimbursement arrangements b {iv) X
(V)Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising schcitations b {vi) X
¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees [4 X
d if the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets. or services given by the regorun cr%amzatian Ii the grganization received less than fair market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received
(@) () ) (D
Lmne no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A
52a Is the orgarmzation directly or indirectly athhated with, or related to, one or more tax-exempt organizations
described in sechon 501(c) of the Cod)e(: {other than section 501(c)}(3)) or in section 5277 > D Yes No
b if "Yes,' complete the following schedule
(a) (b) (c)
Narme of orgarmzation Type of organization Description of relationship

N/A

BAA TEEAD406L 092501 Schedule A (Form 990 or 930-EZ) 2001



S, . s
o ety Sc;'ledlule ::f ??ntr:lbu'tors 2001
In*emal Re:p:c’u:' sw hine 1 of Form ‘s'»gpo,esrgﬁ-"az'!nﬂ gﬁnEgFo(r;e:rlnstrucuons)
Hame of Organization ) Employer kanufication Number
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
Organization type (check one)
Filers of S_e_chon
Form 990 or 990-EZ X[501(c)(_3 ) (enter number) orgamization

| [4947(a)(1) nonexempt chantable trust not treated as a private foundation
| |527 poliical orgamization

Form 990 PF BEY ()3} exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(¢)(3) taxable pnvate foundation

Cneck it your organization 1s covered by the general rule or a special rule (Note. Only a Secticn 5C1(c)(7), (8), ¢r (10) crgamization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990-EZ, or 990 PF that recewved, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and I )

Special Rules —

DFor a Section 501(c)(3) orgamzation fiing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)170(b)(1)}{A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and Il )

D For a Section 501 ()(@), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that receved from any one contnbutor, dunng the Iyear.
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts I, Il, and Il )

DFor a Section 501(c)(7, 8), or (10) orqamzatlon fl|lﬂ% Form 990, or Form 990-EZ, that received from aréy one contributor, during the year,
some contributions for use exclusively tor religious, chantable, etc, purposes, but these contributions did nol aggregate {o more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apphies to this orgatruzation because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) »9

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990 FF)
but mustcheck the box in the heading of their Form 990, Form 990 £Z, or on hne 1 of their Form 990-FF, to certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQTOIL 12730001



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 1 of Part |

Narme of Organczaton Employsr identification Number
CALLFORNIA NATIVE GRASS ASSOCIATION 58-0239825
Contributors (see instructions)
(2) (b (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0
______________________________ 39,964 _
(Complete Part |l if there i1s
____________________________________ noncash contribution )
(a) (b} () {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) @
Number Name, address and ZIP + 4 Aggregate Type of contnbubion
contnbutions
I B Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there is
______________________________________ noncash contnibution )
(a) {b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there I1s
______________________________________ noncash contribution )
{a) (b) (<) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
-l Person
Payroll
______________________________________ $__ _ ________1 Noncash
{Complete Part Il «f there 1s
_____________________________________ _‘ noncash contribution )
BAA TEEACTOZL  01/02/02 Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 to 1 of Part Il

Hame of Organization Empiloysr identification Number
CALLFORNIA NATIVE GRASS ASSOCIATION 68-0239825
Noncash Property
a ) ) (d)
No. from Descnption of noncash property given FMV (or estimate) Date received
Partl (see instructions)
[ Il
(@) (b) (c) (d)
No from Description of noncash property given FMV (or eshmate; Date received
Part| (see Instructions
IO - S I
(a) {b) () ()
No from Descnption of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
IO - S I
(a) (b) (c) (D)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| Il .
(a) {b) (c) {d)
No from Descnption of noncash property given FMV (or estimate) Date received
Partl (see Instructions)
S
I | SN I
(a) (b) (c) (d)
No from Descnption of noncash property given FMY (or estimate) Date received
Part| (see instructions)
I N - SN IS
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEADTO3L 1000501



Schedule B (Form 990, 990 EZ. or 990 PF) (2001) Page 1 to 1 of Part lll
Name ol Organizabon Employer identification Number
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825

[Partll_{ Exc/usivelyreligious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the foliowing line entry )

For orgarizations completing Part Il enter total of exclusively religious, chantable, etc , contnibutions of $1,000 or
less for the year {enter this information once — see instructions)

(@ (b) (c ()]
Ng frlam Purpose of gift Use of gift Description of how gift is held
al
L e e e o m m ——————— e o —  — —  — — — — — — — — ———— o —— o ———
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (c) (d)
Ng- f';olm Purpose of gift Use of gift Descnption of how gift 1s held
al
__________________________________________ e e e e e ———
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} (b) {c) (d)
N% 'rtmlm Purpose of gift Use of gift Description of how gift 1s held
al
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) ()]
Ng 'rrtolm Purpose of gift Use of gift Descniption of how gift 1s held
al
e S S
{e)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7OAL  12/31/1

Schedule B (Form 930, 990-EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1
' CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825

STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

GRASSLAND ITEMS $ 4,968.
GROSS SALES % 4,968
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 4,968.
LESS COST OF GOODS SOLD 1,857
GROSS PROFIT FROM SALES OF INVENTORY $ 3,111,
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (8) © (0
PROGRAM MANAGEMENT
__TOTAL  _SERVICES _& GENERAL FUNDRAISING
BANK CHARGES 732 732
CONTRACTED LABOR 9,747 8,962 785
HONORARIUM 125 125
INSURANCE 377 377
LICENSE & PERMIT 197 197
MEALS 1,651 1,324 327
MISCELLANEOQUS 1,486 57 1,429
SUBSCRIPTIONS 15 15
TRAINING 724 724
WEB SITE 404 404
TOTAL ¥ 15,458 § 11,596 § 3,862 % 0
STATEMENT 3
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CREDIT CARD $ 2,786
TOTAL § 2,786
STATEMENT 4

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TETLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ OSATION _EBP & DC _ OTHER
MIKE CONNER PRESIDENT 3 0 3 0o s 0

2015 J STREET, SUITE 103 1-2
SACRAMENTO, CA 95814




MC CLOUD, CA 96057

2001 FEDERAL STATEMENTS PAGE 2
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DC_ __ OTHER
ROBIN WILLS SECRETARY $ 0 3 o % 0
1111 JACKSON STREET 1-2
OAKLAND, CA 94607
JEANNE WIRKA TREASURER 0 0 0
5265 PUTAH CREEK ROAD 1-2
WINTERS, CA 95694
JOHN ANDERSON PAST PRESIDENT 0 0 0.
21740 COUNTY ROAD 88 NONE
WINTERS, CA 95694
RICHARD NICHOLS PRESIDENT-ELECT 0 0 0.
1500 POWELL STREET 12TH FLOOR NONE
EMERYVILLE, CA 94608
SHEILA BARRY DIRECTOR 0 0 0.
700 EMPEY WAY NONE
SAN JOSE, CA 951238
F  THOMAS BIGLIONE DIRECTOR 0 0 0
PO BOX 78058 NONE
STOCKTON, CA 95267-1358
PETER BOFFEY DIRECTOR 0 0 0.
6144-A INDUSTRIAL WAY NONE
LIVERMORE, CA 94550
MARY KATE MCKENNA EXECUTIVE DIREC 18,379 0. 0.
P0G BOX 72405 20
DAVIS, CA 95617
ANN FRANCIS DIRECTOR 0 0 0
106 N EAST STREET NONE
ALTURAS, CA 96101
KAREN HARVEY DIRECTOR 0 0 0.
PQ BOX 2176 NONE
LGS BANOS, CA 93635
PETER HUJIK DIRECTOR 0 0 0
11010 FOOTHILL ROAD NONE
LOS MOLINOS, CA 96055
SID JOHNSON DIRECTOR 0 0 0
PO BOX 672 NONE




2001 FEDERAL STATEMENTS PAGE 3
‘ CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825

STATEMENT 4 (CONTINUED)
FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC QTHER
MARY MC CLANAHAN DIRECTOR $ 0 s 0. % 0
8592 N FULLER AVE NONE
FRESNO, CA 93720
CHRIS ROSE DIRECTOR 0 0 0
5265 PUTAR CREEK ROAD NONE
WINTERS, CA 95694
ROBERT SNYDER DIRECTOR 0 0 0
23 RUSSELL BLVD NONE
DAVIS, CA 95616
MARY RODGERS DIRECTOR 0 0 0
3661 56TH STREET NONE
SACRAMENTO, CA 95820
TOTAL $_18.379_ 3 03 0
STATEMENT 5
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000  _(B) 1999 _(C) 1998 _ (D) 1997 _(E) TOQTAL
SALES OF LOGO ITEMS $ 2,695 $ 0 s 0 S 0§ 2,695
MISCELLANEOUS RECEIPTS 1,074 0 0 0 1,074
TOTAL $_3.769 3 0”3 03 03 3,769




