Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)
* For orgarizations with gross receipts less than $100,000 and total assets less

Department of the Treasury than $250,000 at the end of the year

Internal Revenwe Serace

OMB No 1545 1150

2002

Open to Public

» The orgaruzation may have to use a copy of tus relurn to satisfy state reporting requirements

Inspection

A For the 2002 calendar year, or tax year beginning » 2002, and ending ,

B Check il applicable C D Employer Idenufication number
aswesschage  [haeins [CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
Name change abeior [P O BOX 72405 E Telephone number
::"t'a“e“-’” .F‘: DAVIS, CA 95617-6405 (530) 753-6802

1nal return Spacific
Amnended return g‘;"“;“"'
| Appticausn pending F_Enter 4 digit (GEN) »
® Section 501(cX3) organizations and 4947(3 1) nonexemp! charitable irusts G Accounting method E Cash D Accrual
must altach 8 completed Schedule A (Forrm 990 or 990-£E2) Other (specify) »
H Check » IE if the organization 1s not

| Website = N/A re%wred to attach Schedule B (Form 990,

J Orgamzation type (check only one) — |X] 501(c) ( 3 ) < (msertno) | |4%47aXior | |57 990 EZ, or 990 PF}

K Check » |_||f the organization's gross receipts are normally not more than $25,000 The orgamzation need not file a return with the (RS,
but if the organ:zation received a Form 990 Package in the matl, 1t should file a return without financial data Some states require a
complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $100,000 or more, file Form 990
instead of Form 990 EZ >4 68, 026.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifls, grants, and similar amounts receved 1 9,110
2 Program service revenue including government fees and contracts 2 39,140
3 Memberstup dues and assessments 3 16, 457
4 Investment income 4 11
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain of (loss) fram sale of assets other than inventory (line 5a less hne 5b) (attach schedule) 5¢
E 6 Special events and activities (attach schedule)
u a Gross revenue (not including $ 2,110 of contributions
E reported on ine 1) 6a 3,185
o b Less direct expenses other than fundraising expenses 6b 2,862
o ¢ Net income or (loss) from special events and activities (ine 6a less Iine 6b) SEE STATEMENT 1 6c 323
% 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory {line 7a less line 7b) 7c
8  Other revenue (describe » SEE STATEMENT 2 ) 8 123
p e 9 Total revenue (add lines 1, 2, 3. 4, 5¢. bc, 7c, and 8) > 9 65,164
3 10 Grants and similar amounts paid (attach schedule) 10
2o |11 Benefts paud to or for members 1
= ; 12 Salaries, other compensation, and employee benefits 12
o £ 13 Professional fees and other payments niractprs 13 1,315
§£3 5|14 Occupancy, rent, utilites, an mamtRE@E\VED 14 1,836
E 15 Prnting, publications, postagk, %)-, 15 18,500
16  Other expenses (describe » SEE }STATEMENT 3 ... 1O ) 16 91,215
17_ Total expenses (add lines 10 #dugfAFER 1 o LUMS 1) 17 112, 866.
18 Excess or (deficit) for the yearghe 9 less Iine 1 = 18 -47,702
N 8| 19 Net assets or fund balances at egnnr@@@@h&pr};];re 27, column (A)) (must agree with end of year
E s figure reported on pnior year's return)’ 19 63,073.
I 28 Other changes in net assels or T0ng balances (atlach explanation) SEE STATEMERNT 4 20 2,497
21 Net assets or fund balances at end of year (combine hines 18 through 20) > 2 17,868
[Partil |Balance Sheets — If Tota! assets on hne 25, column (B) are $250,000 or more, hle Form 990 instead of Form 990 EZ
{See Instructions) (A} Beginming of year [ (B) End of year
22 Cash, savings, and mnvestments 56,864 |22 9,307,
23 Land and buildings 23
24 Other assels (descnbe » SEE STATEMENT 5 ) 9,333 |24 8,560
25 Total assets 66,197.125 17,867
26 Total Habibties (describe » SEE STATEMENT 6 ) 3,124 |26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 63,073 |27 17,868.

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEADBO3L 01/24/03

Form 990-EZ (2002)
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Form 990 £7 (2002) CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 2

[Partlll [Statement of Program Service Accomplishments (See Instructions) Expenses

What 15 the crganization’s primary exempt purpose’ NATIVE GRASSLAND PRESERVATION (Requrred far 501(c)(3)
Describe what was achieved in carrying oul TRe orgamizalion's Exempt purposes 1n a clear and concise manner, | and (4) organizations and
describe {I}F services provided, the number of persons benefited, or other relevant information for each ?947ta)(1))trusts. optional
program title or others

— e e e M g e A e S S — o ——

{Grants 5 )| 28a 11,507

WORKSHOPS_TQ INTERESTED PARTIES,

i

(Grants $ y | 29a 30,642.
30 MEMBERSHIP _ o e :
T T T T T _?Grantgg ________ 3| 30a 17,937
31 Other program services (attach schedule) SEE STATEMENT 7 (Grants § )| 31a 40,558
32 Total program service expenses (add lines 28a through 313a) >| 32 100, 644
[PartIV_|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See [nstructions ) _
{B) Title and average hours{ (C) Compensation (if (D) Contnbutions to (E) Expense account
(A) Name and address per week devoted not pa:d, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 8 0 0 0
[Part V [Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 9 Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description
of each actvily X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,” attach a conformed copy of the changes X
35 If the orpamzation had income from business actwvities, such as those reported on hines 2, 6, and 7 (among others), but NOT reported on Form 990 T, aftach a
statement explainng your reason for not reporting the income on Form 90T
a {d the arganization have unrelated business grass income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If "Yes,’ has it filed a tax return on Form 990-T for this year? NAA
36 Was there 2 lundation, drssolution, termnation, or substantial contraction during the year? (M 'Yes," attach a statement ) X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instruchions "I 37_a| 0.
b Did the orgaruzation file Form 1120-POL for this year? X
28a Ond the argarization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were any such loans
made 1n a prior year and stil unpaid at the start of the period covered by this return? X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount nvolved 38b N/A
39 501(c)(7) orgaruzabions Enter a Imhiation fees and capital contributions mcluded on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of ¢club facililies. 39b N/A
40a 501(c)(3) orgaruzations Enter Amount of tax imposed on the orgaruzation during the year under
section 4311 » 0. .section 4912 » Q. . section 4955 » 0
b 50i(cX3) and (4) organizations Dhd the orgamzation engage tn any section 4958 excess benefil transaction during the year or did it become aware of an excess
benef|t transaction from a prior year? If *Yes,' attach an explanation X
c Amount of tax imposed on orgamzation managers or disqualified persons durtng the year under 4912, 4955, and 4358 L 0.
d Enter Amount of tax ¢n kne 40c, above, rermbursed by the orgamzation > 0.
A1  List the states with which a copy of this return ts filed » CALIFORNIA
42 The books are incareof » JANICE S BRIDGE Telephonene > (530) 753-6802
tocatedat = P.Q. BOX 72405 DAVIS, CA wP+4> 95617-6405
33 Seciion 4847(a)1) nonexempt chantable trusts filing Form 990 EZ2 i heu of Form 1047 = Check here »! IN/A

during the lax year "[ 43 |

\Janice S.Bridage Divec tov

N/A
accompanying stheduies and statements and 1o the best of my knowledge and bebet il 13 » ]
on ali nformation ol whuch preparer has any knowledge M
[ 1




. ! OMB No 1545 0047

 Organization Exempt Under

SCHEDULE A ' :
(Form $50 or 990-£2) Section 501(c)3)
(Except Pnvate Foufidation) and Section 501¢e), 501(f), 501(k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust 20 02
Supplementary Information — (See separate instructions )
ﬂ?&‘&ﬁ"&:&:&i‘%ﬁ'&:" *» MUST be completed by the above organizations and attached to their Form 990 or 990-E2.
Name ol the orgamization Employer identification numbar
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruchions List each one If there are none, enter ‘None )

(a) Name and address of each {b) Title and average (c) Compensation | (d) Contributiong (e) Expense
employee paid more hours per week to employee benefit | account and olher
than $50,000 devoted to position F'agnsnf;ednsd;'fﬂrged allowances

Total number of other employees paid

over $50,000 > 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indviduals or firms) If there are none, enter ‘None )
(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation
NONE

—_— e e e e -, — e — e e e e e e e e — =

Total number of others receving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930 EZ) 2002

TEEAD4DIL 01/22/3



Schedule A (Form 990 or 990 £2) 2002 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 2

[Partlil__] Statements About Activities (See instructions ) * Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the lolal expenses pad
or incurred In connection with the lobbying actwities. >3 N/A
(Must equal amounts on line 38, Part VI A, or ing 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking 'Yes," must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person is affikated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detaled statement explaining 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 facilities? 2c X
d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its (ncome or assets? 2e X
3 Does the organization make grants for schofarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Attach a sfatement (0 explain how the orgamization determines that individuals or organizations receving
granls or foans from it in furtherance of iis charitable programs ‘qualify’ to receive paymenls

PartlV | Reason for Non-Private Foundation Status (See instructions )

The orgamzation 15 not a private foundahon because it 15 (Please check only ONE applicable box )

5

LU= T I ]

19

n

n
12

13

14

A church, convention of churches, or association of churches Section 170()(1){AY()
A school Sechion 170(b}1)XAY) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(im)

A Federal, state, or local government or governmental unit Section 170(bY(1)(A)(v)

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

and state »

D An grganizahon operated for the benefit of a college or university owned or operated by a governmental umit Section 170{b)(1){AY(1v)

(Also complete the Support Schedule in Part IV A)

a D An organization that normally receives a substantial part of its supgort from a governmental urit or from the general pubhc

Section 170(b){(1)(A)(vi) {Also complete the Support Schedule in Part IV A )
b |:| A community trust Section 170(0){(1)(A)(v1} (Also complete the Support Schedule in Part IV-A)

An organization that normaltly recerves (1) more than 33-1/3% of «ts support from contributions, membership fees, and gross receipts
from activities retated to ts chantable, etc, functions — subject 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 acqured by the

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

D An organization that 15 not controlled by any disqualified Eersons (other than foundation managers) and supports organizations

descriied in (1) knes 5 through 12 above, or (2} seclion
section 509(a)(3) )

01{c)(4}, (5), ar (6), if they meet the test of section 509(aN2) (See

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

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

{b) Line numoer
from above

H An organization organized and operated to test for public safety Section 509(a){4) (See nstructians )

BAA TEEADAOZL 01722103 Schedulte A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 ‘ CALIFORNIA NATIVE GRASS ASSOCIATION

68-0239825 Page 3

|Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cask method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fisca! year
beginning in)

- a0 £ 1595 1538

G
Tota

15

Cifts, grants, and contributions
received (Do not include

unusual grants See line 28) 47,544, 3,362, 1,967. 115. 52,988

16

21,100 18,205. 14,615 B,550. 62,470

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s related to the organtzation's
chartable, et¢, purpose

51,330 51,577. 22,596 9,015. 134,518

18

Gross income from interest, dividends,
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
1zahion after June 30, 1975

19

Net income from unrelated business
actities not included in line 18

20

Tax revenues levied for the
orgamization's benefit and
either paid to 1t or expended
on i1ts behalf

21

The value of services or
faciities furrished to the
orgamization by a governmental
unit without charge Do not
inciude the value of services or
faciities generally furnished to
the public without charge

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

8,102

capital assets SEE STMT 10

4,333.

3,769.

23

Total of ines 15 through 22

124,310.

76,913

39,178.

17,680.

258, 081.

24

Line 23 minus hne 17

72,980,

25,336

16,582,

8,665.

123,563

25

Enter 1% of ne 23 1,243. 769 392. 177.

26

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

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown 1 line 26a Do not file this hist with your
return Enter the total of all these excess amounts

¢ Tota! support for section 502(a)(1)
d Add Amounts from column {e) for lines

26b

&0 W

test Enter hine 24, columin {28)
18

22
e Public support {ine 26¢ minus line 26d tolal)

t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

19
26b

26d
26€
261

»

»

27

Orgamizations descnbed on line 12:

a For a2mounts 'ncluded in hnes 15, 16, and 17 that were receved fom a 'disquahified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return, Enter the sum of
such amounts for each year

(2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualifred persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the hist organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your retum  After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

oy __________ 9 @oy_________ L q9»__________0_qomy___________ u.

¢ Add Amounts from column (e) for lines 15 52,988 16 62,470.

17 134,518. 20 21 27¢c 249,976
d Add Line 272 total 0. and Iime 27b total 0 27d 0
e Public support (line 27¢ total minus line 27d total) > 27e 249,976
t Total support for section 509(a)(2) test Enter amount from line 23, column () “‘ 274 l 258,081,
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)} > 27 96 86 %
h Investment income percentage {line 18, column {¢) (numeraior) divided by line 27f (denominator)) > 27h 0. %

28

Unusual Grants For an organization described in ine 10, 11, or 12 thal received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brnief description of the
nature of the grant Do not file this list with your retum Do not include these grants in Ime 15

BAA

TEEAQAO3L O&/12/02 Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 E2) 2002 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 4

|Par1 v | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscniminatery policy toward students by statement in its charter, bylaws,
other governing mstrument, or 1n a resolution of iIts governing body? 29

30 Does the orgarization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written commurications with the public dealing with student adrmissions, programs,
ang scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohicitation for students, or dunng the registration penod if d has no sohcitation program, 1 a way that
makes the pohcy known to ali paris of the general community it serves? 3

If *Yes," please describe, if ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the crganization maintain the following

a Records indicating the racial composition of the student body, facully, and admrustrative staff? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admussions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamzation or on its behalf to solicit contributions? 32d

i you answered ‘No’ 10 any of the above, please expiain (M you need more space, attach a separate slatement )

—— e A e v e e e e mm ma M e e e = —

33 Does the orgamization discniminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33

h Other extracurnicular activiies? 33h

4 you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

343 Does the organization receive any financial ard or assistance from a governmental agency? 3a

b Has the organizatron's right to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamzation certify that it has corggl:ed with the applicable requirements of
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covening racial
nondiscrimination? 1t No,' attach an explanation 35

BAA TEEAGRDAL 0172403 Schedule A (FO"TI 990 or QQO'EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 'CALIFORNIA NATIVE GRASS ASSOCIATION

68-0239825 Page 5
Part VI-A_|Lobbying Expenditures by Electing Public Chanties (s truct
[—J (To be%orr%letedp ONLY by an eligible orgar%zatron that filed Form g_}gg)ms ructons ) N/A

Check » a | ||f the organization belongs to an affiliated group

Check » b |_| if you checked ‘a' and ‘limited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

total
(The term "expenditures’ means amounts paid or incurred ) ol kg;;;',&.:;ﬁg‘;,gg

36 Total lobbying expenditures to influence public opimon {grassrools fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 19
40 Total exempt purpose expenditures (add lines 38 and 39) a0
41 obbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amountis —

Not over $500,000 20% of the amount on hine 40

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

Qver $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 aver $1,500,000

Over $17,000,000 $1,000,000
A2 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -Q f hne 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if ine 41 1s more than line 38 a4

Caution If there is an amount on either fine 43 or fine 44, you must fite Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (2 {b) () (d) (e)

(or hiscal year 2002 200 2000 1999 Total

beginning in} »
45 Lobbying nontaxable

amount
46 Lobbying ceifing amount

(150% of Imne 45(e))
47 Total lobbying

expandiiures
48 Grassroots non

taxable amount
49 Grassroots celling amount

{150% of line 45(e))
50 Grassroots lobbying

expenditures

[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A} (See instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinton on a legislative matter or referendum, through the use of

a Volunteers

b Paid stalf or management {inciude compensation in expenses reported on tines ¢ through h)

¢ Media advertisements

d Mailings to members, legistators, or the public

e Publications, or published or broadcast staterments
f Granis to other organizations for lobbying purposes

g Drrect contact with legislators, thewr staffs, government officials, or a legislative body

h Rallres, demonstrations, seminars, conventions, speeches, leclures, or any other means.

1 Total lobbying expenditures (add lines ¢ through h.)

If Yes' to any of the above also atlach a statement giving a detalled description of the lobbying actvities

BAA

TEEADADSL oB/1202

Schedute A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825 Page 6

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

51 Did the reporting or%anlzahon directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501{¢)(3) orgamzations) or in section 527, relating to poithical organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | Nao
(i)Cash 51a (i) X
(i)Other assets a @) X

b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(iyPurchases of assets from a nonchantable exempt organization b (1) X
(in)Rental of faciities, equipment, or other assels b () X
(iv)Reimbursement arrangements b (iv) X
{v}Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of facihties, equipment, maiing lists, other assets, or paid employees [+ X

d It the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin org]anlzatlon If the organization received less than fair market value in
any transaction or shanng arrangement, show in column ?d) e value of the goods, other assets, or services received

(2) (b) {c) {d)
Line no Amount involved Name of noncharitable exempt orgamzation Descrighon of transfers, transactions, and shanng arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
described In section 501{c) of the Code (other than section 501(c)(3)) or in section 5277 > [:] Yes No
b If "Yes,' complete the following schedule
(a) {b) (©)
Name of organization Type of crgamzation Descnphion of relationship
N/A

BAA TEEAGAOGL ORY12/02 Schedule A (Form 990 or 990-EZ) 2002




Form 4562

ent of the Treasury
Internal Revanue Service

Depreciation and Amortization
{Including Information on Listed Property)

*» See separate instructions.
» Attach to your tax return

OMB No 1545 172

2002
67

Name(s) shawn on return Identitying number
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
Business or actiwty lo whech tis torm relates
FORM 990/990-PF
[Part!l | Election To Expense Certain Tangible Proyerty Under Section 179
Note If you have any listed properly, complete Fart V before you complete FPart |
1 Maximum amount See instructions for a higher mit for cerlain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in [Imitation 3 $200, 000
4 Reduction in lmitation Subtract ine 3 from ine 2 If zero or less, enter 0 4
5 Dollar imutation for tax year Subltract line 4 from line 1 If zero or less, enter 0 If marned filing
separately, see instructions 5
[ (a) Descripion of property {b) Cost (business use oaly) {C) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (¢}, nes 6 and 7 8
9 Tentatve deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2001 Form 4562 10

11 Business income hmitalion Enter the smaller of business income (not less than zerg) or line 5 (see Instrs) 11
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2003 Add fines 9 and 10, less line 12

12

w13 ]

Note: Do not use Part If or Part lif below for listed property Instead, use Part vV

IPartll [ Special Depreciation Allowance and Other Depreciation (Do not include hsted property )

14 Special depreciation allowance tor quahtied property (other than listed property} placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 1,024

[Partlil [ MACRS Depreciation (Do notinclude Iisted property ) (See instructions)
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2002 17 I
18 If you are electing under section 168{){4) {o group any assets placed in service during the tax year into

one or more general asset accounts, check here » |_|

Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(a) (b) Month and (€} Basis for depreciation {d) (e) (0] (9) Depreciation
Classriication of property year placed (xmsiness/invesiment wuse Recovery period Comvention Method deduction
1 Service only — see nstructions)
19a 3-year property
b 5-year property
¢ 7 year property
d 10 year property
e 15 year property
{ 20 year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 vrs S/L
c 40 year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 UListed property Enter amount from line 28 21
22 Total Add amounts from line 12, knes 14 through 17, fines 19 and 20 1n column (g), and hine 21 Enter here and on the appropnate hines
of your return Partnerships and S corporabions — see tnstructions 22 1,024
23 For assets shown above and placed in service duning the current year, enter
the portion of the basis atirbutable to section 263A cosls 23
BAA For Paperwork Reduction Act Notice, see instructions FOLZOB1 2L 12/12/02 Form 4562 (2002)



2002 FEDERAL STATEMENTS PAGE 1

CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825

STATEMENT 1
FORM 990-EZ, PART |, LINE 6
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS —RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _ _ (LOSS)
SALES OF LOGO ITEMS 5,295, 2,110 2,862 323.

3,185,
TOTAL § 5,295 3§ 2,110, $ 3,185 3§ 2,862 3 323.

STATEMENT 2

FORM 990-EZ, PART |, LINE 8

OTHER REVENUE

MISCELLANEOUS. $ 123.
TOTAL $ 123.

STATEMENT 3

FORM 990-E2Z, PART [, LINE 16

OTHER EXPENSES

BANK CHARGES $ 897

CATERING 18,211.

CONFERENCES, CONVENTIONS, AND MEETINGS 1,860

CONTRACT SERVICES 22,005

COPIER 1,281.

CREDIT CARD FEES 443.

DEPRECIATION 1,024.

DEVELOPMENT 5,047.

HONORARTA 160.

INSURANCE 8l7.

LICENSES & PERMITS 20.

MISCELLANEQUS 905.

REGISTRATION 213

SUBSCRIPTIONS 100

SUPPLIES 10,859.

TELEPHONE 1,057

TRAINING 3,999

TRAVEL 1,923

VIDEQ PRODUCTION 19,000.

WEB SITE 1,394,
TOTAL $ 81,215,

STATEMENT 4

FORM 990-EZ, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

WRITE OFF OLD BALANCES $ 2,497.

TOTAL § 2,497




2002 FEDERAL STATEMENTS PAGE 2
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
STATEMENT 5
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING . __ ENDING
INVENTORIES $  8,333. 8 0.
MACHINERY AND EQUIPMENT 0. 7,560
PREPAID EXPENSES AND DEFERRED CHARGES 1,000 1,000.
TOTAL 3 9,333_§ 8,560,
STATEMENT 6
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 338. $ 0.
CREDIT CARD 2,186. 0
TOTAL §___ 3,124, § 0
STATEMENT 7
FORM 990-EZ, PART ll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
EDUCATION AND QUTREACH THE DEVELOPMENT OF MATERIALS AND
PRESENTATIONS TO INTERESTED INDIVIDUALS, GOVERNMAENTS AND
BUSINESSES 40, 280
PLANTING 278.
TOTAL § 0. 3 40,558,
STATEMENT 8
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAMF, AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC QTHER
MIKE CONNER PAST PRESIDENT  § 0§ 0. % 0
2015 5 STREET, SUITE 103 z-4
SACRAMENTO, CA 95814
ROBIN WILLS DIRECTOR 0 0 0
1111 JACKSON STREET 1-2

OAKLAND, CA 94607
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2002 PAGE 3
CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~ EXPENSE
ARVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
—_ NAME AND BDDRESS =~ — oSATJON  EBP & DC _ OTHER
JEANNE WIRKA PRESIDENT ELECT $ 0 s 0 0
5265 PUTAH CREEK ROAD 2-4
WINTERS, CA 95694
DAVID KELLEY DIRECTOR 0. 0 0
216 F STREET #51 1-2
DAVIS, CA 95616
RICHARD NICHOLS PRESIDENT 0 0 0
1900 POWELL STREET 12TH FLOOR 2-4
EMERYVILLE, CA 94608
SHEILA BARRY DIRECTCR 0 0. 0.
700 EMPEY WAY 1-2
SAN JOSE, CA 95128
F. THOMAS BIGLIONE DIRECTOR 0. 0. 0
PO BOX 78058 1-2
STOCKTON, CA 95267-1358
PETER BOFFEY SECRETARY 0 0 0
6144-A INDUSTRIAL WAY 2-4
LIVERMORE, CA 94550
ANN FRANCIS DIRECTOR 0 0 0
503 WEST 4TH STREET 1-2
ALTURAS, CR 96101
KAREN HARVEY DIRECTOR 0. 0 0
PO BOX 2176 1-2
LOS BAROS, CA 93635
PETER HUJIK DIRECTOR 0. 0 0
11010 FOOTHILL ROAD 1-2
LOS MOLINOS, CA 96055
KENT REEVES DIRECTOR 0. 0. 0
2433 42ND STREET 1-2
SACRAMENTO, CA 95817
MARY MC CLANAHAN TREASURER 0. 0. 0.
8592 N. FULLER AVE 2-4
FRESNO, CA 93720
CHRIS ROSE DIRECTCR 0 0. 0
5265 PUTAH CREEK ROAD 1-2

WINTERS, CA 95694
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CALIFORNIA NATIVE GRASS ASSOCIATION 68-0239825
STATEMENT 8 {CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN~- BUTION TO ACCOUNT/

—NAMF AND ADDRESS =~~~ PER WEEK DEVOTED _ OATION  EBP & DC _ OTHER

ROBERT SNYDER DIRECTOR $ 0 s 0 s 0.
23 RUSSELL BLVD 1-2
DAVIS, CA 95616
RICHARD REINER DIRECTOR 0. 0 0.
958 WASHINGTCON STREET 1-2
RED BLUFF, CA 56030

TOTAL 3 0. 8 08§ 0

STATEMENT 9
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION —{(A) 2001 _(B) 2000 _ (C) 19939 (D) 1998 (E) TOTAL
SALES OF LOGO ITEMS $ 3,111. 8 2,695, § 0 3 0. § 5,806,
MISCELLANEQOUS RECEIPTS 1,222 1,074, 0. 0. 2,296

TOTAL $ 4,333. § 3,768 § 0. $ 0. 8 8,102




