
Form 990 OMB No. 1545-0047 

2015 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.,.. Do not enter social security numbers on this form as it may be made public. 
Pn\~;~~rR~~~~~~"s1:r~f~~ry .... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2015 calendar year, or tax year beginning 4/01 , 2015, and ending 3 / 31 ' 2016 
B Check if applicable; C D Employer identification number 
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Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

Application pending 

California Native Plant Society 
2707 K Street, #1 
Sacramento, CA 95816 

)""" (insert no.) 

Trust Association Other.,_ 

4947(a)(1) or 527 

94-6116403 
E Telephone number 

916-447-2677 

G Gross receipts $ 
H(a) Is this a group return for subordinates? 

H(b) Are all subordinates included? 
If 'No,' attach a list. (see instructions) 

H(c) Group exemption number JI> 

L Year of formation: 19 6 5 M State of legal domicile: CA 

No 

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CNPS IS TO CONSERVE 
~~L_I_fQRJiil~ JiihI~YlLPJ,hNTJ)_~N_p_ tH_EJR _N_bIQRh1. Jlh~Dhf ~ =~N]l= fN]:_BiA]] =u]iJ]f@]~NJllN~ = = = 
hE~R]~~A1l~~-~N~-~OB1l_C]1_~UB?:~]~~QE~h1~V]-~LhNTil~-----------------------

2 Cheek thlS box-;. -olfthe orgITTi~ation disco;finuedlts ;p-eratiOriS or-dlSposed Of more tilfili 25o;;of its n~ assets-:- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 o 
4 Number of independent voting members of the governing body (Part VI, line lb)....................... 4 10 
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 36 
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 7 4 o 
7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 335. 

b Net unrelated business taxable income from Form 990-T, line 34.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b O • 
Prior Year Current Year 

8 Contributions and grants (Part VII I, line 1 h) .......................................... 1 182 300. 2 068 101. 
9 Program service revenue (Part VIII, line 2g) ......................................... 1 081 751. 696 999. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 32 646. 27 059. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ................ 266 390. 305 779. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 2 563 087. 3 097 938. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 133 480. 102 251. 
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) ..... 1 159 472. 1 180 527. 
16 a Professional fundraising fees (Part IX, column (A), line 11 e) .......................... 

b Total fundraising expenses (Part IX, column (D), line 25) .,.. 207 815. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ......................... 1 078 950. 1 023 845. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2 371 902. 2 306 623. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 191 185. 791 315. 

Beginning of Current Year End of Year 
20 Total assets (Part X, line 16). ....................................................... 4 487 129. 5 295 399. 
21 Total liabilities (Part X, line 26) ..................................................... 259 091. 306 937. 
22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 4 228 038. 4 988 462. 

ll?,i!i~fill Si nature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~ Dan Gluesenkam12 Executive Director 
Type or print name and title. 

Print!Type preparer's name I ~~n?o I Date 
Check LJ if I PTIN 

Paid Debbie Mccardle Ask, c. P.A. D bie M~ ardiedt&, Cf. tf A. .;L) 11 /rr- self-employed P00052634 

Preparer Firm's name .. John Waddell & Co. , CPAs 
Use Only Firm's address .. 3416 American River Drive, #A Firm's EIN .,_ 94-2329070 

Sacramento, CA 95864 Phone no. 916-488-2460 
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... IXI Yes I J No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 10112115 Form 990 (2015) 
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Form 990 (2015) California Native Plant Societ 94-6116403 Page 2 
~~EI®Llm Statement of rogram Service Accomp is ments 

Check if Schedule O contains a response or note to any line in this Part Ill................................................. X 

Briefly describe the organization's mission: 

THE MISSION OF CNPS IS TO CONSERVE CALIFORNIA NATIVE PLANTS AND THEIR NATURAL 
B~~I1~iS: = ¥J~ = :[N~~M~ =uB~iR:§f~Nl?IliG: )~rR~c}~ir~li,= :bli~ BQiT} ~Q:L1IT~1 = Q:s]; = ~ = li~T}~ = = 
!'~~NJ~~-----------------------------------------------------------

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

Form 990 or 990-EZ? ................................................................................ . D Yes ~ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes ~ No 

If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's ~rogram 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, if any, for eac program service reported. 

4 a (Code: ) (Expenses $ 7 9 4, 6 O 3 . including grants of $ 8 2 . ) (Revenue $ 5 7 6, 7 4 O . ) 
fNP_S_EJ:..aE~_S_g!_~n_g~ j)J.-yi_sl-Q.Il l_J.~c!_ 2_~e.!!1~~k.§.]_2_~- ~~c_g~s_sJgl_ Y~C!F..: _Q_U.f _~a_f~ Yl~I!_t _______ _ 
.E£telltA.s!~-e~2'!..n§~c!.21Jlb_i!i~.E_Q_r_gi~c_t~, _ _l.g_~lE9:tng_~aI~Yl~ll.t_~~e§_~e§£~e-l.2I.§~~.Yi®' __ 
..e~~d_e_tr:g~~l!S2l~f.9£1li2~~.f~~e_2J:..a.Et~-~I!_d-~~.§~0-l1£0-.9!:!.YIQ.iest ______________ _ 
J£~-§i~c_gy~rl!:!.91.f~S_UJ£~C!i®"_ ~:l£.tl-!l~t_12lallt _sp~~i.§~)_._R~r.§ _P_l.§.!:!.t.1£~§g~e_H_u_n_!-______ _ 
.YQ~llt~eJ~_!11.§.02..e§_q_u1_~a.f~~l~I!_'t:.§_~1L~~_Q_opg1=._a_!-iq_I1..§_~ap2~d_~q_J~s-~l3_!:!.~w_ ______ _ 
§i~c_gye_rl-~~!l.:.._CBE~Y~g_e_!-~0-.9!:!._s_gi~n!is_t_e_c!_r_§.~C!._tl£~lly_a§y'!_n_g~q__gg~§£~eI_ltUl-£ _____ _ 
!!lq_W}~qg.§L_!ll_§.02._i_!_lg_sp~~i21~1~ll.t_£q_Ill.!!1g0!i~8.L-C!fl.9-_t.l"2in5I_lg_s_gg_~e_e_q_f_~¥1Y~C2£~e1 ___ _ 
.§£-1._eEtts!~5ll_~h.§_t_Cl_9h~!hey_!l~e§_t_o_h~lp_~n§~:i:s!~ll.d_~I!_d-~~v~_t_hl-~J.§~~r!~b_l.§_lal19:~--
fQI!..S.§£~a_t!_q_n_ ~t?lf -8E£~e_e~tu1!.Y_ 2£~o_g~t_e§_to1 _Q_r_gt~c_tin_g_ g_'lg'_ 9:~S.§£t.s_ ~I!_d_ £e_f.9£~iI_lg __ _ 
JQ~~tD'-=----------------------------~------------------------------

4b(Code: )(Expenses$ 532,582. includinggrantsof $ 93,893.)(Revenue $ 61,269.) 

f&~-~l!_apt~§_9-.f~l~~~-~qF!_t_o_£~1.§£~!~3l19:-82Y~~~l:i-J£~nl~'_s_E_J;_aI_lt~2!:!.c!.Ph<!..C.§~~--
!~!Q~E£5E~J2..i.fi®'_~~c_g~~8-=--Q..UJ_~~~l:}_apt~r_e_C!._cJQ~8_~'!..lJ.-fq_rI_li~2!:!.c!.~~i_a-9:~iY~r_§9: __ _ 
1Q.Q_s_£t 1£~e_2u_bli~ .§y~n_!-~ _t_g _t_eI_i~ _oJ_t_h_ggs_aI_l9:~ .9f ~C2!~f.9£Jl.i.§.!l~·-1iY.~ h~1=P.§9: _s_ghq_o}~ __ _ 
g£q_W_ !:!_C!._tl-y~ Pl'!..n! _g_aJ£~n§ L ~IQ.~ig~q_ _ggr_rJ.-£u_l2 L _a.!).9: 5E _ ~a1iq_u§ _ ~ay~ _egg~ !~c!. 2!:!.c!. ____ _ 
.§g_Qp.9£~e§_~tE9:~n.t~~ 1!:!. _tl_li~!i~e_ g_t .f!.is_t..Q£i_c_ 9:~ollg1l_t.L _G._Nf~ _Cl_J.~t.§£~ .!:7~~e_ t1l_e_ :.'_g_o_ t~'- _ 
JQ~~~UJg_:i;:p._l.~I!._S- ~~e!i®"_ ~q_ SQ.Jl.V.§£t. !h~i.f _~!~~-.!:7~~tl-!:!.g_ l~~n..e _t_o_1201if!..a!Q.~-1£~eE£~.L _ 
sh~ml-£<!..1-:f~e.§_~l1£t.U2£~e..e.:..SBE~§t'!..fJ_~PE.q_r_!:~c!__gh~!~~.YQ.luE~~e.f~Yl-t1lsQ.qF§in3_tiq_n..i._ 
l-!:!.:loI~aj:l-Q.llt_~f!Si_tl:}_e_l.2_~.§f~t§_q_f_l.2_aj.I_1g3_~~ngl~-g_I!_i_!:~~-!lq_n~g~oJit..9£g_a.!).i~!iq_Il__:__~h.§_ 
I~~lt5..e_~~Q.~D_h~sjy~_gf _s!ill.§9:Y.9l~n_!:~~-t:h!n.§_~ph~e§_~o_g~oyic!_iI_ig5.!!12qF!~ll.t_ ___ _ 
.§£~!i<2fl§_t_o_~0.Yi®'_Q~r:_~q_s_!-_~mpg_~t2g_t__gh'!_ll~®'.§~~--------------------------

4c(Code: )(Expenses$ 173,573. includinggrantsof $ 7,676. )(Revenue $ 58,656.) 

s_e~-~~§~U~~-Q------------------------------------------------------

4 d Other program services. (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 3 O 3, 6 9 3 . including grants of $ 6 O O . ) (Revenue $ 333.) 

4 e Total program service expenses .,.. 1 , 8 0 4 , 4 51 . 
BAA TEEAOl 02L 10112115 Form 990 (2015) 



Form 990 (2015) California Native Plant Societ 94-6116403 Page 3 

iB~mi!N'ili! Checklist of Re uired Schedules 
Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 x 
-1---!----+--

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part l...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 x 

-!---!----+--

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 x 

-!---!----+--

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill....... 5 x 

'!----!---+--

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I............................................................................................................ 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? ff 'Yes,' complete Schedule 0, Part fl......................... 7 

x 

x 
-1---!----+--

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,' 
complete Schedule 0, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

-!---!----+--
x 

x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

-1---!----+--

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V...... . . . . . . . . . . . . . . . . . . . . . . . . . . 1 O x 

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI ....................................................................................................... . 11 a x 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII ...... ..................................... . 11 b x 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII . ......................................... . 11 c x 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX. .......................................................... . 11 d x 

e Did the organization report an amount for other liabilities in Part X, line 25? ff 'Yes,' complete Schedule 0, Part X ..... . 11 e x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X. ... 11 f x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule 0, Parts XI, and XII . .................................................................................... . 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,' and 

if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional ................ . 12b x 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ..................... . 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... . 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ................................................. . 14b x 

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

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

17 Did the organization report a total of more than $15 ,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ................................. . 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II . ............................................................ . 18 x 

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

BAA TEEAOl 03l 10112115 Form 990 (2015) 



Form 990 (2015) California Native Plant Societ 94-6116403 Page 4 

lf!amllWS Checklist of Re uired Schedules continued 
Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H....... . . . . . . . . . . . . . . . . . . . . . 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?... . . . . . . . . . . . . . . 20b 
1---1--1--

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill.............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

t---IC----1--
x 

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

1---1,....--1--

24 a Did the organization have a tax-exempt bond issue with an outstanding prin<~~~al amount of more than $100,000 as of 

~o~~~t~~c~~~~7/~~rif t,~~: ;~s t~7i~~d JJ!~r. ~.~~~~~~~ ~.1 .'. ~~~~.7 . . 
1~ .'. ~~: : ~~~~~~ . 1'.~~~ .~:~. '.~r~~~~ .~:~. ~~~. . . . . . . . . . 24a x 

1---1---1-­
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. . . . . . . . . . . . . . . . . 24b 

t---1--1--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c ,___,__ __ _ 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . 24d 
1---1--1--

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, 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........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

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....... . . . . . . . . . . . . . . . . . . . . . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M.................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

33 Did the organization 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 l .................. ;........... . . . . . . . . . . . . . . . . . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1 ................... ·.............................................................................. 34 X 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .'. . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.... . . . . . . . . . . . . . . . . . . . . . 35b ,___,___,___ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . . 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0................................. . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2015) 
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Form 990 (2015) California Native Plant Societ 94-6116403 Page 5 
IL(~t&'j Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ................................................... . 

No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ . . . . . . 1 a 3 4 

1---1--------~ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable...... . . . . . . 1 b O 
'--'-------~ 

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

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a 3 6 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) """"'""""'""""'= 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 

1---1----
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . ..................................... . 

1---1--1--
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 

b If 'Yes,' enter the name of the foreign country: ... 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5 a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5 b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...................................................... 5 c 

1---1--1--

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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X 

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? ................................................................................... . 

1---1--=-l--
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... . 

1---1--t---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ..................................................................................................... . 
l;;;;;;;r.;;;::;,,;l==t.;;;;;;"""'" 

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... 7 d 
'---"---------~· e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7 e X 

f Did the organization, 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g 
1-----=-1---1---

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring "'=='==t.::== 

organization have excess business holdings at any time during the year? ............................................ . 
"'=="'"'-=="'== 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under .section 4966? ................................. . 

1---1---1---
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... . 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 1--lO_a-1---------
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... 10b 

'--'-------~ 
11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders............................................ 11 a 
1---1--------~ 

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(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............. . 

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ................ . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13 b 
>--+--------~ 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 
'--'-------~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 1---<>---+---

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0. .............. . 
BAA TEEA0105L 10112115 



Form 990 (2015) California Native Plant Society 94-6116403 Page 6 

li~~'!ftl~mJI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l.RJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 1 O 
If there are material differences in voting rights among members f-----lf--------='-=-f; 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent..... 1 b 10 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ........................................................................ . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person?................. . . . . . 3 X 

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

since the prior Form 990 was filed?................................................................................ 4 X ,_______,,_____,,__ 
5 Did the organizafam become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . 5 X 

l--____,l--___,1---
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X ,_______,,_____, __ 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .. S.ee .. Schedule .. 0........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X 

S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body?. ............................................................................................ . Sa X 
b Each committee with authority to act on behalf of the governing body? .............................................. . Sb X 

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

Yes No 

10 a Did the organization have local chapters, branches, or affiliates? .................................................... . 10a x 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ............................................................... . 10b x 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 11 a x 

b Describe in Schedule 0 the process, if 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 line 73 ................................... . 12a x 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ..................................................................................................... . 12b x 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done ... . See .. S.ch.edul.e . .0 .......................................................... . 12c x 

13 Did the organization have a written whistleblower policy? ........................................................... . 13 x 
14 Did the organization have a written document retention and destruction policy? ...................................... . 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.. Se.e . .Schedule. 0 ..................... . 
b Other officers or key employees of the organization ................................................................ . 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .................................................................................... . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ................................................... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... _ ~li_ __________________________ _ 
1S Section 6104 requires an organization. to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website IRJ Another's website IRJ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if 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 organization's books and records: .... 

Dan Gluesenkamp 2707 K Street, #1 Sacramento CA 95816 916-447-2677 
BAA TEEAOl 06L 10/12115 Form 990 (2015) 



Form 990 (2015) California Native Plant Societ 94-6116403 Page 7 

!..Ba":tl;l:~~ll~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 0 
Check if Schedule 0 contains a response or note to any line in this Part VII ................................................ . 

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 individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition 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 organizations. 

• 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 organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

D Check this box if 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 Title Average is both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensation from compensation from amount of other 
per 

Q 5" 0 ;;>; ct> :r: d' 
the organization related or~anizations compensation 

week ::I (W-2/1099-MISC) (W-2/10 9-MISC) from the a. g, "' 3l ~ :l -· 
(list any 

@' §. !§' {") 
C1l 12. ~ 3 organization 

hours for = ~ 3 oS! "' ~ 
and related 

related s- !Si 0 "O 
ct> .... organizations 

organiza- ::I 
~ 

ct>(') 

~i ~ 
0 

lions 
2 C1l .g 

below C1l ct> 
dotted "' * 

::! 

"' "' line) Ill 
('\) $' 

a. 

(1) Jean Robertson 4 --------------------------Director 0 x 0. 0. 

(2) D~vjg_J3jg~a~-------------- 4 
Vice President 0 x x 0. 0. 

_@lN~n~yJ-12fin_ ______________ 6 
Treasurer 0 x x 0. 0. 

-~l~¥21_w11~a~-------------- 4 
Director Ch Rep 0 x 0. 0. 

_@l~¥21Yn_1~n~~t~1~--------- 4 
Secretarv 0 x x 0. 0. 

_@l~~:i:E1i~H~2g _____________ 4 
Director 0 x 0. 0. 

_0_QQ..r2Q~1~!2.PJg _____________ 4 
Director 0 x 0. 0. 

_@l~ic~~~~Yi!:S~Y _____________ 4 
Director 0 x 0. 0. 

-~l~t.e~§_wjg~h_§.g~~----------- 4 
Director 0 x 0. 0. 

J.1~)- ~~U_I~ _C~!,!!12._ _______________ 6 
President 0 x x 0. 0. 

_Q.:!)_ )2~n- Q:J:_u~~~n_l{~rgp- ___________ 42 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

Exec Director 0 x 131 136. 0. 9,351. 

.. Q~> ___ - -- --- -- --- ----- -- - - - ----
J.1~) ___ - - - - - - -- - -- -- -- - - - - - - ---

l1~)- -- - - - -- - ----- ----- - - - - - ----
BAA TEEAOl 07L 10/12/15 Form 990 (2015) 



Form 990 (2015) Caliform.a Native Plant Societv 94-6116403 Page 8 

l~faaiit~Y@~I Section A. Officers, Directors, Trustees, Key Employees, and Hicihest Compensated Employees (continued) 
(B) (C) 

(A) 
Name and title 

Average 
hours 
per 

week 
(list any 

hours 
for 

related 
organiza 
·lions 
below 
dotted 
line) 

J.1~)- - - - - - - - - - - - - - - - - - - - - - - - - - - - . 

(16) -------------------------- ----· 

J.1~)- - - - - - - - - - - - - - - - - - - - - - - - - - - - . 

J.1~)_ --- - --------- -- - ------ - ----

(19) ------------------------------· 
(20) ------------------------------· 

J.2 .. ~.>- ---- --------- - -- ----- - - ----· 

J.2~)- ------------ - -------- - - ----

(23) ------------------------------· 
(24) ------------------------------· 
(25) ------------------------------· 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

1 b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. 

c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . ,.. 
d Total (add lines 1band1 c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. 

(D) 
Reportable 

compensation from 
the organization 
(W-211099-MISC) 

131,136. 
0. 

131,136. 

(E) 
Reportable 

compensation from 
related organizations 

(W-211099-MISC) 

0. 
0. 
0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

9, 351. 
0. 

9,351. 
2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ,.. 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual ....... ................................................. . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual .................................................................................................. . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
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 within the organization's tax year. 

Yes No 

4 x 
~~~ 

5 x 

w ~ ~ 
Name and business address Description of services Compensation 

CalChoice 721 South Parker Ste 200 Oran e CA 92868 Consul tin 

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 ,.. 1 
BAA TEEA0108L 10/12/15 

104,752. 

Form 990 (2015) 
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l!i~l~!!!i Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VII I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

512-514 
VI_. VI 
E}c:· 
·~. g b Membership dues. . . . . . . . . . . . . 418 411 . 
~-~ d t ui'·'<t c Fun raising even s. . . . . . . . . . . . 1 c 
:t· ~ d Related organizations . . . . . . . . . f--1-d-+------­
~-'·= tl).E e Government grants (contributions).... 1 e 
.§ (ii f---f--------
·-· .... t All other contributions, gifts, grants, and 
]::5· similaramountsnotincludedabove ... 1f 1 649 690. 
~:.;~: g Noncash contributions included in lines la·lf: $ ______ _ 
8 ~ h Total. Add lines 1 a- lt ............................... ... 

ell Business Code 
:i 

Iii 2 a 1'.QQt.f £G_L b,QC.Qfil~ _____ -~5,_4=-=l=-=9'"'"'0'-'0"-----1---"--=-"-'-~~1---.::....::...=-<-=--.:......::....:....i-------l-------a; ~ 
608 074. 608 074. 

~ b .Y:JQ.:i;:_k_§h,QP_ ;h,QC_Qfil~ _____ -1-6~1~1 ..... 4_3~0-=------+---~---r---~-'-=~'-'-1-------+------
·~ c 1'.h.@_!~:i;:_ 1'£Q9.f 9Jll j.!!,Q...OJ!.l~ -l-'9"""0'-0=-0=-9=-9=-----+----"~~~-t---=-<-="""-='-'-1-------+------

54 145. 54 145. 
22 265. 22 265. 

~ d .N £ 1;Jy~ _G_g.;sc!_e1). _':I;'._o.ll£ ___ -i-=9:....:0:....:0:....:0::....:9:..=9"-----t----==.......:=-=-:...:...ir----=::...L..=-=-.::....:...+------+------12 180. 12 180. 
E e .bQ.'l..e.ft~j.n,g_ j.n,Q...OJ!.l~ ___ -l-'5.._4=1=-8 ..... 0=-0-=------+----~~-t---------+----==..:....:.-+------l:! 

335. 335. 
e>· f All other program service revenue .... 
E '---------+--------t;;;"""'""""'""""""""'""""""""".,,,r.,,""""'""""'"""""""""""""""'"*'"""""""'~""""'"""'== c... g Total. Add lines 2a-2t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

BAA 

3 Investment income (including dividends, interest and 
other similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 7 O 5 9 . 

!--~~~~-+-------+-------+---=~~~~ 

4 Income from investment of tax-exempt bond proceeds. .. '!" 

5 Royalties ........................................... ... 
(i) Real (ii) Personal 

6 a Gross rents ......... . 

b Less: rental expenses ,__ _____ ..,._ ____ _ 
c Rental income or (loss) ... 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses. ..... . 

c Gain or (loss) ....... . 

(i) Securities (ii) Other 

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

8 a Gross income from fundraising events 
(not including .. $ _______ _ 
of contributions reported on line 1 c). 

See Part IV, line 18 ................ a· 
f-------

b Less: direct expenses ............... b~-----
c Net income or (loss) from fundraising events. . . . . . . . . . ... 

9 a Gross income from gaming activities. 
See Part IV, line 19................ a 

f-------
b Less: direct expenses.... . . . . . . . . . . b 

~-----

c Net income or (loss) from gaming activities. . . . . . . . . . . ... 

10 a Gross sales of inventory, less returns 
and allowances. . . . . . . . . . . . . . . . . . . . a 

b Less: cost of goods sold. . . . . . . . . . . . b 
494 989. 
189 920. 

c Net income or (loss) from sales of inventory. . . . . . . . . . ... 

t-------+-------+-------+-------

305 069. 305 069. 

11 a Mi~c_ b,QC.Qfil~ ________ -1-------1-----7.:....:1""0~. ____ 7~1=-0=-'--. 1-------+------
b 

- - - - - - - - - - - - - - - - - -f---------------1---------1--------+-------

3 097 938. 1 002 443. 335. 27 059. 
TEEA0109l 10/12115 Form 990 (2015) 



Form 990 (2015) California Native Plant Societ 94-6116403 Page 10 

lSalit11~~ Statement of Functional Ex 
Section 50 7 (c)(3) and 50 7 (c)(4) or anizations must com lete all columns. All other organizations must com lete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX .......................................... . 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ... 0 if following 
SOP 98-2 (ASC 958-720) .................. . 

BAA 

72,078. 72,078. 

30,173. 30,173. 

161 735. 88 952. 

0. 0. 
779 164. 634 243. 

19 714. 16 728. 
141 647. 110 016. 

78 267. 59 793. 

990. 
6 955. 

25 561. 25 561. 

~-7 000. 

153 600. 123 064. 
34 870. 12,219. 
95,854. 29 507. 
45,475. 30,247. 

47,953. 31 811. 
114 308. 105 273. 

TEEAOl lOL 11119/15 

48 522. 

0. 
85 082. 

2 512. 
18 295. 
11 549. 

990. 
6 955. 

7 000. 

10 285. 
696. 

54 343. 
3 275. 

12 337. 
8 370. 

Form 990 (201 5) 



Form 990 (2015) California Native Plant Societ 94-6116403 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X ................................................. . 

(A) (8) 
Beginning of year End of year 

Cash - non-interest-bearing.................................................. 866, 447. 1 1, 184, 897. 
2 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l, 9 7 4 , 5 81 . 2 2 , 4 6 5, O 4 8 . 

l-----'-"--_;_;'-'-'~o....;...Jf------1---""-'-"-;;_;:__'--=-..::....::.-'--

3 Pledges and grants receivable, net. .......................................... . 
4 Accounts receivable, net ..................................................... r---------r---+--------

5 Loans and other receivables from curreni and former officers, directors, 

~~~i1F;t ~9J,;{f1Jr!o[~~~'. -~~~ .~i·g·~~~t. ~~.~~:.~~~t.~~ .~~.~1~~:.e.~" ?~.~~.1~~~ ...... . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ..... . 

,e 7 Notes and Joans receivable, net. ............................................. . 

~: 8 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-----...::....::'-'--":;_;:_"-'-f------1----=c~'-"'-~-'-
< 9 Prepaid expenses and deferred charges ...................................... . 

1 O a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D. ................... 10a 138 465. 

b Less: accumulated depreciation .................... 10b 113 034. 39 250. 10c 25 431. 
11 Investments - publicly traded securities ....................................... 1 190 736. 11 1 080 060. 
12 Investments - other securities. See Part IV, line 11 ............................ 12 

13 Investments - program-related. See Part JV, line 11 ........................... 13 

14 Intangible assets ............................................................. 14 

15 Other assets. See Part JV, line 11 ............................................. 29 835. 15 19 268. 
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 4 487 129. 16 5 295 399. 
17 Accounts payable and accrued expenses ...................................... 203 297. 17 238 825. 
18 Grants payable .............................................................. 18 
19 Deferred revenue ............................................................ 55 794. 19 68 112. 
20 Tax-exempt bond liabilities ................................................... 20 

"' 21 Escrow or custodial account liability. Complete Part JV of Schedule D ........... 21 41)" 
:;:::; 22 Loans and other pa~ables to current and former officers, directors, trustees, = :0 key emplo~ees, hig est compensated employees, and disqualified persons. 
tll Complete art II of Schedule L ............................................... 22 :::i 

23 Secured mortgages and notes payable to unrelated third parties ................ 23 
24 Unsecured notes and Joans payable to unrelated third parties ................... 24 

25 Other liabilities (including federal income tax, ~ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 

26 Total liabilities. Add lines 17 through 25 ....................................... 26 

"' 
Organizations that follow SFAS 117 (ASC 958), check here ,.. l.RJ and complete 

~ lines 27 through 29, and lines 33 and 34. 
c: 27 Unrestricted net assets ....................................................... 
tll 
iii 28 Temporarily restricted net assets .............................................. cc 

Permanently restricted net assets ............................................. ,,. 29 
c: 

Organizations that do not follow SF AS 117 (ASC 958), check here ,.. D :I 
LI. 
I;. and complete lines 30 through 34. 
o· 

"' 30 Capital stock or trust principal, or current funds ................................ 30 ..... 
5l 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31 

"' 32 Retained earnings, endowment, accumulated income, or other funds ............ 32 <( ... 
33 Total net assets or fund balances ............................................. 4 228 038. 33 4 988 462. 41) 

z 
Total liabilities and net assets/fund balances ................................... 34 4 487 129. 34 5 295 399. 

BAA Form 990 (2015) 
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Form 990 (2015) California Native Plant Societ 94-6116403 Page 12 
il.@.lt~Jti Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI. ................................................. n 
1 Total revenue (must equal Part VIII, column (A), line 12) ................................................. 1 3 097 938. 
2 Total expenses (must equal Part IX, column (A), line 25) ................................................. 2 2 306 623. 
3 Revenue less expenses. Subtract line 2 from line 1 ...................................................... 3 791 315. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 4 228 038. 
5 Net unrealized gains (losses) on investments ............................................................ 5 -33 166. 
6 Donated services and use of facilities ................................................................... 6 
7 Investment expenses .................................................................................. 7 
8 Prior period adjustments ............................................................................... 8 2 275. 
9 Other changes in net assets or fund balances (explain in Schedule 0) ..................................... 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) ........................................................................................... 10 4 988 462. 

l!Jiijft!:~ll.11 Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII ................................................ . 

1 Accounting method used to prepare the Form 990: D Cash l.KJ Accrual Oother 

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... . 

If 'Yes,' check a box below to indicate whether the financial 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 financial 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: 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A· 133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ......................... : . . 3 b 

BAA Form 990 (2015) 
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OMS No. 1545-0047 

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. 
2015 

~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Name of the organization Employer identification number 

California Native Plant Societ 94-6116403 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 
g 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

A school described in section 170(bX1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). ~ 
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

D 
An organization operatedfor the benefit Of a Zoilege oruniversitY owned or operated by a-governmental unit des"Cribeci in sectiOn - - - - - - -
170(b )(1 )(A)(iv). (Complete Part 11.) 

DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
IVl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
l.:::J in section 170(b)(1)(A)(vi). (Complete Part II.) 
DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt 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 acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

D An organization 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines lla through 11 d that describes the type of supporting organization and complete lines 11 e, l lf, and 11 g. 

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

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

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ........................................................................ I 
Provide the following information about the supported organization(s). ~----~ 

(i) Name of supported 
organization 

(il)EIN (iii) Type of organization 
(described on lines 1-9 

above (see instructions)) 

(iv) Is the (v) Amount of monetary 
organization listed support (see instructions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 California Native Plant Societ 94-6116403 Page 2 

iBiiff4U~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year 
beginning in) >-

1 Gifts, grants, contributions, and 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

membership fees received. (Do not 
include any 'unusual grants.) ....... . 1,058,751. 1,441,077. 1,202,772. 1,281,624. 2,068,101. 7,052,325. 

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

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

4 Total.Addlineslthrough3 ... 1,058,751. 1,441,077. 1,202,772. 1,281,624. 2 068,101. 
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 11, column (f) ... 

6 Public support. Subtract line 5 
from line 4 .................. . 

Section B. Total Su 
Calendar year (or fiscal year 
beginning in) ... 

7 Amounts from line 4 ......... . 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources .............. . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ................... . 

1 O Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ..................... . 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

1,058,751. 1,441,077_ 1,202,772. 1,281,624_ 2,068,101_ 

24,113. 21,274. 44,382. 32 646. 27,059. 

0. 

0. 
7,052,325. 

724,260. 

6,328,065. 

(f) Total 

7,052,325_ 

149,474. 

0. 

o _ 
11 [h~~~gshu)/1~~· .~~~. ~i~~·s· :.. .. . 7, 2 0 l, 7 9 9 . 

12 Gross receipts from related activities, etc. (see instructions) .................................................. .___,____6-'-,_0_6_8_..,_7_3'-4-'-. 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ........................... 1-1_4--+-__ 8.;_7--'-. "'-8-'-7_%_o _ 
15 Public support percentage from 2014 Schedule A, Part 11, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 9 3 . 11 % ......__.____ _____ _ 
16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................................................... ~ ~ 

b 33-1/3% support test - 2014. If the organization did not check a box on line 13 or l 6a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

17 a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, l 6a, or l 6b, and line 14 is 10% 
or more, and if 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 qualifies as a publicly supported organization .......... ~ 0 

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, l 6a, l 6b, or l 7a, and line 15 is 10% 
or more, and if 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 qualifies as a publicly supported organization .............. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, l 6a, l 6b, l 7a, or l 7b, check this box and see instructions ... ~ D 
BAA Schedule A (Form 990 or 990-EZ) 2015 
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iB:i"dt~UIJI Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) .,. 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') ........ . 

2 Gross receipts from admis­
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .......... . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf .................... . 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 

6 Total. Add lines 1 through 5 .. . 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .......... . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified 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.) .............. . 

Sf BTtlS rt ec1on oa UPPO 
Calendar year (or fiscal year beginning in) .,. 

9 Amounts from line 6 .......... 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .................. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 ... 

c Add lines 1 Oa and 1 Ob ........ 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ............... 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ...................... 

13 Total support. (Add lines 9, 
1 Oc, 11, and 12.) .............. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here .................................................................................... ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))...... . . . . . . . . . . . . . . . . . . . . . 15 % ,__ ________ _ 
16 Public support percentage from 2014 Schedule A, Part 111, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line lOc, column (f) divided by line 13, column (f)).................... 17 

t----1--------z~o-
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17. ........................................ .__1_8_,_ ______ o_ 

19 a 33-1 /3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 
is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... ~ D 

b 33-1 /3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 
line 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .... : D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. ~ D 
BAA TEEA0403L 10112115 Schedule A (Form 990 or 990-EZ) 2015 
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l!?~~UN'#.1 Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections 
A and B. If you checked l lb of Part I, complete Sections A and C. If you checked l lc of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
ff 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. ..................................................... . 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(7) or (2) .. ............................................................................ . 

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below. ............................................................................................... , ... . 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination . ......................................................................................... . 

c Did the organization ensure that all support to such organizations was used exclusively for section l 70(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . ................. . 

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked 7 7 a or 7 7 b in Part I, answer (b) and (c) below . ...................................................... . 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe in Part VJ how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations .. ............. , .................................. . 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 7 70(c)(2)(8) purposes .............. . 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part Vt, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document) . ......................................................................... . 

~=llmrnm:"""'l;m;;;;;= 

Sa 

""""11=t·11=11"""'·· r='ifi~ =. . 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the · ! · r~ 'g,.~· r.i P · 
organizations organizing document? ............................................................................... 1--S_b-+---+---

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. ................................. . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(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) ..................... . 

8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) . .............................................................. . 

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If 'Yes,' provide detail in Part VI ......... ......................................................................... . 

Sc 

9a 
"'=='=='=== 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9b 

""[~~=~· ~',t,,,· ~=~~=·ihl',;r,,;,i'11 \iii='"§&)\=~~i.'i!l=·· 
~~Uf-~ c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . ................... . 9c 

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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ~f~ ~ill Ill 
whether the organization had excess business holdings.)........................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob 

BAA TEEA0404L 10112115 Schedule A (Form 990 or 990-EZ) 2015 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 

r----t---+---
b A family member of a person described in (a) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 

1-----1--1---

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part Vl........ 11 c 

Section B. Type I Supporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year . ....................................................................... . 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit C?arried ou,t th.e purposes of the supported organization(s) that operated, supervised, or controlled the 
supportmg orgamzat1on .......................................................................................... . 

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,' describe in Part VJ how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ..... 

Section D. All Type Ill Supporting Organizations 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) . .......... . 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 
in this regard . ................................................................................................... . 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities . ................................................................................... . 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the or9an!zatio:i's position that its supported organization(s) would have engaged in these activities but for the 
orgamzat1on s mvolvement ....................................................................................... . 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI .. ................................................... . 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . ............... . 

3a 
"-=~~~+---= 

-~Bia 
3b 

BAA TEEA0405L 1 0/12115 Schedule A (Form 990 or 990-EZ) 2015 
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Page 6 

Section A - Adjusted Net Income (A) Prior Year (B) (~~ti~~~6ear 

1 Net short-term capital gain ..................................................... . 

2 Recoveries of prior-year distributions ............................................ . 

3 Other gross income (see instructions) ........................................... . 

4 Add lines 1 through 3 .......................................................... . 

5 Depreciation and depletion ..................................................... . 

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 instructions) .......................................... . 

7 Other expenses (see instructions) ............................................... . 

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

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities ............................................. . 

b Average monthly cash balances ................................................ . 

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

d Total (add lines la, lb, and le) ................................................. . 

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

2 Acquisition indebtedness applicable to non-exempt-use assets .................... . 

3 Subtract line 2 from line 1 d .................................. : .................. . 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions) ............................................................... . 

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

6 Multiply line 5 by .035 .......................................................... . 

7 Recoveries of prior-year distributions ............................................ . 

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

Section C - Distributable Amount 

Adjusted net income for prior year (from Section A, line 8, Column A) ............. . 

2 Enter 85% of line 1 ............................................................ . 

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

4 Enter greater of line 2 or line 3 ................................................. . 

2 

3 

4 

5 

6 

7 

8 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 
5 Income tax imposed in prior year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

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

(A) Prior Year (B) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2015 
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Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes .............................. . 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity ..................................................................... . 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations ...................... . 

4 Amounts paid to acquire exempt-use assets ................................................................. . 

5 Qualified set-aside amounts (prior IRS approval required) .................................................... . 

6 Other distributions (describe in Part VI). See instructions ..................................................... . 

7 Total annual distributions. Add lines 1 through 6 ............................................................ . 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions ................................................................................ . 

9 Distributable amount for 2015 from Section C, line 6 ......................................................... . 

10 Line 8 amount divided by Line 9 amount .................................................................... . 

(i) 
Section E - Distribution Allocations (see instructions) Excess 

Distributions 

Distributable amount for 2015 from Section C, line 6 ............ . 

2 Underdistributions, if any, for years prior to 2015 (reasonable 
cause required - see instructions) ............................. . 

Excess distributions carryover, if any, to 2015: 

e From 2014 ........................ . 

f Total of lines 3a through e .................................... . 

g Applied to underdistributions of prior years ..................... . 

h Applied to 2015 distributable amount. .......................... . 

i Carryover from 2010 not applied (see instructions) .............. . 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f ................ . 

4 Distributions for 2015 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years ..................... . 

b Applied to 2015 distributable amount. .......................... . 
c Remainder. Subtract lines 4a and 4b from 4 .................... . 

5 Remaining underdistributions for years prior to 2015, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions) ......................................... . 

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions) ....... . 

7 Excess distributions carryover to 2016. Add lines 3j and 4c ..... . 

Breakdown of line 7: 

c Excess from 2013 .................. . 

d Excess from 2014 .................. . 

e Excess from 2015 .................. . 

Current Year 

(iii) 
Distributable 

Amount for 2015 

BAA Schedule A (Form 990 or 990-EZ) 2015 
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Ul~ Supplemental Information. Provide the ex_planations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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SCHEDULE C 
(Form 990 or 990-EZ) 

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. 
Department of the Treasury ... Information about Schedule C (Form 990 or 990-EZ) and its instructions 
Internal Revenue Service is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 

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 B. 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-B. 
•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 11-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-B. Do not complete 

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

•Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer Identification number 

California Native Plant Societ 94-6116403 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures .................................................................................... ,... $ 
~~~~~~~~ 

3 Volunteer hours. ............................................................................................ . 

li.m!DI 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 .......................... ,... $ O • 

~~~~~~~"-'-

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ....................... $ 0 . 
~~~~~~~~ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

4 a Was a correction made?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If 'Yes,' describe in Part IV. 

Ii.WI 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 activities ....... ,... $ 

~~~~~~~~ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,... $ 

~~~~~~~~ 

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? .......................................................... D Yes D No 

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political 
organization's funds. If contributions received and 

none, enter-0-. cferompl~ and directly 
elivere to a separate 

political organization. If 
none, enter -0-. 

(1) --------------------
(2) --------------------

(3) --------------------

(4) --------------------

(5) --------------------

(6) ~-------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015 
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~ia1nt}IJ!~'ll Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

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

B Check ~ D if the filing organization checked box A and 'limited control' provisions apply. 

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

(a) Filing 
organization's totals 

(b) Affiliated 
group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............. . 1----------ii---------
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 1-----=2-=5......_,6:....::8:....::5"-'-i. 1---------
c Total lobbying expenditures (add lines 1 a and 1 b) ........................................ t-----=2..:::5..L....:6:....::8:....::5"-'-i. 1--------=.0_,_. 
d Other exempt purpose expenditures ..................................................... t---'2=-<-=2-=8-=0"""-"9:....::3~8"-'-. 1--------
e Total exempt purpose expenditures (add lines 1 c and 1 d) ................................ 1----2=-<-..:::3-=0-=6'-'-'6=-=2::..;3"-'-. 1--------=0_,_. 

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

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

Not over $500,000 20% of the amount on line le. 

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 lf) ..................................... 1------=6:....::6'""'--'3""'3""3"-'-. 1--------=0_,,_. 
h Subtract line lg from line la. If zero or less, enter -0-.................................... o o 

t---------'"-'-'1---------=-'-' 
Subtract line 1f from line 1 c. If zero or less, enter -0, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o . o . 

~-------""""-..____ ______ __;:_,,_ 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year? ...................................................................................... 0 Yes 0 No 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Calendar year (or fiscal 
year beginning in) 

2 a Lobbying nontaxable 
amount ............. . 

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

c Total lobbying 
expenditures ....... . 

d Grassroots nontaxable 
amount ............ . 

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

f Grassroots lobbying 
expenditures ....... . 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

1,019,368. 

1,529,052. 

101,641. 

254,843. 

382,265. 

0. 
BAA Schedule C (Form 990 or 990-EZ) 2015 
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iP&m~U!~S: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each 'Yes' response on lines la through Ii below, provide in Part /Va detailed description 
of the lobbying activity. 

During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? ..................................................................................... . 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ...... . 

c Media advertisements? ........................................................................... . 

(a) (b) 

Amount 

,___,___ 

t---t---

d Mailings to members, legislators, or the public? .................................................... . 
t---t---~------~ 

e Publications, or published or broadcast statements? ................................................ . 
t---t--___,t--------~ 

~-~-~------~ 
f Grants to other organizations for lobbying purposes? ............................................... . 

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ . 
t---t---t--------~ 

~-~-~------~ 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... . 

t---1---1--------~ 

i Other activities? ................................................................................. . 

j Total. Add lines 1 c through 1 i. ..................................................................... Ill 1 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ . 

b If 'Yes,' enter the amount of any tax incurred under section 4912 ................................... . 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .......... . 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... . 

WR&.stt~U!r~11 Complete 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 political expenditures from the prior year? ....................... 3 

11~.:.l.i~Jl!R~JI Comple~e i.f the organization is exerrypt under section 501 (c)(4), section 501 ( c)(5), 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, 1s 
answered 'Yes.' 

Dues, assessments and similar amounts from members ................................................. . 

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. ......................................................................................... . 

b Carryover from last year ............................................................................... . 

c Total. ................................................................................................ . 

No 

3 Aggregate amount reported in section 6033(e)(l )(A) notices of nondeductible section l 62(e) dues ......... . 
t--___,f--------~ 

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

5 Taxable amount of lobbying and political expenditures (see instructions). ................................. . 

i§~WJI Su lemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

BAA Schedule C (Form 990 or 990-EZ) 2015 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

• 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. 
• Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

2015 

California Native Plant Society 94-6116403 
12ifitt:llB Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

· ···· Complete if 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 contributions 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 in 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 
impermissible private benefit? .............................................................................. D Yes D No 

ll•lDlill Conservation Easements. 
Complete if 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). 

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

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
t---+-------------

b Total acreage restricted by conservation easements .......................................... t--2_b+-------------
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . 2 c t---+-------------
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic 

structure listed in the National Register ...................................................... ~2_d+-------------
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year • 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .................................................... 0Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
• 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
•$ --------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section l 70(h)(4)(B)(i) 
and section 170(h)(4)(8)(ii)? ................................................................................ 0Yes 

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

l!~~iHll Organizations Maintainin.g Collections of Art, Historical Treasures,. or Other Similar Assets. 
Complete if 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 in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial 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 exhibition, education, or research in 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 in Form 990, Part X .................................................................. ..,. $ --------

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03115 Schedule D (Form 990) 2015 
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fR-alii:~llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a ~ Public exhibition d 8 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 organization's collection?...... . . . . . . . . . . . . . . Yes No 

lf~llJI! Escrow and Custodial Arrangements. Complete if the organization 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 intermediary for contributions or other assets not included 
on Form 990, Part X? ........................................................................................ 0 Yes 

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

Amount 

c Beginning balance ....................................................................... . 1 c 
d Additions during the year .................................................................. . 1 d 
e Distributions during the year ............................................................... . 1 e 
f Ending balance ........................................................................... . 1 f 

count liability? ..... LJ Yes ti No 
n Part XIII ..................... 

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 if the explanation has been provided o 

URiliit~WAll Endowment Funds. Complete if the oraanization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance ...... 355,069. 357,636. 338,180. 
b Contributions .................. 500. 

c Net investment earnings, gains, 
-1,910. 13,504. 28,618. and losses .................... 

d Grants or scholarships ......... 

e Other expenditures for facilities 
and programs ................. 17,285. 16,071. 9,662. 

f Administrative expenses ....... 

g End of year balance. ........... 335,874. 355,069. 357,636. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ 22. 00 % 
b Permanent endowment ~ 7 4 . O 0 % 
c Temporarily restricted endowment ~ 4. O O % 

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: 

330,742. 

17,312. 

9,874. 

338,180. 

(i) unrelated organizations ..................................................................................... . 

(ii) related organizations ...................................................................................... . 

b If 'Yes·· on line 3a(ii), 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 
l!Raffl:\~lil Land, Buildings, and Equipment. 

(e) Four years back 

201,782. 
126,777. 

9,704. 

7' 521. 

330,742. 

Yes No 

3a(i) x 
3a(ii) x 
3b 

Complete if 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 (bb Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 
1 a Land ...................................... 4 200. ~~ 4 200. 

b Buildings .................................. 

c Leasehold improvements ................... 

d Equipment ................................ 129 734. 108 527. 21 207. 
e Other ..................................... 4' 531. 4 507. 24 . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 70c.) ..................... .... 25 431. 
BAA Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 California Native Plant Societ 94-6116403 Page 3 

!P:aritl.~111 Investments - Other Securities. N/A 
Com lete if the or anization answered 'Yes' on Form 990, Part IV line 11 b. See Form 990, Part X, line 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) Financial derivatives ............................... . 
(2) Closely-held equity interests ........................ . 

(3) Other ______________________ +--------t--------------------
!:_A)_ _ - - - - - - - - - - - - - - - - - - - - - - - - -r--------i------------------­
i_B)_ _ - - - - - - - - - - - - - - - - - - - - - - - - -r---------i------------------­
i_C.2_ _ - - - - - - - _·_ - - - - - - - - - - - - - - - -1--------1------------------­

i_D.2_ _ - - - - - - - - - - - - - - - - - - - - - - - - -r--------i------------------­

i_E.2_ _ - - - - - - - - - - - - - - - - - - - - - - - - -1--------1------------------­

_!f)_ _ - - - - - - - - - - - - - - - - - - - - - - - - -r--------i------------------­

!:_Gl _ - - - - - - - - - - - - - - - - - - - - - - - - -r---------1------------------­

i_H.2_ _ - - - - - - - - - - - - - - - - - - - - - - - - -r--------i-------------------
Jl2_ _ - - - - - - - - - - - - - - - - - - - - - - - - -1--------ti== 
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . .. "'" .• . , 

rearal~UJ) Investments - Program Related. N/A 
· ·· · · Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11 c. 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) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 75.). ............................................. "'" 

!a1aiit~Kfi Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 e or llf. See Form 990, Part X, line 25 

(a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) . ..... "'" 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ...................................................... D 
BAA TEEA3303L 06/03115 Schedule D (Form 990) 2015 
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lBa'fit~.>§11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line l 2a. 

1 Total revenue, gains, and other support per audited financial statements ................................. . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
t----t---~----

b Donated services and use of facilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
t---t---------

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
i---r---------

d Other (Describe in Part XI 11.) .. .. . . . . . . . . . . . . . . . . . . . . .. .. . . . .. .. .. . . . . . . .. . . . 2 d ...__,___ ______ _ 
e Add lines 2a through 2d ............................................................................... . 

3 Subtract line 2e from line 1 ............................................................................. 1----1--------

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 
i---r---------

b Other (Describe in Part XI 11.) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. . . . . . . . . .. . . . 4 b ...__,___ ______ _ 
c Add lines 4a and 4b ................................................................................... . 

1----1--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 72.). .......................... . 

!Ba'iil:l~U~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................. . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
f---1---------

b Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
i-----ir---------

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
f----il---------

d Other (Describe in Part XIII.)................................................ 2d ...__,___ ______ _ 
e Add lines 2a through 2d ................................................................................ 1----1--------

3 Subtract line 2e from line 1 ............................................................................ . 
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.) ................................................ ,__4_b-+---------

c Add lines 4a and 4b. .................................................................................. . 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) .......................... . 

1----1--------

l~a~~UIH Su lemental 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 additional information. 

Part V, Line 4 - Intended Uses Of Endowment Fund 

The funds are required to be held in perpetuity. Some earnings are restricted for 

various purposes depending on the fund, including conservation, research awards, and 

scholarships. 

BAA Schedule D (Form 990) 2015 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

California Native Plant Societ 

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. 

... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

[R_ij'.f;tl!ll General Information on Grants and Assistance 

OMB No. 1545-0047 

2015 

Employer identification number 

94-6116403 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?.................................................................................................. ~Yes 0No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV 

tR~!;,l:ll!~ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

~l~R~~ES~~~~~g _____ _ 
--~~~D~~-~~-~~-----­

Rollinq Hills, CA 90274 

J.22_ ~t~~g_t_ ~!!.S~~~tl® _A~~£ __ 
PO Box 550 --------------------
Charleston, NH 03603 

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

J.~------------------

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

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

22_ _________________ _ 

J~------------------

(b) EIN (c) IRC section 
if applicable 

33-03097221501 (c) (3) 

91-08806841501 (c) (3) 

(d) Amount of cash grant 

9,400. 

18,408. 

(e) Amount of non-cash 
assistance 

0. 

0. 

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

other) 

(g) Description of 
non.cash assistance 

(h) Purpose of grant , 
or assistance -_____,-" 

Conservation 

Conservation 

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/04/15 Schedule I (Form 990)(2015) 



Schedule I (Form 990) (2015) California Native Plant Societ 94-6116403 Page 2 

!6aitt1:ill!Ji Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated if additional space is needed. 

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

1 Scholarships 24 

2 Awards 14 

3 

4 

' 
5 

6 

7 
~- ... -.................... , JI Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. 

For smaller grants, recipients are generally asked to make a presentation at a 

chapter meeting regarding the use of the funds or to prepare an article for the local 

chapter newsletter. For larger grants, the chapters are actively involved in the 

grant. 

BAA Schedule I (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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 . 
.... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 

at www.irs.gov/form990. 

2015 

Name of the organization Employer Identification number 

California Native Plant Societ 94-6116403 

Form 990, Part Ill, Line 4c - Program Service Accomplishments 

The Education Program provided learning experiences for students of all ages. We 

happily awarded student research scholarships, and delivered key training workshops 

in a range of skills. To ensure science is applied responsibly, we partnered to 

launch a Certification for Consultants -designed by regulators and academics, it will 

improve planning, reduce conflicts, and support qualified professionals and 

planners. We provided unique educational materials to teachers, chapter volunteers, 

and others, and saw our elementary school nature journaling curriculum applied to 

engage our next generation by teachers throughout the state. We gifted special ~care 

packages" of botanical books, posters, and other resources to every library in Kern, 

Nevada, and Placer Counties, ensuring that citizens, community college students, and 

high schoolers can discover their remarkable flora and the magic of their own local 

flowers. 

Form 990, Part Ill, Line 4d - Other Program Services Description 

Produced various publications about California's native plants. 

Worked to save native plant species and their habitats on public and private lands 

in California by advocating for the maximum protection of native plants and 

promoting science-based and ecologically-sound land management practices. 

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body 

Members elect chapter reps. Chapter reps elect the governing body. 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

Form 990 is reviewed by Executive Director, Treasurer and Finance and Administration 

Manager. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112/15 Schedule 0 (Form 990 or 990-EZ) (2015) 



Schedule 0 (Form 990 or 990-EZ) 2015 Page 2 
Name of the organization Employer Identification number 

California Native Plant Society 94-6116403 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Governing body discusses any potential conflicts of interest during 1st meeting of 

the year, and disclose in a written statement at the beginning of each year. If 

anything comes up during the year, then they will address it. 

Form 990, Part VI, Line 1 Sa - Compensation Review & Approval Process - CEO & Top Management 

Executive Committee reviews compensation based on comparables, and evaluates 

performance using 360 annual evaluations and presents in closed session to governing 

body. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Financial Statements are provided upon request. Governing documents and conflict of 

interest policy are provided to the public through our website. 

BAA Schedule 0 (Form 990 or 990-EZ) (2015) 
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