** PUBLIC DISCLOSURE COPY **

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

Department of the Treasury
Internzl Revenue Service

benefit trust or private foundation)
P The organization may have to use a Gcopy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Open.to Public
Inspection

+ For the 2004 calendar year, or tax year beginning

and ending

o Check if Piease | Na@me of organization D Employer identification number
P s rSCALIFORNTA INVASIVE PLANT COUNCIL
Shange (it CALIFORNTA EXOTIC PEST PLANT COUNCIL 68-0289333
oo ‘7o | Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
it [Speciicl1 442 -2 WALNUT STREET 462 510-843-3902
Firal [l City or town, state or country, and ZIP + 4 F accounting methot: | X | Gash || Acorual
fomended BERKELEY, CA 94709 (] &t
;ggg;ﬁ;‘*"" * Section 501(¢){3) organizations and 4847(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Ferm 990 or 980-EZ).
G _Website: »WWW . CALEPPC . ORG

o

Organization type gneckontyone) e [ X ] 501(c) { 3

) nsertnoy || 4947} or [} 527

¥ Check here l:] if the organization's gross receipts are normally not mora than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should fie a return without financial data. Some states require a complete return.

H(c) Are all affitlates included?
(If"No," attach a list.)
H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes DZ] No

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b} it "Yes," enter number of affiliates

E:IYes mﬂu .

- N/A L Jves L_Ino

I Group Exemption Number j»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »

248,543,

M  Check I::I if the organization is not required to attagh

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

Sch. B (Farm 980, 930-E2, or 990-PF),

nces
1 Contributians, gifts, grants, and similar amounts received:
a Directpublicsupport e 1a
b indirest public support 1
¢ Government contributions (grantsy .. - 1e
d Total {add lines 1a through 1c) (cash § 152,516. noncash$ 152,516,
2 Program service revenue including government fees and contracts {irom Par VAL, line 93) 73,530.
3 Membership dues and assessments oo 15,630.
4 98.
5 ‘
6
o!| 7  Otherinvestment income {describe P }
g 8 a Gross amount from sales of assets other (A} Securities (B} Other
3 thaninventory 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach scheduley 8c
d et gain or (loss) {combine line &c, columns (Ayand 8)) . ...
9 Special events and activities (attach schedule). If any amount is from gaming, check hare |:|
a Gross revenue (not including $ of contributions
reported Onine 1a) | e 9a
Less: direct expenses other than fundraising EXPENSES | 9b kR
¢ Netincome or (loss) from special events (subtract line 8b from fine 88 9¢
10 a Gross sales of inventory, less returns and allowances 10a 6,769,
b Less: cost of goods soid ‘ 10b 6,465.]. .
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢ 304,
11 Other revenue (from Part VIl e 103y .~~~ 1)
12__ Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 242,078.
o | 18 Program services (from ing 44, column (B)) ... 13 197,341,
@ | 14 Management and general (from fine 44, coumn (C)) 14 15,883.
S| 15 Fundraising (from lire 44, colomn OB e 15 18,438,
3] 16 . Payments to affiliates (attach scheduley . o 16
17__Total expenses (add lines 16 and 44, column (A ... oo T 17 235,662.
18 Excess or {deficit) for the year (subtract fine 17 from line L 18 6. 416.
3% 19 Netassets or fund balances at beginning of year (from line 73, column ()~~~ 19 80,465.
Zg 20 Other changes in net assets or fund balances {attach explanation) S 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 86,881.
89805 LHA

1
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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CALIFORNIA INVASIVE PLANT COUNCIL
CALIFORNTIA EXOTIC PEST PLANT COUNCIL

68-0289333

‘ _Pari n Statement of All organizations must complete colurin (A). Golumns (BY, (C), and (£} are required for section 501(c){3)
Functional Expenses

and (4) organizations and section 4947(a){1) nonexempt charitable frusts but optional for others. ‘ Page2
D b b 90, 1o o 1oty o o 8 (A) Total B ! ©) I et (D) Fundraising
22 Grants and altocations (attach schedule} . . ' _ (
(cash $ 11,150-n0ncash$ 22 11,150- 11,150-STATEMENT 5
23 Specific assistance to individuals (attach schedwle) | 23
24 Benefits paid to or for members (attach schedule} |24 Sl R
25 Compensation of officers, directors,ete. |25 Bl1,017. 63,227. 5,481. 12,309.
26 Other salariesandwages 126
27 Pension plan contributions 27
28 Otheremployee benefts 28
29 Payrolltaxes . . .o 29 6,875, 4,934, 938. 1,003.
30 Professional fundraising faes 30
31 Accounting toes » 31 1,225, 1,225,
32 Legalfees .. ... a2l '
33 Supplies . B 33 3,335, 2,586. 493. 256.
34 Telephone 34 2,039, 1,590. 157. 292.
35 Postageand shipping e B 3,887. 3,092. 424. 371.
36 OQcocupancy ... S 36 8,409. 6,800. 472, 1,137,
37 Equipmentrental and maintenance 37 85, 72, 8. 5.
38 Printing and pubkications 38 29,760. 26,429, 829. 2,502,
89 Travel 39| 3,426. 3,426,
40 Conferences, conventions, and meetings 40 653. 653.
A dnlerest i |
42 Depreciation, depletion, etc. (attach schedule) - |42 1,051, i1.051.
43 Other expenses not covered abave {itemize);
a 43a
b - 143b
¢ : 43¢
d . 43d : .
e_SEE STATEMENT 2 43¢ 82,750, 73,382, B,805, 563.
44 droanzalons compinng couns (Ot fess hots wlines 1315, | 44 235,662. 197,341. 19,883. 18,438.
Joint Costs. Check P D if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? »[ ]

1t"Yes,” enter (i) the aggregate amount of these joint costs § (i) the amount allocated to Program services §
i#) the amount allocated to Management and general $

Yes No

vand (iv) the amount aliocated to Fundraising §

T

-Part Il | Statement of Program Service Accomplishments

What is the urganization'sprimary exemptpurpose? »  SEE STATEMENT 3

Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of clionts served, publications issued, etc. Discuss {Require?igresr:f‘e(&m and
achisvements that are not measurable, (Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt charitable trusts must also enter tha amount of grants and (8) orgs., and 4947(a)1)
allocations 1o others,) rusts; but optional for others)
a _SEE STATEMENT 4
{Grants and allocations $ ) 197,341,
b
(Grants and allocations $ }
[
{Grants and allocatigns $ )
d . -
{Grants and allocations $ }
@ Other program services {attach schedule) {Grants and allocations $ )
f_Totai of Program Service Expenses (should equat line 44, column (B). Programservices) ... . . > 197,341,
1
811505 Form 990 (2004)
2 i

15390805 700036 196
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CALIFORNIA INVASIVE PLANT COUNCIL

Form 490 (2004) CALIFORNIA EXOTIC PEST PLANT COUNCIL 68-0289333 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-imterestbearing o 41,382.] 4 79.861.
46 Savings and temporary cash investments 27,980. 4
47-a Accountsrecevable
b Less: allowance for doubtiul accounts ‘ 47c
48 a Pledgesreceivable
b Less:allowance for doubtfulaccounts 48c
49 Grantsreceivable ... 49
50 Receivables from officers, directors, trustees,
m and key emplOYEBS ... e 50
10.';’ 5% a Other notesand loans receivable 51a
& | b Less:allowance for doubtfulaccounts 51b ] 51¢
52 Inventories forsaleoruse o 11,103.] 52 7.952.
53 . Prepaid expenses and deferred charges . 53
§4  Investments-securites | A Cost [ Jemv 54
55 a Investments - land, buildings, and '
equipment:basis 55a
b Lessiaccumutated depreciation 55b 55¢
56 Investments-other .. e 56
57 & Land, buildings, and-equipment. basis 57a 1,954.
b Less: accumulated depreciation . STMT 6 | 57b 1,051. §7¢c 903.
58  Other assets {describe b ) 58
59 Total assets {add lings 45 through 58) {mustequalline 74) ... . 80,465, 59 88,716.
60 Accounts payable and accrved expenses 60
61 Grantspayable ... 61
o |82 Deferedrevenue e et et e 62
2 163 Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exemptbond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities {describe M 65 1,835.
66 _ Total liabilities {add lines 60 through 65y ... ...~~~ 0.} 66 1,835,
Organizations that follow SFAS 117, check here P I:‘ and complete lines 67 through
» 69 and lines 73 and 74.
G |67 Unrestricted &7
5 68  Temporarily restricted 68
@ 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here B @ and complete fines
b 70 through 74.
o 170 Capital stock, trust principal, or current funds 0.l 70 0,
g N 0. n 0.
< |72 80,465.| 12 86,881.
Z |73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through 72; )
column (A) must equal line 19; column (B) mustequal fine21) 80,465.] 73 86,881.
74 _ Total liabilities and net assets / fund balances {add lines 66 and 73) 80.465.| 74 88.716.

Form 980 is avaitable for public inspection and, for some people, serves as the primary or sole source of informatio

perceives a
and fully de

423021
01-13-05

15390805

n organization in such cases may be determined by the information pri
scribes, in Part |11, the arganization's programs and accomplishments.

3
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n about a particular organization. How the public
esented on its return. Therefore, please make sure the return is complete and agcurate
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. CALIFORNIA INVASIVE PLANT COUNCIL
Form 930 (2004) CALTIFCORNIA EXOTIC PEST PLANT COUNCIL 68-0289333 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a  Totalrevenue, gains, and other support 2 Total expenses and losses per
per audited financial statements | JF N/A audited financial statements (a N/A
. ) : b Amounts included on line a but not on
b Amounts included on line a but not on fine 17, Form 990;
line 12, Form 990: (1) Donated services
{1} Netunrealized gains ) and use of facilities _ $
oninvesiments 3 (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities _$ Form990 $
(3) Recoveries of prior {3} Losses reported on
yeargrants $ line 20,Form 890 §
{4) Other (specify): {4) Other (specify):
$ : $
Add amounts on lines {1) through ... »lh Add amounts on lings (1) through (4} | b
¢ Lineaminuslineb . . . . >l ¢ Lineaminushined . e
Amounts included on line 12, Form o Amounts included on line 17, Form
990 but not on line a: 990 but not on dine a;
(1) Iovestment expenses (1) Investment expenses
not included on not ingluded on
line 6b, Form 990 _ § line 6b, Form 990 _ §
{2) Other {specify): (2} Other {specify):
$ $
Add amounts on lines (1) and (2), > d Addamountsonfines {1)and(2) _ |d
e Total revenue per line 12, Form 990 e Tolal expenses per line 17, Form 990
(limecplustined) . ... Ple (mecplustined) ... Pie
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
{B)T;tle :aeni %ve%rgtg% Tgurs {C) Cump_ednsation [{3] %?Q;’;Z‘ﬁ;?{;?i{" E(}E‘):Ea(ﬁtegﬁg
(A) Name and address e oaiton {IFnot PG4, enter Pempneanmes | other allowances
SEE STATEMENT 8 81,017. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organization and aH related
organizations, of which more than $10,000 was provided by the related organizations? If"Yes," attach schedvle. B [~ ] Yes [ Mo
423031 01-13-05 Form 990 (2004)

15390805 700036 196
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CALIFORNIA INVASIVE PLANT COUNCIL

Farm 990 (2004) CALIFORNIA EXOTIC PEST PLANT COUNCIL 68-0289333 Page §
[ Part Vi [ Other Information ' Yes| No
76 Did the organization engage in any activity not previgusly reported to the IRS? If “Yes," attach a detailed description of each activity 7% | X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? 77 X

i "Yas," attach a conformed copy of the changes. '
3a

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 783 X
b I{"Yes," has it filed a tax return on Ferm 990-T for this year?

........................................................................... i} 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

79 X
If "Yes,” attach a slatement
80'a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? o 80a X
b M"Yes," enter the name of the organization ™ N/A ‘
and check whether it is |:| EXEMpt or E nenexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions t 81a | 0.
b Did the organization file Form 1120-POL for this year?

.................................................................................................................. 81b X
82 a Did ihe organization receive donated services or the use of materials, equipment, or facilities at no charge or at subsiantially less than
fair rental value?

.................................................................................................................................................................. 82a X
b It"Yes," you may indicate the value of these items here. Do not inclede this amount as revenue in Part 1 or as an
expense in Part Il. (See instructions inPartilly o | 82b | N/A
83 a

Did the organization comply with the public inspection requirements for returns and exemption appkcations? 83a
Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

................................. 83b

84 a  Did the organization solicit any contributions or gifts that were not tax deduetible? Bda X

b it*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible?

................................................................... e e DB | 84D
85  501(c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?

el

85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? o N/A 85b
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year,
¢ Dues, assessments, and similar amounts from members e e e 85¢ N/A .
d Section 162(e) lobbying and political expenditores . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices 85e N/A
f Taxate amount of fobbying and political expenditures (Hne 85d less 8%¢) 85¢ N/A
0 Does the organization elect to pay the section 6033(e) tax on the amount on fine 882~~~ N/a B5g
h I section 6033(e} 1{A) dues notices were sent, does the organization agree 1o add the

amount ori fine 851 to its reasonable estimate of dues
altocable to nendeductible lobbying and political expenditures for the following tax year?

................................................... N/A. ... |8
86

501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on'iine 12

b Gross receipts, included on line 12, for public use of club faciltes 86b N/A
87

.............................................................................. 87b N/A
88  Atany time during the year, did the organization awn a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-37
117Yes," complete Part 1X

......................................................................................................................................................... 88 X
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '

section 4911w 0 . ; section 4912 0 . ; section 4955 0.
501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becorme aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction

............................................................................................................... 39b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ‘

sections 4912, 4955, and 4958

................................................................................................................................. > 0.
d  Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the stales with which a copy of thisreturnis filed ™ CALIFORNIA _ ]
b Number of employees employed in the pay period that includes March 12,2004 | 90b | 2
91  Thebooks areincare of » DQUGE JOHNSON :

Telephoneno. ™ 510-843-3902
Locatedat ™ 1442-A WALNUT STREET #462, BERELEY, CA

2P+4 94708

Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkbere,. .. ... . . > E:]

and enter the amount of tax-exempt interest received or accrved during the tax YOAL > | 92 l N/A
423041
01-13-05

Form 990 (2004)
5
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15350805 700036 196

CALIFORNIA INVASIVE PLANT COUNCIL

Form 990 {2004) CALIFORNTA EXQOTIC PEST PLANT COUNCIL 68-0289333 Page 6
| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. (A)

{8) (c) {D} ®
; - Related or exempt
, Business Amount B Amount P
Y3 Program service revenue; code

beviid function income

a MISCELLANFEOUS INCOME . 554.
b SYMPOSIUM 71,576,
¢ GOVERNMENT CONTRACTS ' 1,000.
d

.................... 15,630,

95 Interest on savings and temporary cash investments 14 58.
96 Dividends and interest from securities _ .

97 Netrental income or (loss) from real estate;
a debt-financed property

98 Net rental income or (less) from personal property
99 Other investment income

100 Gain or {loss) from sales of assets
other thaninventory . ..
101 Netincomne or {loss) from special events

102 Gross profit or (loss) from sales of inventory

............ 304.-
103 Other revenue: )

a

b

[

d

e . ‘
104 Subtotal {add columns (B), (D), and (E)) At 0. . 15,728. 73,834.
105 Total (add line 104, columns (B), {D},and (E)) ... .~~~ » 89,562.
Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part /.

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)

Line Mo. | Explain how each activity for which income is reported in ¢olumn {E) of Part VIt contributed importantly to the accompliéhment of the organization's
A 4 exempt purposes {other than by providing funds for such PUrPOSES).

SEE STATEMENT 9

[pa;t X | Information Regai'ding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, al!;ﬁ’ElN of corporation, Perce(rllat:!\ge of Nature of activities Totall!IJn)come End—(gflyear
parinership, or disregarded entity | ownership interest ) assets
%
N/A %,
Yo
%

[Part X | information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract? D Yes IEI No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes m No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 {see instructions). .
Under penalties of perjury, | declara that | have examined this relurn, including accompanying schedules and statements, and to the best of my khowledge and belief, it is true,
Please corect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } : DOUG JOHNSON, EXECUTIVE DIRECT
Here Signature of officer Date Type or print name and title,
_ Preparer's . Date Che_ck it Preparer’s SSN or PTIN
- Paid . self
o | signature ¥ - emploved b [ |
feparers|—=——-
Us po,: reegmmeer . SILVERMAN, KRANTZ & PORTER EIN D
Y |seltemoioyes, W 4640 GEARY BLVD.
address, an:
0idabs | 2IP+4 SAN FRANCISCO, CA 94118 Phoneno. » 415-668-5550

Form 980 (2004)
6.
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No_ 15450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), :
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
*ernal Revenus Service B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

~ame of the organization CAT, TFORNIA INVASIVE PLANT COUNCIL Employer identification number

CALIFORNIA EXOTIC PEST PLANT COUNCIL 68 0289333
Part|l | Compen

sation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are neng, enter “None.")

; b) Title and average hours . Nd) Confributionsto T (g Expense
{a) Name and address of each employee paid ( )p BT webk drond 1 (6) Compensation | Sypioyesbenant |, (S} Lapense,
more than $50,000 position ) " compensation allowances

Total number of other employees paid
over $50,000

....................................................................................... > 0 R
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firmis). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,d00 (b} Type of service {c} Compensation

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

423101/13-24-04

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

7
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Schedule A (Form 990 or 890-£7) 2004 CATL, IFORNIA EXOTIC PEST PLANT COUNCIL

CALIFORNIA INVASIVE PLANT COUNCIL

68-0289333 Paw2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization-artemp(ed to influence national, state, or local legislation, including any attempt to influence
public opinion an a kegislative matter or referendum? i "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities ™ & $ ) {Must equat amounts on line 38, Part VI-A,
or line i of Part VI-B.) ' - ' 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must compiete Part VI-A, Other organizations checking
Yes," must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) A L T
a Salke, exchange, or leasing OFPrODENY? | 2a X
b Lending of money or other extension.of credit? o et e 2b X
¢ Furnishing of goods, services, or facilities? . ... ... . O . 2 X
d Payment of compensation (or payment or reimbursement of expanses if more than $1,000)? e e o 2d | X
e Transfer of any part of its income orassets? e e, 2e X
3 a Do you make granis for scholarships, feflowships, student loans, ete.? (If "Yes,” attach an explanation of how ‘
you determine that recipients qualify to receive PaYMENtS.) «ovcoevvovereiiceieoooooeoo e da X
b Do you have a section 403(b}) annuity plan for your employees? b X
4 a Did you maintain any separate account for participating donors where donars have the right 1o provide advice
on the use or distribution of funds? 4a X
1 X
I¥| Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section T70(DY 1) AN
6 D A school. Section 170(b){1){A)(i). {Also complete Part v.)
7 [J & hospitat or a cooperative hospitat service organization. Section T70(b) VA T).
8 E:l A Federal, state, or local government or governmental unit. Section 170{(b)}{ 1HA) V).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 176(b)(1){A){iii). Enter the hospital's name, city,
and state P>
1 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A)
11b D A community trust. Section 170{b){ 1)(A}{vi). (Also complete the Support Schedule in Part V-A)
12 [KI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedute in Part IV-A)
13 l:l An organization that is not controlled by any disquatified persons (othter than-foundation managers) and supports organizations described in:
(1] lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B), it they meet the test of section 509(z)(2). {See section 509(a)(3).)
Provide the following information about the supported organizations. {See page 5 of the instructions.)
. b)Line number
{a) Name(s} of supported organization(s) (k) from above
14 \:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
423111
12-03-p4

15390805 700036 196

Schedule A (Form 990 or 990-EZ) 2004
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CALIFORNIA INVASIVE PLANT COUNCIL

Schedute A (Form 990 or 990-£2) 2004 CAT,T

FORNIA EXOTIC PEST PLANT COUNCIL 68-0289333 Page3
‘ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for con verting from the accrual to the cash method of accoun ting.
Calendar year (or fiscalyear : .
beginningin} ... " » {a} 2003 {b} 2002 (c) 2001 (d) 2000 {e} Total
15 Gifts, gaarllg, anc{ po:?tr(ijbulinns | '
received, (Do not include unusua i
grants. Seefing28.) e 86,972, 60,752, 68,696. 104,072. 320,492,
16 Membership fees raceived 22,230. ‘ 22,230, 16,258, 13,295, 74,013.
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
cmmwﬁmmpmmﬁ ........... 70,083, 18,622, 21,698. 27,958, 138,361.
18  Gross income from interest,
dividends, amounts received from.
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incoma
(less section 511 taxes) irom
businesses acquired by the
organization after June 30, 1975 418. 973. 1,789. 1,732. 4,912,
19 Netincome from unrelated business :
activities not included in ling 18
20  Taxrevenues levied for the
organization's benefit and gither
~paid to it or expended on its behalt
21 The value of services or facilities
furnished to the organization by a
governmental unit without ¢harge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge
22 (ther income. Atach a schedule.
Do not include gain or (loss) from
sale of capital assets | i :
23 Total of fines 15 through 22 179,703, 102,577, 108,441.) 147.,057. 537.,778.
24 line 23 minusline7 .. . 109,620. 83,955. 86,743, 119,099. 399,417,
25 Entert%ofline2s 1,797. 1,026, 1,084, 1,471. L T
26 Organizations described on tines 10 or 1: a  Enter 2% of amount in column (e), line24 > | 26a N/A -
b Prepare  list for your records to show the name of and amount contributed by each person (other than a governmental Lo
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shawn in fine 26a. }
Do not file this list with you return. Enter the total of ll these sxcessamounts P | 26b N/A
¢ Total support for section 509(a)( 1) test: Enter line 24, column () e > 26c N /A _
d¢ Add: Amounts from column () for fines: 18 19 N
22 ®__ 0000000 P | 264 N/A
& Public support (fine 26¢ minus line 260} e > | 26e N/A
f_Public support percentage (line 26e (numerator) divided by ling 26¢ (denominatorly .. .. » | 26t N/A %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for. your
recards to show the name of, and totat amounts received in each year from, each "disqualified person.” Da not file this list with your return, Enter the sum of
such amounts for each year: )
(2003) Q. (@02 Q.. (001 9.500. (000 .. ©7.6357.
b For any amount included in fine 17 that was received from each person (other than *disqualified persons"}, prepare a list for your records 1o show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list arganizations
described in lines 5 through 11, as well as individuals.) Do not file this list with yous return. After computing the difference between the amount received and
the larger amount described in {1} or {2), enter the sum of these differences (the excess amounts) for each year;
(2003) Q. (o02y o Q. (0% . Q. (00 ... Q..
¢ Add: Amounts from column {e) for lines: 15 320,492, 1 . 74.,013.
17 138,361. 20 2 . lere, 532,866.
-4 Add: Line 27atotal 77,.157. andline 27btotal 0. »iond 77,157,
e Public support (fine 27¢ total minus line 274 total) et | 27e 455,709.
t Total support for section 505(a)(2) test: Enter amount on ine 23, column (&) > Iﬂf | 537,.778.
9 Public support percentage (line 27e (numerator) divided by line 27 {denrominator)) - . | 279 8B4.7392%
h_Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)} ... . | 27h .9134%
28 Unusual Grants: For an organization described in line 10 1, o0r 12 th

423

ta show, for each year, the name of the cantributor, the date and am
your return, Do not include these grants in line 15.
121 12-03-04

NONE

at received any unusual grants during 2000 through 2003, prepare a list for your records
ount of the grant, and a brief description of the nature of the grant. Do not file this list with

Schedule A (Form 990 or G00-EZ) 2004
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CALIFORNIA INVASIVE PLANT COUNCIL

schedule A (Form 990 or 990-£7) 2004 CALIFQRNIA EXOTIC PEST PLANT COUNCTTL.

68-0289333 Page4
Part V ] Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
o ) o _ . ' . Yes| No
9 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws, other governing
instrument, or in a resolution ofits gaverning body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catatogues,
and other writlen communications with the public déaling with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
o all parts of the general community it Serves? ... ... oo R 31
If"Yes,” please describe; if "No,” please explain. (If you nead more space, altach a separate statement.)
32 Does the-organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? e ] 372
b Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory basis? 32h
¢ Copies ot all catalogues, brochures, anfiouncements, and other written communications to the public-dealing with student
admissions, programs, and scholarships? e et et e en e 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions? o 324
If you answerad "No™ 10 any of the ahove, please explain. {¥ you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
2 Students' rights or privileges? 33a
b Admissions policies? ) 33b
¢ Employment of faculty or administrative stafi? , . 33c
d  Scholarships or other financial assistance? | 33d
e Educational policies? 33e
f  Use of tacilities? 33t
g Athletic programs? ) 33g
h Other extracurricular activities? 33h
i you answered "Yes" to any of the above, please expiain, {If you need more space, attach a separate statement.)
34 a  Does the organization receive any financial aid or assistance from a governmentalagency? 34a
b Has the organization's right to such aid ever been revoked or SUSRRRdRd? 34b
I you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? It 'No,’ atiach an explanation el e 35
* Schedule A (Form 990 or 990-EZ) 2004
423131
11-24-04
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CALTFORNIA INVASIVE PLANT COUNCIL
Schedute A (Form 990 or 990-£7) 2004 CATL,TFORNIA EXOTIC PEST PLANT COUNCIL 68-0289333  Pages
t Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)

j ians. N/A
{To be completed ONLY by an eligible organization that fited Form 5768)
Check M a I:I if the organization belongs 10 an affiliated group.

Check # b |:| if you checked a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Aﬁiliaté?group Tobe com:}ll,e}ted for ALL
{The term “expenditures” means amounts paid or incurred.) totals lecting organizations
N/A
36 Total lobbying expenditures to influence public epinion {grassroots lobbying) 36
37 Total lobbying expenditures o influence a legislative body (directlobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) . e, 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures {add lines 38 and 39)

.................................................. m i
41 Labbying nontaxable amount. Enter the amount from the following table - R TR

I the amount on line 40 is -
Not over $500,000

The lobbying nontaxable amount is -
................ ereeeveeeiii... 20% of the amount on fine 40

Caution: # there is an amount on seither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that rmade a section 501(h) election do not have 1o complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) ) () {d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable )
amount ... o J . V _ 0.
46 Lobbying celingamount |+ R R e
(150% of line 45(e)) . .. ) 0.
47 Total Iobbying
expanditures ... g.
48 Grassrools nontaxable
amount ... _ ‘ 4 _ ~ 0.
49 Grassroots celingamownt |~ -~ T 770 R
{150% of line 48(e)) ... . . = _ ST ; ‘ 0.
50 Grassroots lobbying
tures ..o 0.
Lobbying Activity by Nonelecting Public Charities . '
(For reporting only by organizations that did not complets Part Vi- -A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislaticn, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of: .
8 VOIIMOBIS | e
b Paid staff or management {include compensalion in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the pubhc
& Publications, or published or broadcast statements
1 Grants 10 other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legisiative hody
h  Rallies, demonstrations, serminars, conventions, speeches, leclures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.} 0.
If *Yes" to any of the above, also alach a statement giving a detailed description of the lobbying activities.
423141
11-24-04
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‘ CALIFORNIA INVASIVE PLANT COUNCIL
Schedule A (Form 990 or 990-EZ) 2004 CAT T FORNTA EXOTIC PEST PLANT COUNCIL 68-0289333 Pages
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(¢)(3) arganizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization 10 a noncharitah)e exempt organization of; Yes | No
CoCash e S1afi) X
(E OIMBIBSSEES .t a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with 2 noncharitable exempt organization b(i) X
- {ii) Purchases of assets from a noncharitable exempt organizatien b(ii) X
(iif) Rental of facilities, equipment, or other assets e e biii) X
{iv} Reimbursement arrangements e, b{iv) X
{v) Loans or loan guarantees .. ... biv) X
{vi) Performance of services or membership or fundraising salicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d

Ifthe answer 1o any of the above is "Yes,’ complete the following schedule. Column (%) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:; N/A
(a) {b)

C(e) : {d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related 10, one or more tax-

exempt organizations described in section 501(c} of the
Code (other than section 501(c){3)) or in section 5272

..................................................................................................... » |:| Yes ‘ D—ﬂ No
b _If "Yes, complete the foliowing schedule: N/A
a (b) e
Name of organization Type of organization Description of relationship
112508 Schedule A {Form 990 or 990-EZ) 2004
12
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CALIFORNIA INVASIVE PLANT CQOUNCIL
CALIFORNTA EXOTIC PEST PLANT COUNCIL

68-0289333
Payments from Disqualified Persons
Schedule A included on Part IV-A, Line 27a 2004
** Do Not File **
*** Not Open to Public Inspection ***
. : 2003 2002 2001 2000
Payer's Name Amount Amount Amount Amocunt
0. 0. 9,500. 67.657.

_

Total to Schedule A, Line27a 0. 0. 9,500. 67,657,

423172/05-01-C4
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, or

990-PF) : Supplementary Information for 200 4
Department of the Treasury line 1 of Form 990, 990-EZ, and 890-PF (see instructions)
Internal Revenue Saervice
tame of organization

Employer identification number

CALIFORNIA INVASIVE PLANT COUNCIL
CALIFORNIA EXOTIC PEST PLANT COUNCIL 68-0289333

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ Dil 50t(c} 3 ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

4947(=2){1) nonexempt charitabte trust treated as a private foundation

0o0oud

501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

{Note: Only a section 501(c){7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.) ’

General Rule-

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more

{in money or property) from any one
contributor. (Compiete Parts | and 1))

Special Rules-

D For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b){1){A}vi} and received from any ane contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and 1)

r__i For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts 1, il, and 1)

[:I For a section 501(c)(7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charltable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization becausa it received
nonexclusively religious, charitable, ete., contributions of $5,000 or more duringtheyear) ...~ > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Form 390, Form 930-EZ, or on line 2 of their Form 990-

PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 890-FF),

LHA For Paperwork Reduction Act Notice, see the Instructions ‘ Schedule B {Form 990, 990-EZ, or 990-PF} {2004)
for.Form 990, Form 990-EZ, and Form 990-PF, .

423451 11-24-04
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Schedule B (Form 990, 990-E2Z, or 890-FF) (2004)

Name of organization

CALTIFORNIA INVASIVE PLANT COUNCIL
CALTFORNIA EXQTIC PEST PLANT COUNCIL

Page 1 of 1 of Part I

Employer identification number

68-0289333

Dart] Contributors (See Specific Instructions.)
(@

{b)

No. Name, address, and ZIP + 4

{c}
Aggregate contributions

()

1

(a)

$ 5,000.

Type of contribution

Person E]
Payroll |:|
Noncash [}

{Complete Part Il if there
is a noncash contribution.)

(b):

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

{a)

$ 18,996.

Type of contribution

Person IKI
Payroll I:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

$ 29,000.

{2)

Type of contribution

Person [E
Payroll D
Noncash [ ]

.{Complete Part Il if there

is a noncash contribution )

(b)

No, Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

$ 15,000.

Type of contribution

Person DZ]
Payroll [
Moncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)

(b}
No.

Name, address, and ZIiP + 4

{c)

Aggregate coﬁtributions

(d)

$ 6,661.

Type of coniribution

Person E
. Payroll 1
Noneash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)

(1)
Ne,

Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

423452 11-24-04

Person IXI
Payroll [ |
Noncash [ |

{Completa Part Il if there

15350805 700036 196

is @ noncash contribution.)

Schedule B (Form 990, 9%0-EZ, of 990-PF) (2004)

2004.05070 CALIFORNIA INVASIVE PLANT C 1396 1



Schedule B (Form 990, 990-EZ, or 990-PF} (2004}

Name of organization

Page 2 of 1 otPams

CALIFORNIA INVASIVE PLANT COUNCIL
CALIFORNIA EXOTIC PEST PLANT COUNCIL

Empioyer idenitication number

Partl- Contributors (See Specific Instructions.)

68-0289333

(2)
No,

(b)
Name, address, and ZIP + 4

]
Aggregate contributions

(d)

7

Type of contribution

Person I}:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a nongash contribution.)

()
No.

: )]
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll Ll
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(@
No.

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

1G]

Type of contribution

(a)

Person [_—}E
Payroll |
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

10

Person E
Payroll El
Noncash [}

(Complete Part li if there
is a noncash contribution }

{a)
No.

{0)
Name, address, and ZIP + 4

{c)
Aggregate contributions

)

(a)

- Type of contribution

Person D
Payrol  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution )

‘ No.

)]
Name, address, and ZIP + 4

(c) .
Aggregate contributions

{d) :
Type of contribution

423452 11-24-04

Person D
Payroll D
Noncash ||

{Complete Part |} if there
is a noncash contribution.)

15350805 700036 196

Schedule B (Form 990, 990-EZ, or 930-PF) (2004)
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CALIFORNIA INVASIVE PLANT COUNCIL CALIFO

68-0289333
'ORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10
‘NCOME
1. GROSS RECEIPTS . . . . . . . . . . . . 6,769
2. RETURNS AND ALLOWANCES . . . c e e .
3. LINE 1 LESS LINE 2 e e e .. 6,769
4. COST OF GOODS SOLD (LINE 13) . . . . e .. 6,465
5. GROSS PROFIT (LINE 3 LESS LINE 4) . ... 304
‘0ST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 11,103
7. MERCHANDISE PURCHASED . . . . . .. . . . . 3,314
8. COST OF LABOR . v & . & v W v+ o v v . . .
9. MATERIALS AND SUPPLIES . . . e e e e
0. OTHER COSTS . . . . . . . . . .. . e . .
1. ADD LINES 6 THROUGH 10 . . . . . ., . . . . . 14,417
:2. INVENTORY AT END OF YEAR . . . . . . . . . . 7,952
3. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 6,465

15390805 700036 196
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CALIFORNIA INVASIVE PLANT COUNCIL CALIFO 68-0289333

ORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
ESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
YMPOSIUM AWARDS 404. 404,
ANK FEES 2,437, 2,437.
iOARD MEETINGS 0.
OOKS &
'UBSCRIPTIONS . 134. 134.
'ENERAL FEES 0.
'ENERAL MAILINGS 0.
JIABILITY INSURANCE 5,189. 5,189.
[ISC EXPENSES 622. 622.
'ECHINCAL WRITERS . 9,647. 9,647. ,
'HOTOCOPY '886. 776. 100. 10.
'"RANSPORTATION ' 18,062. 17,313. 316, . 433,
AX ' ' 35, ' 35.
{EB SITE MAINTENANCE 75. . 59. 7. 3.
{(EALS AND _
INTERTAINMENT 210. 99. 111.
IONARARIA 497. 497.
YESEARCH 1,618. 1,618.
JSYNPOSIUM 42,934. 42,934.
PATAL TO FM 990, LN 43 82,750. 73,382, 8,805. ' 563.
PORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
IXPLANATION

PO PROTECT CLAIFORNIA'S NATURAL ARFAS

FROM WILDLAND WEEDS THROUGH RESEARCH,
RESTORATION AND EDUCATION.

' 18 STATEMENT(S) 2, 3
15390805 700036 196 2004.05070 CALIFORNIA INVASIVE PLANT C 196 1



CALIFORNIA INVASIVE PLANT COUNCIL CALIFO

68-0289333

ORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

1 “RIPTION OF PROGRAM SERVICE ONE

‘ONDUCTED SYMPOSIUM, PRINTED QUARTERLY NEWSLETTERS &
'‘ROCHURES AND CONTRIBUTED TO USDA AND ELKHORN SLOUGH
'OUNDATION IN AN EFFORT TO ATTAIN THE END RESULT OF
'ROTECTING CALIFORNIA'S NATURAL AREAS FROM WEILDLAND WEEDS.

GRANTS EXPENSES
0 FORM 990, PART III, LINE A 197,341,
"ORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE' S

LASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
JNRESTRICTED USDA - ALBANY, CA NONE
JONATION AGRICULTURAL :

RESEARCH SRVC 11,000.
JNRESTRICTED ELKHORN SLOUGH - MOSS LANDING,CA NONE
YONATION FOUNDATION 150.
FOTAL INCLUDED ON FORM 990, PART II, LINE 22 11,150. -
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER AND HARDRIVE -LAPTOP 540. 365. 175.
TOOLS AND EQUIPMENT - PRINTER 99, 67. 32.
FIXTURES AND FURNITURE -
SHELVING 84, 53. 31.
SOFTWARE - BACKUP 70. 19. 51.
FIXTURES AND FURNITURE -
TABLES & CHAIRS _ ag, 56. 34.
SOFTWARE - QUICKBOOKS 241, 54. 187.
TOOLS AND EQUIPMENT -
MICROWAVE _ 80. 46. 34.
FIXTURES AND FURNITURE - FILE
CABINETS 511. 265. 246.
19
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OMPUTER AND HARDRIVE -HARD
RIVE 239. 126. 113.
C7AL TO FORM 990, PART IV, LN 57 1,954, 1,051. 903.
'ORM 990 OTHER LIABILITIES STATEMENT 7
'ESCRIPTION AMOUNT
'REDIT CARD PAYABLE 785,
'ALES TAX PAYABLE 1,050.
'OTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,835,
'ORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES
- EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
IAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ICHARDSON, BREE PROJ MGR .
301 MOORPARK WAY SPC 26 40 25,500. 0. 0.
/NTAIN VIEW, CA 94041
JITOMASO, JOE PAST - PRESTIDENT
VEED SCIENCE, 210 ROBBINS HALIL 2 0. 0. 0.
JAVIS, CA 95616 .
3CHOENIG, STEVE PRESIDENT
L1220 N STREET, ROOM A357 2 0. 0. 0.
SACRAMENTO, CA 95814 '
JOHNSON, DOUG EXECUTIVE DIRECTOR
509 CORNELL AVENUE 40 52,400. 0. 0.
ALBANY, CA 94706
BRUSATT, ELIZABETH PROJECT MANAGER
5526 ALAMEDA AVENUE #A 40 3,117. 0. 0.
RICHMOND, CA 94804
STANTON, ALISON VICE PRESTIDENT
2163 CORNELIAN DRIVE 2 0. 0. 0.
SOUTH LAKE TAHOE, CA 96150
20 STATEMENT(S) 6, 7, 8
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RSKINE OGDEN, JENNIFER
64 ARGUELLO STREET
AM FRANCISCO, CA 94118

'l. JSKO, CARRI
7490 TORONTO AVENUE
WURNEY, CA 96013

[EST, WENDY
11 FAIR LANE
'LACERVILLE, CA 95667

IEWHOUSER, MARK

:05 FIRST STREET, WEST
iONOMA, CA 95476

sLUESENKAMP, DAN
> O BOX 1195
;LEN ELLEN, CA 95442

JIIESSOW, JASON
1003 HYGEIA AVENYE
INCINITAS, CA 92024

3IMPSON, BOBBI
JNE BEAR VALLEY ROAD
’T. REYES, CA 94956

MY, JON
. 4 BOX 172
IORRO BAY, CA 93443

“HANG, DAVID
263 CAMINO DEL REMEDIO
SANTA BARBARA, CA 93101

3RIGHAM, CHRISTY
101 WEST HILLCREST DR
PHOUSAND OAKS, CA 91360

_LINES, JOANNA

37003 ROAD 225

NORTH FORK, CA 93643
ZASE, BOB

2945 CORTE MIGUEL
CONCORD, CA 94518

FOTALS INCLUDED ON FORM 990, PART

15350805 700036 195
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SECRETARY
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BOARD OF
BOARD OF
BOARD OF
BOARD QF
BOARD OF
BOARD

OF

BOARD OF

21
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0. 0. 0.
0. 0. 0.
DIRECTORS
0. 0. 0
DIRECTORS
0. 0. 0.
DIRECTORS
0. 0-‘ 0.
DIRECTORS
0. 0. 0.
DIRECTORS
0. 0. 0.
DIRECTORS
0. 0. 0.
DIRECTORS
0. 0. 0.
DIRECTORS
0. 0. 0
DIRECTORS |
0. 0. 0
DIRECTORS
0. 0. 0
81,017. 0. 0
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ORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

INE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

3A SYMPOSIUM PROVIDED CURRENT INFORMATION AND TRAINING ON INVASIVE EXOTIC
WEEDS AND METHODS FOR THEIR CONTROL. PRESENTATIONS WERE MADE BY
EXPERTS IN THEIR FIELDS. CONTINUING EDUCATION CREDITS REQUIRED FOR
PESTICIDE APPLICATOR LICENSING WERE AVAILABLE :

4 MEMBERSHIP ENTITLES INDIVIDUALS TO QUARTERLY NEWSLETTER WHICH INCLUDES
INFORMATION ON BIOLOGY AND IDENTIFICATION OF INVASIVE WEEDS AND
METHODS FOR THEIR CONTROL. MEMBERS ALSO RECEIVE A LIST OF "EXOTIC
PLANTS OF GREATEST ECOLOGICAL CONCERN."

22 STATEMENT(S) 9
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... 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

9590

OME No. 1545-0172

2004

Attachment

' *ame{s) shown on return

~ALIFORNIA INVASIVE PLANT COUNCIL ,
CALIFORNIA EXOTIC PEST PLANT COUNCIL

Business or activity to which this form relates

FORM 930 PAGE 2

Sequence No, 67
Identitying number

Part | | Etection To Expense Certain Property Under Section 179 Note: If you have an

68-0289333

Y listed property, complete Part V before you cornplete Part 1.

1 Maximum amount. Sea instructions for a higher limit for certain businesses 1 102,000.
2 Total cost of section 179 property placed in service (seeinstructions) . . .. oo 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 )
5 Dolar limitation for tax year, Subtract line 4 from line 1. If zere o less, enter -0-. If married filing separately, see instructions 5
6 {a) Deseription of property (b) Cost {business usa only) (ch Elocted cost
7 Listed property. Enter the amount from Iihe 2 e 7
8 Total elected cost of section 179 property. Add amounts in column {c).finesGand?7 . oo 8
9 Tentative deduction. Enter the smaller ofineSorfine8, . . ... .~~~ 9
10 Carryover of disaliowed deduction from line 13 of your 2003 Form 4562 10
11 Business incoma limitation. Enter the smaller of business income {not less than zero}orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine1 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 >| 13 ]
Note: Do not use Part Il or Part iii befow for listed property. Instead, use Part V.,
] Part )l [Special Depreciation Allowance and Other Depreciation (Do not include listed property. )
14 Special depreciation allowanca for qualitied property (other than listed property) placed in service during tha tax year (see instructions) | 14 823.
15 Property subject to section 168(f)(1) election {see instructions) ... .. 15
16_Other depreciation (including ACRS) {$88 INStUCONS) ... oosoeeoo oo 16
ma'ri_llll MACRS Depreciation (Do not include listed property. } {See instructions.}
Section A
17 .MACRS deductions for assets placed in service in tax yéars beginning before2004 L

7

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
{b) Month and (¢) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in servica only - ses instructions) pariod )
18a_ 3-year property S S ‘
b 5-year property 478.| 5 ¥YRS. MO 1200DB 124.
¢ 7-year property 342.| 7 ¥YRS. MO |200DB 31.
d___ 10-vear property
e 15-year property
f 20-year property
g 25year property 25 yrs, S/l
h  Residential rental property ! 27.3 yrs. MM Sh,
/ 27.5 yrs. .MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
202 Class life S/L
b 12vyear 12 yrs, S
¢ 40-year / 40 yrs. MM S/L
| Part IV Summary (Ses instructions )
21 Listed property. Enter amount fromline28 - . ... e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 9_7 8.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23 .
11%%5 % LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

23
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