_ . [ omBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1} of the Intemal Revenue Code ' 2@09
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizatiens as defined in section .
512(b)(13) mwst file Form 990. ANl other organizations with gross receipts less than $500,000 and totaé Open to Public
Depariment of the Treasury assetslessﬂnan$1250000mmeendofmeyeatmayusetmsfmn | .
Irtemal Ravenue Service nization may have fo use 8 of this return to sat: requirements. nspection
A For the 2009 calendar year, or tax year beﬂinnlng , and endin_ﬂ_
B __ Check if applicable: Please C  Name of organization . D Employer identification number
|| Address change use IRS . . . .
| Name change labetor  |California Invasive Plant Council 68-0289333
—_ print or Number and street {or P.0. box, il mail is ot devered to street address) Room/suite | E Telephone number
|| Initial return type.
|| Temminated gee . 2612-A Bth Street (510) 843-3902
L] Amended returmn Inlstru: City, town, or country State ZIP +4 F Group Exemption
| ] Application pending | tions. Berkeley CA_ __ 94710 Number. . P
s Section 501(c)(3) organizations and 4947(a)(1) monexempt charitablo trusts must sttach |G Accounting Method: || Gash [X] Accrual
a completed Schedule A (Form 930 or 980-E2). Other (specify) ™
H Check > D i the organization is not
I Website: ™ www.cal-ipc.org required to attach Schedule B {Form 890,
) Tar-exempt status {check only one}— | X1501(c) ( 3 ) <@ gwsertno_| 4947ta)1) or [ ]s27 890-EZ, or 890-PF).

K Check PD if the organization is not a section 509(a)}(3) supporting organization and its gross receipts are normalty not more than $25,000.

A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o kine 9 to determine gross receipts; if $500,000 or more, file Form 290 insiead of Form 990-EZ >3 446,769
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I}
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . 1 313,643
2  Program service revenue including govemnment fees and contracts . . 2 88,805
3 Membership dues and assessments . . . 3 20,932
4  Investment income . e 4 902
5a Gross amount from sale of assets other than mventory 5a 0
b Less; cost or other basis and sales expenses ., . . 5b 0
® ¢ Gain or (loss) from sale of assets other than |nventory (Subtract lme 5b from line 5a) . .. 5c 0
2] 6 Special events and activibes {complete appiicable parts of Schedule G). If any amount is fromgaming, check here D
2 a Gross revenue (not including $ 0 of contributions
& reported on line 1} . 6a 5,395
b Less: direct expenses other than fundrausmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a} . .. 6C 5,395
7a Gross sates of inventory, less refums and allowances . 7a 13,612
b Less: cost of goods sold . . 7b 9,601
¢ Gross profit or (loss) from sales of mventory (Subt:act Ilne 7b from line 7a) . 4,011
g8 Otherrevenue {describe »  Miscellaneous ) 3,480
g Total revenue. Add lines 1,2, 3,4 5¢, 6¢c 7c,andB8. . . > 437,168
40 Grants and similar amounts paid (attach schedule} . 0
11  Benefits paid to or for members .
@l 12 Salaries, other compensation, and employee beneﬁts RN 200,127
9| 13  Professional fees and other payments to independent contractors . . . 51,971
2] 44 Occupancy, rent, utilities, and maintenance . 39,827
al 15 Printing, publications, postage, and shipping . . . 15,645
16 Other expenses {describe » Travel & Meals, Deprec:atlon and Mlscellaneous ) 75810
17 Total expenses. Add fines 10 through 16 . . > 383,380
2 18 Excess or {deficit} for the year (Subtract line 17 from Ilne 9) . 53,788
@1 19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree Wlth
& end-of-year figure reported on prior year's return) . N 234,812
® 20 Other changes in net assets or fund balances (attach explanatlon) . . 5,664
= Net assets or fund balances at end of year. Combine lines 18 lhrogqh 2 . .. > 294 264
mBalance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form $90-EZ
(See the instructions for Pari 1.} {A) _Beginning of year (8) End ofvear
22 Cash, savings, and investments . e 202,163] 22 278,304
23 Land and buildings . . 23
24 Other assets (describe ™ Aocounts Recelvable lnventory, Prepa|ds F|xed Assets ) 58,451 24 63,655
25 TYotal assets . . C e e 261,614| 25 341,959
26 Total liabilities (descnbe > Accounts Payable and Accrued Expenses ) 26,802; 26 47 695
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 234.812| 27 294,264

For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions.
[HTA)

Form 990-EZ ¢ (2009)



Form 990-EZ (2009) California Invasive Plant Council

68-0289333 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 18] Expenses
What is the organization's primary exempt purpose? Protect CA wildlands from impacts of invasive plants (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c}{3) and 501(c)(4)

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4847 (a){1) trusts; optional
for others.)

28 Science - We continued risk mapping efforts to determine top priorities for regional containment measures, .
We mapped 30 invasive plant species for the Sierra Nevada, and modeled potential range expansion, ____
Including the impacts of climatechange. ______ T S S
(Grants $ ' 0 ) Ifthis amount includes foreign grants, check here . > |:| 28a 100,004
29 Education - We conducted eight field courses, provided 200 days of training for land managers across ____
Calfornia._ Qur annual conference brought 250 land managers fo, Visalia for three days of presentations,
Miscussion groups andfieldtrips. _________
{Grants $ 0 ) Ifthis amount includes foreign grants, check here . » [:I 203 147,810
30 Policy - We successfully advocated for the creation of the state's Invasive Species Council. Qur_____
Executive Director was named chair_of the council’s stakeholder advisory committee.
(Grants $ 0 ) If this amount includes foreign grants, check here . > D 30a 61,604
31 Other program services {attach schedule) e e e e e e e e e e e e
(Grants $ 0 ) lf this amount includes foreign grants, check here . . . .» l___l 31a
32 Total program service expenses. (add lines28athrough31a) . . . . . . . . . . . . .. w»| 32 309,418
Wist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled. {See the instructions for Part IV.}
(b} Title and average {c) Compensation {d} Contributions fo {e} Expense
{2} Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-) defemed compensation other alfiowances
JasonGiessow oo Title President
2612-A Bth Street Berkeley CA 94710 HrWK 2.00 0 0 0
WendyWest ] Title Vice President
2612-A 8th Street Berkeley CA 94710 HyWK 2.00 0 0 0
DouwaGibson ______ ] Title Treasurer .
2612-A 8th Street Berkeley CA 94710 HIWK 2.00 0 0 0
dohnKnapp ] Title Secretary
2612-A 8th Street Berkeley CA 94710 HIWK 2.00 0} 0 0
DanGluesenkamp_____________________..... Title Board Member
2612-A 8th Street Berkeley CA 94710 HI/WK 2.00 0] 0 0
EdithAlen . Tite Board Member
2612-A 8th Street Berkeley CA 94710 HrfwK 2.00 0 0 0
JasonCasanova .. Title Board Member
2612-A 8th Street Berkeley CA 94710 HIWK 2.00 0 0 0
HenryGonzalez Tite Board Member
2612-A Bth Street Berkeley CA 94710 H/WK 2.00 0 0 4]
JulieHorenstein _______ . Title Board Member
2612-A 8th Street Berkeley CA 94710 HriWK 2.00 0 0 0
Marckea Tide Board Member
2612-A 8th Street Berkeley CA 94710 HIWK 2.00 0 0 Q
Jean PhilippeMarie Tite Board Member
2612-A 8th Street Berkeley CA 94710 HWK 2.00 0 0 0
Cher McCormick _ .. . Title Board Member
2612-A Bth Street Berkeley CA 94710 HrWK 2.00 0 0 0
TanyaMeyer Tile Board Member
2612-A 8th Street Berkeley CA 94710 HiWK 2.00 0 0 0
Mark Newhouser Tile Board Member
2612-A Bth Street Berkeley CA 94710 HIWK 2.00 0 0 0
Peter Schyyler. Title Board Member
2612-A 8th Street Berkeley CA 94710 HIpwWK 2.00 0 0 0
Dougdobnson__________ ... ...~ Titte Executive Director
2612-A 8th Street Berkeley CA 94710 Hriwk 40.00 76,385 0 0
____________________________________________ Titte
HriwK .00 0 0 0
____________________________________________ Tile
Hr/ WK, .00 0 0 g

Form 990-EZ (2009)



Form 980-EZ (2009) _ California Invasive Plant Council 68-0289333  Page 3

3

35

36

37a

38a

4
42a

43

Other Information (Note the statement requ:rements in the instructions for Part V.)

Yes! No

Did the organization engage in any activity not previously reported to the IRS? If "Yas,” attach a detaited
descriptonofeachactivity. . . . . . . . . . . . . . . ... .. ... . 33 X

Were any changes made o the organtzmg ar governing documents? If "Yes attach a conformed copy of
thechanges . . . . . . . . . . . . . . L . . e e

If the organization had income from busmess aclnrmes such as thcse repclted on Ilnes 2, Ba, and 7a (among omers} bul
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T,
Did the organization have unrelated business gross income of $1,000 or more or was it subject fo section

6033(e) notice, reporting, and proxy tax requirements? . e e e e e e e e 35a X
if "Yes," has it filed a fax return on Form 990-T forthisyear?. . . . . . . . . . . .. 35b

Did the erganization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assels i

during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . . .. Co 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruchons bl 37a | 0 -

Did the organization file Form 1120-PQL forthisyear?. . . . . . . . . . . . . .. 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key empbyee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . | . 38b 0

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

Initiation fees and capital contributions included online®. . . . . . . . . . . .. 39a

Gross receipts, included on line 8, for public use of club facilities . . . . 390

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:;

section 4911 > 0 ;section 4912 » 0 ; section 4955 » 0

Section 501(cK3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit

fransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the fransaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Partl. . . . . . . . . . . . . C e e e e e 40b X
Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax |mposed on :
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . L L L L L L L e e e e e e e > 0

Section 501(cX3) and 501(0)(4) orgamzamns Enter amount of tax on l|ne 40c

reimbursed by the organization. . . . . . . . > 0

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlb:ted tax shelter

transaction? if "Yes," complete Form 8886-T. . . . . .. e e e e 40e X
List the states with which a copy of this retum is filed. > CA

The organization's books are in care of # Doug Johnson, Executive Director ________. Telephone no. > ___(510)843:3902
Located at ™ 2612-A8thStest . City Berkeley ____________ST _CA__ ZIP +4 » 94710

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)? . .

if "Yes,” enter the name of the forelgn country F
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outslde ofthe US.7.

If *Yes,* enter the name of the foreign country; ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . hl 43 INIA

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ. . . . . . . . . . . . . ...

Is any related orgamzatlon a oonlrolled entlty of the organlzatlon wrthln the meamng of sectlon 51 2(b)(13)? If
"Yes." Form 980 must be completed instead of Form 990-EZ .

Form 980-EZ (2009)



Form 990-E2 (2009) California Invasive Plant Council 68-0289333  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3} organizations and section 4847(a){1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” compiete Schedule C, PartL. . . . . . . . . . . . . . . _ . 46 X

47 Did the organization engage in lobbying activities? If "Yes " complete Schedule C, Partil. . . . ., . . . . . | 47 | X
48  Is the organization a school as described in section 170(b)(1XA)(ii)? if "Yes," complete ScheduleE. . . . . . 48 : X
4% a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . | 49a X

b If "Yes," was the related organization a section 527 organization?. . e e e e e, e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Title and average {c) Compensation {d) Contributions 1o (e} Expense
{a) Name and address of each employee paid more hours per week employee benefi plans & account and
than $100,000 devoted lo position defeed compensation other aliowances

-MameMNone ___________ . =L SN Title ' '

City ST ZiP HrwWK .00 0 Y] 0
JName ] L U Title

City ST ZIP HewiK .00 o 0 0
Name el =3 Title

City . ST zIp Hriwig .00 0 0 Q
JName e =L Title

City ST ZIP ___|Hrwk .00 0 0 o
_Name __ ... S e Title '

City ST AP HIAWK 00 1) 0 0

f Total number of other employees paid over $100,000. . . . . . » 0

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100.000 {b) Type of setvice {c) Compensation
ShameNone SN
—_GCity ST zZIp
O - S
City ST ZIP
R -
City ST ZP
L R - S
City ' ST 2IP
B Y - U
City ST 2IP -
d Total number of other independent contractors each receiving over $100,000. . . . .» 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and befief, it is true, correct, and complete. Declaralion of preparer (other than officer) is based on all infarmation of which preparer has any knowledge
Sign | ) Hof AL | f(-4-/0
Here Signature of ofee” N Dato
’ Doy dbuzn,  Eere. Do
Type or print name and title.
. Preparer's Date Check if Praparer's ientifying number (See instructions)
Pid | G ) g QOW () —— 1210 | srpioreq »[X]
Preparer's il:isn:llfs hame g yours Donna Gohen, CPA L EIN > 630288004
Use Only | Samems waztss4 P 1116 Lincoln Avenue, San Rafasl CA 94901 Phone no._ b (415) 457-8770
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . .» Yes I:] No

Form 990-EZ (2009;



SCHEDULE A 1 OMB No. 1545-0047

(Form 980 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3} organization or a section
of the Treasury 4347(a)(1} nonexempt charitable trust. Open to Public
Intemal Revenue Service » Aitach to Form 9980 or Form 990-E2.  » See separate instructions. Inspection
Name of the organization Employer identification number
California Invasive Plant Council 68-0289333

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) ¢
A church, convention of churches, or association of churches described in section 170{b}{(1){A)(i).
I:] A school described in section 170(b)(1)}{A)(i). (Attach Schedule E.)
D A hospital or 2 cooperative hospital service organization described in section 170{b){1)(A)iii).

D 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 stater e emmmemmmmas e mecmeeecceess-meemamaaas

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)}{1)(A)(iv). (Complete Part Il.)

D A federal, stale, or local government or governmental unit described in section 170(b){(1{A){(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1{A}vi). (Complete Part II.}

[} A community trust described in section 170(b)(1)(A}vi). (Complete Part1l.)

An organization that normally receives: (1) more than 33 173 % 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 crganization after June 30, 1975. See section 509({a)(2). (Complete Part lIL.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purpeses of one or more publicly supported orgahizations described in section 509{a)(1) or section 509(a)}{2). See section
509a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a{ | Typel b 1 Typell ¢ [_] Type lli-Functionally integrated d [ ] Type th-Other

e D By checking this box, 1 certify that the organization is not controlled directly ot indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type lil supporting
organization, check thisbox . . . . . . . . . . . . . . . -

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

~ & 0 o N =

O

{iy A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (jii} below, the govemning body of the supported organization?. . . . . . . . . . 11g(i)
{ii) A family member of a person described in (i) above? . e e e e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (if) above?. . . . . . . . .« . - . . . Migfiig}
h Provide the following information about the supported organization(s).
. {HI) Type of organization | {iv) Is the organization {v} Did you notify {vi) Is the {tvil} Amount of
{f) Name of supported (i) EIN (described on fines 1-9 | in col. (1) isted in your | ~ the organizationin |~ organization in col. support
organization above or IRC section | goveming document? | col. {1) of your (i) organized in the
(soa instructions)) support? u.s.?
) Yes No Yes No Yes No
0
0
0
0
0

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

1 0
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 980-E7) 2009

California [nvasive Plant Council 68-0289333 Page 2

Support Schedule for Organizations Described in Sections 178(b{1}{A)(iv) and 170(b)(1){A)({vi) N
(Complete only if you checked the box on line 5, 7. or 8 of Part i. } / ﬁ

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Totai
1  Gifts, grants, contributions, and
membership fees received. (Do nof
include any "unusual grants.") . . 0
2 Tax revenues ievied for the organization's
benefit and either paid to or expended on
its behalf , 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . 0
4  Total Add lines 1 through 3 . . 0 0 0 0 0 0
§  The portion of total contributions by each A
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 () .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {h) 2006 {c} 2007 {d) 2008 (e} 2009 (f) Total
7  Amounts fromlined4 . ., . . . 1] ] 0 0 0 0
- 8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 1]
9  Netincome from unrelated buslness
activities, whether or not the business is
regulardy carriedon . . . . . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin Partfv.)., . . 0
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) .
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 . . . . . . B N

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column . 14 0.00%

15 Public support percentage from 2008 Schedule A, Part 11, line 14 . e e e e 15 0.00%

16a 33 1/3% support test-2009. 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—2008. if the organization did not check a box on line 13 or 163, and llne 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . >

17a  10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13 163 or 16b and lme 14 is 10%
or rnore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .p»

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . [:l

138

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this hox and see instructions . . . . . L D

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Califomia Invasive Plant Council

£58-0280333

. Paga 3

{Complete-only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

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 admissions, 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
unelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf .

§ The value of serwces or faclhtqes
furnished by a governmental unit to the
organization without charge . .

© Total. Add lines 1through5. . .

7a 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 forthe year. . .
¢ Addlines7aand7b. . .
& Public support (Subtract line 7c from
line 6.) .

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f} Total

150,775] .

235,585

370,415

316,175

334,575

1,407,525

107 922

133,238

85,692

241,949

107,812

676,613

v

0

258,697

368,823

456,107

558,124

442 387

2,084,138

0

Section B. Tetel Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total
9 Amounts from line 6 . ' 258,697 368,823 456,107 558,124 442387| 2084138
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 25 587 834 2825| . 902 4973
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . o
¢ Addlines 10a and 10b . 25 587 834 2,625 902 4,973
11 Netincome from unrelated busmess
" activities not included in line 10b,
whether or not the business is regularly
carried on . .. 0
12 Other income. Do not :nclude gam or
loss from the sale of capital assets
{Explainin Part IV.) . 0
13 Total support. (Add lines 9 10c 11
and 12.). 258,722 365,410 456,941 560,749 443,289] 2089111
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(0)(3}
organization, check this box and stop here . . e e e e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {fine 8, column {f) divided by line 13, eolumn (f)) 15 09.76%
16 _Public support percentage from 2008 Schedule A, Part HI_ line 15 . 16 99.00%
Section D. Computation of Investment Income Percﬂt_a_gL
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column {f)) . 17 0.24%
18  Investment income percentage from 2008 Schedule A, Part HI, line 17 . . 18 0.20%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2008. 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 nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

33 1/3% support tests—-2009, i the organization did not check the box on line 14 and llne 15 is more than 33 1/3% and line 17 is

2 [x]

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury . »  Attach to Form 990, 990-EZ, or 990-PF. 2@09
Intemal Revenue Service )

Name of the organization Employer identification number

California Invasive Plant Council ' 68-0289333
Organization type {check one);

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
[ 4947(ax1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 7] 501(cX3) exempt private foundation
] 4947(ax1) nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)Y7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization 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. Complete Parts | and II.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1}A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h or (ii) Form 990-EZ, line 1. Complete Parts [ and
n

[Z] For a section 501(c)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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, Compiete Parts |, i, and III.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did not
" aggregate to more than $1,000. If this box is checked, enter here the tolal contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. | T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

{HTA}




Schaduia B (Form 990, 990-EZ, or 990-PF) (2009}

Page_ 1 of 2

Name of organization

California Invasive Plant Council 68-0289333
Contributors (see instructions)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | TueNorth Foundation . .. ... Person
. Payroli D
864-A Freeman Lane #332 ... __._..... 8 e eeeeeeaaand 30,000, Noncash [_]
Grassvalley  ___________ CA ____. 95949 _______ {Complete Part |l if there is
Foreign State or Province: __________________________ a noncash contribution. }
Foreign Country: :
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
o2l e ————— Person
Payroll D
....... o e | S T000, Noncash [ ]
| e tcsamemememm——amm——e mmana {Complete Part || if there is
Foreign State or Province:  _____ .. _______ . _________ a noncash contribution.)
Foreign Country:
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- e ———— Person
Payroll [ ]
et e e - S 5,000 Noncash []
! eeemmmemmme——er o s (Complete Part |l if there is
Foreign State or Province: ______ . ______... a noncash contribution. )
Foreign Gountry;
(a) {b) {c) (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | ResourceslegacyFund _____ . ... ... Person
Payroll D
555 Capitol Mall, Suite 675 ______________ ... S el 50,000, Noncash [ ]
Sacramento, ____________ CA____.. 95814 ______. (Complete Part Il if there is
Foreign State or Province: _______ i e, a noncash contribution.}
Foreign Country:
{a) (b) (<) ()
‘No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | Richard & RhodaGodmanFund_ . __ Person
Payroll [:]
The Presidio, 211 Lincoln Boulevard _______ .. § el 30,000. Noncash [ ]
SanFrancisco____________. CA___ .. 94129 . (Complete Part it if there is
Foreign State or Province: ___ oo a noncash contribution.}
Foreign Country:
(a) {b) (c} (d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | JWiFoundation ... ... Person
. Payroll D
2730 Westiake Avenue, N. $ . 9,900, Noncash [ ]

Seattle  _________....... WA . 98109 __ _____ (Complete Part Il if there is
Foreign State or Province: __ __ ... eeo_ a noncash contribution.)
Foreign Country:

Schedule B {Form 990, 930-EZ, or 990-PF) (2009)

of Part1
Employer identification number



Schedule B (Form 980, 890-EZ, or 990-PF) (2009)

Page 2 of 2 of Part|

Name of organization

Employer identification number

California Invasive Plant Council 68-0289333
Contributors {see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..7__ | Moore Acom Fund at Santa Cruz Community Fdn. __ Person
Payroll D
2425PodterStreet . SO 12,00, Noncash [ |
Soquel .. CA____.. 95073 ____... {Complete Part It if there is
Foreign State or Pravinee: __________________ .~ a noncash contribution.)
Foreign Country:
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions " _Type of contribution
..&__ | Mational Association of Exotic Pest Plant Councils___ Person
' Payroll [ ]
o Lady Bird Johnson Widflower Center, 4801 LaCrosseAverwe | $____ 5,000 Noncash [ ]
Austin IX .. w8739 . {Complete Part It if there is
Foreign State or Provinee: a noncash contribution. )
Fareign Country:
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | .UsDept of Aricutture, Wester Regional Research Center __ Person
Payroll |:|
800 Buchanan$treet ... $ 53,132, Noncash [ ]
Abany . CA_____. 94710 .. {Complete Part It if there is
Foreign State or Provinee: ___ a noncash coniribution.)
Foreign Country:
(a} b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 ESRL e, Person [ ]
Payrol [ |
380 NewYorkStreet . S 12,000 Noncash
Redlands CA______ 92373 ... ' {Complete Part il if there is
Foreign State or Province: ________________________ a noncash contribution.)
Foreign Country: )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions‘ Type of contribution
R O Person [ |
. Payroll l:l
__________________________________________________ S 0 Noncash |:]
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee; ________________ a noncash contribution.)
Foreign Country:
{(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I SN SO PSR Person [ |
Payroil D
__________________________________________________ S 0O Noncash D

Fareign State or Province:
Foreign Country:

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

Schedule B (Form 950, 980-EZ, or 930-PF) (2009)



Schedule B (Form 990, 980-EZ, or 890-PF) (2009) , Page 1 _of _1 _ ofParthi

Name of organization Employer identification number
Califomnia Invasive Plant Coungil 68-0289333
IR Noncash Property (see instructions)
(a) No. b) ) {c) )
from . FMYV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
GISSoftware ____ .o
00 L TR O PSR :
S 2000 112008
(@) No. ) | © @
from . FMV (or estimate} -
Part! Description of noncash property given (see instructions) Date received
SRS I J— s
{a) No. (b) {c} (d)
- from . . FMYV (or estimate) .
Part1 Description of noncash property given {see instructions) Date received
SRS I FS—— o I
(;)-c::‘ ™) FMV (or{ :lstimate) ()
Part! Description of nyncash property given (see Instructions) Date received
U & SO —— 3 R
(af‘l}'o':. (b} FMV (or( ce:“:.atin'u!l’ua} )
Part | Description of noncash property given (see Instructions) Date received
SNSRI & S —— L I
(:: '::' (b) FMV {or( :)stimate) (c)
P: tl Description of noncash property given (see instructions) Date received
SO NSV —— 0 | e

Schedula B (Form 990, 930-EZ, or 990-PF) (2009)



SCHEDULE C fes . . I [ omBNo. 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
oo ot >  Complete if the organization is described below. Open to Public
rossiiivbelinRh s > Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 930-EZ, Part VI, 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 (e} (other than section 501{c)3)) organizations; Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part i-A only,

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ. Part VI, line 47 {Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 503 (h}): Complete Part I-B. Do not complete Part 11-A.
If the organization answered “Yes,” to Form 996, Part IV, line § (Proxy Tax), then

® Section 501(c)(4}, (5), or (6} organizations: Complete Part 11l

Name of organization Empioyer identification number
California Invasive Plant Council 68-0289333
Complete if the organization is exempt under section 561(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . _ . . . . . . .. ... ... ... ..o 3 0

3 WVolunteerhours. . . . . . .. L L L L 0

Part I-B 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 . LR T Q
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L T |
3 Ifthe organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . Yes D No
4a Wasacomectionmade?. . . . . . . . . ... L L L DYesDNo
b If"Yes," describe in Part IV.

Part 1-C Complete if the organization is exempt under section 501(c), except section 501{c}3).
1 Enter the amount dlrectly expended by the filing organization for section 527 exempt function

activities . . . . TR Lo S
2  Enter the amount of the f Img organlzahon s funds contnbuted to other organlzatlons

for section 527 exempt function activities . . . . . . . . . . . . . . . . .. T S
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

lineti7b. . . . . R AT I - Q
4  Did the filing organlzauon ﬁle Foml 1120-POL for 1h|s year? C e .o D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polutlcal orgamzat:ons to which
payments were made. 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 o a separate political organization, such as
a separate segregated fund or a political action committee (PAC). I additional space is needed, provide information in Part iV,

{d} Amount paid from e} Amount of political
{a) Name (b} Address (e} EIN filing organization's contributions received and
funds. If none, enter -0- promptly and directly
debivered lo a separate
political organization. if
none, entet -0-

""""""""""""""""" 0 0
"""""""""""""""""""" 0 0
___________________________ 0 0
""""""""""""""""""""" 0 0
""""""""""""""""""" 0 0
""""""""""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C [Form 990 or 990-E2) 20609

(HTA)



California Invasive Plant Councit
Schedule C (Form 990 or $90-E2) 2009

68-0289333

Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
under section 501{h}).
A Check »| | if the filing organization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a  Total lobbying expenditures o influence public opinion (grass roots lobbying) . . . 3,000 0
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . . 600} 0
¢ Total lobbying expenditures {(add lines 1a and 1b) , e e e e e 3,600 0
d Other exempt purpose expenditures . e e e e e 379,780{ 4]
e Total exempt purpose expenditures (add lines 1c and 1d) ....... 383,380 1]
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. __76.676
if the amount on line 1a, column (a) or (b) is: The lobbying nontaxable amount is: BRI
Not over $500,000 20% of the amount on line 1e.
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, e E
g Grassroots nontaxable amount (enter 25% of line 1f) . 19,169 0
h  Subtract line 1g from line 1a, if zero or less, enter -0- , 0 0
i Subtractline 1f from line 1c. If zero or less, enter -0- . e e e e e 0 0
i [If there is an amount other than zero on either line 1h or line 1i, dld the organization file Form 4720 reporting
section 4911 tax for this year? . |:] Yes D No
: 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b} 2007 (c) 2008 {d) 2009 (e} Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))
¢ Total lobbying expenditures 7,972 5,423 9,418 3,600 26,413
d  Grassroots nontaxable amount 13,665 19273 19,780 19,218 74,936
e Grassroots ceiling amount
{150% of line 2d, column (e)) 107,904
f_Grassroots lobbying expenditures 5,956 3,531 7,064 3,000 19,551

Schedule G (Form 990 or 990-EZ} 2009



California Invasive Plant Council

Schedule C Form 990 or 980-E7) 2009

68-0269333

Page 3
Part 1-B Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
(election under section 501{h}).
(a} (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local -

ﬂﬂ'a’-—.-.ﬁ‘@ -0 a0 T

Pa (I[D:W Complete if the organization is exempt under section 501 {c}{4), section 501 {c)(5), or section

legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?. . . . . . . . . . L L

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c lhrough 1)?.

Media advertisements? .

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁclals ora Iegtslatlve body7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. i

Other activities? If "Yes,” describe in Part IV . .

Total. Add lines 1c through 1 .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sechon 501(0)(3)7
If "Yes,” enter the amount of any tax incurred under section 4942, . . . . . . . . .

If *Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

1
2

3 Did the organization agree fo carryover lobbying and political expenditures from the prior year? .
Part -8

501{c)(6).
Yes | No
Were substantially il (80% or more) dues received nondeductibie by members?. . . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

Complete if the organization is exempt under section 501(c}{4), section 501(c}(5), or sectlon
501(c)(6) if BOTH Part ll{-A, lines 1 and 2 are answered "No™ OR if Part Ill-A, line 3 is answered

"Yes."

N -

Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounbs of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .

Aggregate amount reported in sectaon 6033(e)(1 )(A) nohces of nondeducuble sectlon 162{e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what pertion of the
excess does the organization agree to carryover {o the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

Taxable amount of Iobbylng and political expenditures (see |nstruct|ons)

Part "l Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



California Invasive Plant Council 68-0289333
Schedule G (Form 880 or 990-EZ) 2008 ) Page 4

m Supplemental Information (continued)

Schedule C (Form 930 or 990-EZ) 2009



SCHEDULE L . )
(Form 990 or 990-E2) | - Transactions With Interested Persons

» Complete if the organization answered
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| oMB No, 15450047

Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b, ) Open To Public
Internal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. » See separate Instructions. _ Inspection
Hame of the organization Employer identification number
California Invasive Plant Council 68-0289333

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

- Co ?
1 {a) Name of disqualified person {b) Descriplion of transaction (‘f{' I'I'E(f‘&d
es ]

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . T T -
3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorganization. . . . . . . . . . .» §

——
——— e

EEAM Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 9490, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{2) Name of interested person and purpose {b} Loan to or from {¢) Original (d} Balance due (@) In default? | () Approved {g) Written
the organization? principal amount by board or | agreememt?
committea? :
To From Yes No Yes Nao Yes Na
0 0
0 0
1] 0
Y 0
0 of
0 0
Total . . . . > 3

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relalionship between interested person and the {c} Amount of grant o type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b; or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of fransaction {8} Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Jason Giessow hoard member 19,125|principal of vendor X
Jason Casanova board member 31,204|employed by vendor X
0
0
0
4]
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-E2) 20409

Instructions for Form 990 or 990-EZ.
{HTA)



SCHEDULE O . OMB No_ 15450047 _
SCHEDULS Supplemental Information to Form 990 |
Complete to provide information for responses to speclific questions on
ofthe T Form 990 or to provide any additional information. Open to Public
Foisisimsnnladbrog » Attach to Form 990. Inspection
Name of the orgmiz';ﬁon Employer identification number
California Invasive Plant Council 68-0289333

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990} 2009
{HTA)



TAXABLE YEAR

California Exempt Organization FORM
2009 _Annual Information Return 199

Calendar Year 2009 or fiscal year beginning month day vear , and ending month day year
A First Return Flled? D Yes B Type of organlza!im:l __d___ﬂnsert letter) CORP #
E NS Exempt L!nder Section 23701 E]
IRC Section 4947 {a)(1) trust 1881182
Corporation/Organization Name FEIN
California invasive Plant Gouncil 68-0289333
Address
2612-A 8th Street
City State | ZIP Code
Berkeley CA 84710
C Amended Beturn? ... ... ... ... i .D Yeos No check box. See General Instruction F. No filing fee Is required . ...... .., ® E
D Are you a subordinatefaffiliate in a group exemgbon? .. ... .............. D Yes D No |H  Accounting method used (1) D Cash (2}D Accrual (3} D Other
{a) Is this a group filing for affiliates? See General Instruction L. ., ... ... ® D Yes E No {1 If exempt under RETC Section 237014, has the organization during the year: {1) participatad
() 1f *Yes,” enter the number of affifiates ., . _......................... in any poliical campaign or (2) attempted 1o influence legislation or any baliet measure, or
(c) Are all affiliates included? .. . ................. e D Yes D No (3) made an election under RATC Section 23704.5 {refating 1o lobbying by public charities)?
{1 "No," attach a list. Ses instructions.) It "Yes," complete and attach form FTB 3509, Polltical or Legislative Activities by Section
(d) Is this a separate retumn filed by an organization covered by a 2701 Orgamzations . . ... ... .uiiiae i i . Yes I:l Na
group RIINGT L. e e D Yoo D No |J  Did the organization have any changes in its activities, governing instrument, articles of
(e} Federal Group Exemption Numbet ... .. ... ..................... incorparation, of bylaws that have not baen reported to the Franchise Tax Board? H "Yes,*
(0 Is a roster of subordinates attached? . ... ......._................., D Yes D No complete an explanation and attach copies of revised documents | , . . .EI Yes Na
E Final retum? K s the organization exempt under RATC Section 23701g7 ... ....... o D Yes No
® D Dissalvad ® D Surrendered (Withdrawn) i "Yes," enter amount of gross receipts from nonmember sources § .
[ ] D MergedfReorganized (attach explanation) L ls the organization under audit by the IRS or has the IRS audited in
If a box is checked, enter date ® APIOTYOBI? L e ® D Yes No
F Checht the box if the organization filed the followng fedaral forms or schedute: M 1s the organization & Limited Liability Company? , .. ... ... ... ..... ® D Yes No
{1 .D 90T  (2) .D 890PF  (3) .D {Schedule H} 990 N Did the organizaticn file Fomn 100 or Form 109 to report taxable
G I organization is exampt under R&TC Section 237014 and is exclusively religious, Ineome? . e ® D Yas No

educational, or charitable, and is supported primarily (50% of more) by public contributions,

Part l Complete Part | unless not required to file this form. See General Instructions B and C,

1 Gross sales or receipts from other sources, From Side 2, Part I, line 8 ................... ®| 1 133,126|00
2 Gross dues and assessments from members and affifiates .. .............. ... .. ..... ® ) 0[00
. 3 Gross contributions, gifts, grants, and similar amounts received. . . ....................... ®
Re;’:;m 4 Total gross receipts for filing requirement tast. Add fine { throughline3. ....................
Revenues This line must be completed. If the result is less than $25,000, see General Instruction G . . .
SCostofgoodssold ............oo i, @ 5 9,601
& Cost or other basis, and sales expenses of assetssold ...... ® 5
7 Total costs. Add lineSandline & .. ...................... e 7 9,601100
8 Total gross income. Subtractline 7from e d . .. ... ... ... i ® e 437,168{00
Expenses 9 Total expenses and disbursements. From Slde 2, Part M, line 18 ... ... ...... ..o\ .. @y 383,380 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromlne 8 ........... ® 10 53,788{00
11 Filing fee $10 or $25. See General Instruction F .. .. ... ... . ... ... . ... . e i, 11 0]00
- 12 Ol DAY NS . L. L e e e 12 00
Fl'::;g 13 Penalties and Interest. See General Instructiond . ........... ... ... ... oo, 13 0100
14 Use tax. See General Instruction K. ... ... ... . o et 914 0]00
15 Balance due. Add line 11, line 13, and iine 14. Then subtract line 12 from the result. . . ...... 15 0100
Under penalties of perjury, | declare that | have examined this ratumn, inciuding accompanying schedules and stalements, and to the best of my knowfedge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of otficer ™ _
I Date Check if seli- ® Preparer's SSN/PTIN
:irggep::::?:s > MM é/ 7’/2 //0 employed
Paid . 7 ®ren
E;ngrrﬁ;s ot ooy " ®Donna Cohen, CPA 680288004
and address ® Telephone
1116 Lincoln Avenue San Rafael, CA 94901 {415) 457-8770
May the FT8B discuss this retusn with the preparer shown above? See instructions . . . .. ... ......... L Yes D Nao

For Privacy Notice, get form FTB 1131. 013 ' 3651094 I Form 199 c1 2009 Side 1
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STATE OF CALIFORNIA

EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD

PO BOX 1286

RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171

Political or Legislative Activitic:es
By Section 23701d Organizatiéns

Name [Corporate Number
California Invasive Plant Council 1881182

Number and Street Federal Identification Number
2612-A 8th Street 58-0289333

City or Town State Zip Code
Berkeley ' CA 94710

(a) Have you parficipated or intervened in any political campaign on behalf of any elective public office
candidate? If you have, attach a detailed aclivity description and copies of any published material
relating to the activity.

(b} Have you contributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? if you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
te, the-amount you paid, and date you paid them.

{a} Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures,

'Public Charities - Election to make expenditures to influence legislation

(a) Have you filed a federal election to make expenditures to influence legislation? if you have, furnish a

copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to

file an election for state purposes.

NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.

(b) Organizations that elected to make expenditures to influence legislation must fumish the following
financial information for the taxable year:

1. EXEMPT PURPOSE EXPENDITURES

(The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

2. LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legislation through
communication with any member or employee of a legislative body or any government
official or employee who may participate in the formation of legislation.)

3. GRASS ROOTS EXPENDITURES

(The amount expended to influence any legislation through attempts to affect the opinions
of the general public or any segment of it.)

FTB 3508 {(REV 09-2006)

Please Check
{(~)
YES NO
_X
X
X
X
$ 384 360.
$ _600.
$ 3,000.




California Invasive Plant Council
Federal EIN: 68-0289333
California Corp. #: 1881182
Notes to California FTB Form 3509
12/31/2009

Line IT (a) — Attempt to Influence Legislation

The organization successfully advocated for the creation of the state’s Invasive Species
Council. Total lobbying expenditures were as follows:

Costs incurred for:

Rallies, demonstrations, seminars & conventions  $3,000

Direct contact with [egislators and their staff _600
Total lobbying expenditures $3,600



MAIL TO; y ANNUAL
Registry of Chartabie Tusts | REGISTRATION RENEWAL FEE REPORT
o e iosasrs | YO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually ne later than four months and fifteen days after the
hitp:} Icharities/ end of the organization's accounting period may result in the loss of tax exemption and

the assassment of a minimum tax of $800, plus interest, andfor fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored,

State Charity Registration Number 093072 Check If:
D Change of address

LCalifomia Invasive Plant Council

Name of Organization . D Amended report

2612-A 8th Street

“Address (Number and Strest) Corporate or Organization No. 1881182
Berkeley, CA 94710

City or Town, State and 2IP Code ] Federal Employer L.D. No. 68-0289333

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cail. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fea Grnss Annual Revenue Ees Gmss Annual Revenue . Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Beiween $1,000,009 and $10 million $150
Between $25,000 and $100,600 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 mitlion $225
Groeater than $50 million $300
PART A - ACTIVITIES '
For your most recent full accounting period {beginning 1/1/2009 ending 12/31/2009 M ist:
Gross annual revenue $ 0 Totalassets $ 0

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes™ to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes"” response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting periad, were there any contracts, loans, leases or other financial transactions between the organization and any

afficer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuss of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Faorm 4720 with the

Internal Revenue Service, attach a copy. ' X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes."

provide an attachment listing the name, address, and telephone number of the service provider. ’ X
6.  During this reporting period, did the organization receive any governmental funding? K so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hoid a raffle for charitable purposes? If "yes," provide an attachment indicating the

twmber of raffles and the date(s) they occurred, X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes, X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number {510) 843-3902
Organization's e-mail address _info@cal-ipc.org
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it Is true, correct and complete.

Printed Name Title Date

RRF-1 {3-05)




California Invasive Plant Council
Federal EIN: 68-0289333
CT #: 093072
Notes to California RRF-1
12/31/2009

Line 6 — Governmental Revenue

U.S. Department of Agriculture
Western Regional Research Center

800 Buchanan Street

Albany, CA 94710

510-559-5600 '
Contact: Howard Zang, Center Director

Line 7 —Raffle

One raffle was held on October 8, 2009.



