Form 99@

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
*_Information about Form 890 and its instructions is at www.irs.gov/formg9o.

Uepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047
L= Co Rt

2016

“'Open to Public

City or town, slate or province, counlry, and ZIP or foreign postal code

Amended retum Berkeley,

CA 947089

700,977
G Grass receipis §

L '!'nsp'e'ction
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: € Name of organization California Invasive Plant Council 0 Employer identification no,
D Address change Doing business as 68-0289333
I:I Name change Number and slreet (or P.O. box if mail is nat delivered 1o stroet address) Room/suite E Telephone number
D Initial retusn 1442 Walnut Street 4562 (510)B43-3902
D Final returnitezminated .
il
[

Apglication pending F Name and address of principal officer: Doug Jechnson

Same as C above

H{a} 15 this 3 group retum for subordinates? D Yes No
H{b) Are &l subordinates included? D Yes D No

1 Tax-exempt status: IE 501(cH3) l:l 501{c) {

) A finsertno.) [ 4547¢a)1) or

I:I 527

J_ Website: » www.cal-ipe.oxg .

If "No." allach a list, (see inslructions)

»

H{c} Group exemption number

K Form of organizalion; Corporalion D Tiust D Association D Cther »

‘ L ‘Year of formation: 1994

M State of legal domicile:  CA
|Partl]  Summary
1 Briefly describe the organization's mission or most significart activities: Cal-IPC's mission is to protect California's
" envirenment and economy from invasive plants. . :
g 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Nurnber of voting members of the governing body (Part Vi, fineta} . .. ... ... .. ... ... .. .. 3 18
0 4 Number of independent voting mermbers of the governing body (Part Vi, line1b) . . ., ... .., ... ... 4 15
:"‘;: 5 Total number of individuals employed in calendar year 2016 (Part V. line2a) . . . .. ... ... ... .. . 5 5
E 6 Total number of volunteers (estimate if NEGESSANY) . . . oo i e 6 30
Ta Total unrelated business revenue from Part VI, column Chlimed2 .. oL oo 7a 0
b_Net unrelated business taxable income from Form 980-T,line34 . . . . . L 7b 5}
Prler Year Current Year
8 Contributions and grants {Part VIIi, line hy 445,378 535,491
% 9 Program service revenue (Part VIl line2g) . . . . .. .. L L 112,280 145,531
£ 110 investmnentincome {Part Vill, column (A), lines 3, 4, and T4y .o, (688) 3,413
€ |11 Otner revenue (Part VI, column (A), ines 5, 6d. 8¢, 9o, 0c,and ile) ... ... 16,551 21,443
12 Total revenue - add lines 8 through 11 (must equal Part VI, coluran {A) line 12y, . . . . ., 573,522 695,878
13 Grants and simifar amounts paid (Part 1X, column (A)lines1-3) .. ... ... ... .., 0
14 Benefits paid to or for members (Part 1, column (A) line 4y . . . . .. .. ... ...... 0
" 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 1) H 361,371 332,424
§ 16a Professional fundraising fees (Part IX, column (Ahlinette) .. ... .. ... ....... 0
2 h Total fundraising expenses (Part X, column (D), line 25) » 19,596 PRI -
T 117 Other expenses (Part iX, column (A), lines 11a-11d 1f24e). ... 287,103 325,175
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25y ..., 648,474 657,589
19_ Revenue less expenses. Subtractline 18 fomline 42 .« . . . . . .. . . ... . . (74,552 38,279
5 g Beginning of Current Yaar £nd of Year
85 |20 Totalassets (PartX,ine 16) . . . ... ............. . ... ... . . . .. 382,506 440,074
%5 |21 Totalliabilities (Part X,MN€26) . . . . ... ............ .. .. . . 43,301 62,590
23 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . ... . .. . ... . . . 335,205 377,484
|Partil'] Signature Block ‘
Under penallies of perjury, | declare that t have axamined this retum, inciuding accompanying schedulss and statements, and {o the best of my knowledge and beliet, it is
true. comecl, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
sDﬂ-. QL..,E JQ-3/-17
Sig n } Signature ebtiicor” Date
Here ) Dbus Jrbnswa, Exec. D
Type or prinl‘{ame and title
Print/Type prepares’s name Pre| signature Date Check if | PTIN
Paid Donna Cochen /f @)}‘7\4 6 - / D/ Z"// / 7 self-employed P01396479
Preparer |rimsname » Donna Cohen, CFA ‘ Fim's EIN W
Use Only | Fimrs agdress » 1116 Lincoln Avenue Phone na.
San Rafael CA 94901 _ 415-457-8770

May the IRS discuss this retum with the preparer shown above? (see instrudions)

D Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 990 (2016)



Fom 890 (2016) California Invasive Plant Council

68-0289333 Page 2

Part il 1 Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note {o any line in this Part (]

Briefly describe the arganization's mission:

Cal-IPC's mission is to protect California's enviromment and economy from invasive plants.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r Q90-EZ7 . . . . . .. L e [} ves & No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in hiow it conducts, any program ‘
SIVICES? . 0 Yes No
If"Yes," describe these changes on Schedule O,

4 Describe the organizatior's program service accamplishments for each of its three Jargest prograrm services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orqanizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 315,587 including grants of § ) {(Revenwe  § 306,514 )
Conservation: Cal-IPC worked with regional partners across the state to design and implement
landscape-level invasive plant management projects. We currently lead or support projects on
Lhe North Coast, Sierra Nevada, San Francisco Bay Area, Central Valley, South Coast and
Desert regions of California. Projects focus on removing new invasive plant species before
they can spread.

4b  (Code: ) {Expenses $ 144,591 including grantsof § ) {Reverue & 166,601)
Education: Cal-IPC's 2016 Sympogium brought 360 land managers, researchers, conservation
corps ‘members and volunteer stewards to Yosemite for four days of presentations, digcussion
groups, trainings and field trips. We undertook a major revision of our California Invasive
Plant Inventory, which provides a key information scurce for the state's land managers.

4c  (Code: ) (Expenses $ 23,708 including grants of $ ) (Revenue  § 29,46%)
Policy: Cal-IPC supported California's 24-member California Invasive Species Advisory
Committee and worked on strenghthening state invasive plant programs Cn the national level,
Cal-IPC ied a coalition working to develop standards for assessing and listing invasive
plants. As a member of the Nerth American Invasive Species Network we helped cocrdinate an
international summit for 2017.

4d  Other program services (Describe in Schedule Q)
(Expenses § including grants of % ) (Revenue § }

4e  Tolal program service expenses 483,884

EEA

Form 930 (2018)



Form 990 (2016)

California Invasive Plant Counciil

58-0288333 Paga 3
[Part IV [ Checklist of Required Schedules
Yes No
1 ls the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If "Yes,*
complete Schedule A . . . L 1 X
2 Isthe organization required to complete Schedule B, Schedule of Gantributors (see instructions)? . . ... ... ... .. 2 X
3 Did the organization engage in direct or indirest political campaign activities on behalf of or In opposition fo
candidates for public office? If "Yes,” complete Schedule C, Part! . . . .. ... 3 X
4 Section 501({c){3) organizations. Dig the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes, " complele Schedule C, Partil . . . .. ... ... ... .. ... .. ... .. 4 | X
5  Isthe organizaticn a section 501(c)4), 501(c)(5), or 501(c)6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlil . o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distsbution or investment of amounts in such funds or accounts? if .
"Yes,"complete Schedule D, Part! . . . . ... ... ... ..... . R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,"complete Schedule D, Partil . . . . ... .. ... . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, *
complete Schedule D, PartIll . . . . ... 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negetiation services? If “Yes"complete Schedule D, Part IV . . . ... 9 X
1¢  Did the organization, directly or throtigh a related crganization, hold assets in lemporarily restricted
endowments, permanent endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V
11 Ifthe crganization's answer to any of the following questions is "Yes," then complete Scheduls 0, Paris 1,
VI, VI, X, er X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "
complete Schedule D, Part VI . . . ... L 1a | X
b Did the organization report an amount for investments - other sectiities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Patt VII . . . . ., ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Scheduie D, Part VIl . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
feported in Part X, line 167 If “Yes," complete Schedule D, PartIX . . . . ... ... .. ... ... .. ... . 1d | X
e Did the organization report an amount for other %iabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . . . . . . 11e )
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete .
Schedule D, Parts Xland XIl . .. ... ... 12a =
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If '
"Yes," and jf the organization answered "No" to fine 1 Za, then completing Schedule D, Parts X! and X!l is optional ., . . . . .. 12h =
13 Is the organization a school deseribed in section 170()ANANi)? if Yes,” complete Schedule £ . . . . ., ., .. . ... 13 s
14a  Did the organization maintain an office, employees, or agenis outside of the United States? . . . . .. . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies cutside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . ... ... .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /7 "Yes," complete Schedule F, Perts iiand IV . . .. ... .. ... ... ... ... . 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts litand IV . . . . . . .. ... .. ... ... . 16 =
17 Did the orgarization report a total of more than $15.000 of expensas for professionai fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see structions) . . . L., 17 X
18  Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
if Yes,” complete Sehedule G, Partill. . . . . . . . . .. ... ... 19 =
EEA
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Form 990 (2016)

California Invasive Plant Council

68-0289333 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes Mo
20a  Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. ... ... ... .. 20a X
b I "Yes" to line 20a, dd the organization attach a copy of its audited financial statements to this retum? L L, 20b
2t Did the organization report more than $5,000 of grants or other assistarice to any domestic organization or
domestic government on Part IX, coiumn (A}, line 4? Jf ‘Yes,"complete Schedule I, Parts fand i . . . . . .. ... ... g X
22 Did the orgarization repart more than 35.00C of grants or other assistance to or for dornestic individuals on
FartIX, solumn (A), line 27 If "Yes, " complete Schedule i, Parts fand il . ... ... L. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of ithe
organization's cument and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ... ... ... 23 X
24a  Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. it Nofgotoline25a . .. ... 24a X
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? . . . .. . . ... . .. 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
o defease any ax-exemptbonds? ... ... 24c
d  Did the organization act as an "on behalf of” jssuer for bonds outstanding at any time duingthe year? . . .. .. ... .. .. 24d
25a  Section 501(c)(3), S0t{c){4), and 501{c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule LPatd .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990:EZ7
¥ Yes"complete Schedule L, Part] . ... 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if Yes,"complete Schedule L Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employes,
substantial contributor or employee thereof, a grant selection cammitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . .. ... ... ... 27 X
28 Was the organization a parly 1c a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key empicyee? if "Yes,” complete Schedule L 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L PartiV . . . . ... ... ... .. .. ... .. B 28b | X
¢ An entity of which a curent or former officer, direclor, irustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf "ves"complete Schedule L, Partlv . . ... ... .. 28c ps
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,"complete Schedule M . . . . . .. ... 29 X
30 Did the organization receive contributicns of art, historical treasures, &r other similar assets, or qualified
conservation contributions? Jf “Yes,” complste Schedule M . . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ... 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Part il .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti " .. . ... ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complele Schedule R, Part 1, Ifl,
oriviandPartViline T . ... 34 X
3%a  Did the crganization have a controlted entty within the mearing of section S12(0)(18)2 . . ... ... ... ... ... . 35a s
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part Viline2 ... ... . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R Part V, linez . . .. ... L0 0 38 X
37 Uid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complele Scheduie R,
ParlVi oo 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and
197 Note. All_Form 990 filers are required to complete Schedule O. 38 | X
EEA

Farm 950 (2016)



Form 995 (2018)

California Invasive Plant Council

Part yJ Statements Regarding Other IRS Filings and Tax Compliance

68-02859333 Page &

Check if Schedule O contains a response or n¢te te any line in this Part v

Yes Ho
1a  Enter the number reported in Box 3 of Form 1096. Enter G- if not applicable , , . . .. ... .. .. 1a g .
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . . . . . 1b L R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prlzewinners? . ... ic | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LAl
Statemenis, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 8 - .
b if at least one is reported on line 2a, did the organization file all required federal employrent tax retums? . . . ., . . . . 2h 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . ... _ ... . SR SR
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If"Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ., ., ... .. 3b
4a 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
BOOOUN? L 4a X
b 1f"Yes," enter the name of the foreign country:  » |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). e EaR
5a Was the organization a party to a prohibited tax shelter transaction at anyfime duingthe tax year? . . . .. .. .. .. . .. 5a X
Did any taxable party notify the arganization that it was or is a party to a pranibited tax shelter transaction? . ., . .. . . 5b X
H "Yes" {c line 5a or 5b, did the organizafion file Form 8886-T2 . .. .. .. ... ... 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cortributions that were not tax deductible as charitable contributions? . . ... Ba pd
b If "Yes" did the organization include with every sclicitation an express statement that such contributions or
gitswere not tax deductible? . . ...
7 Qrganizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a paymentin excess of $75 made partly as a confribution and partly for goods
and sevices provided tothe payor? . . L. L
b If"Yes" did the organization notify the donor of the value of the goods ar services provided? . . . .. ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reaured fofle Form 82627 . . ... L Te X
d If"Yes," indicate the number of Farms 8282 filed duingtheyear . . . ... . . ... _ . . . . . .. I 7d l S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .., .. . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 7f X
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a coniribution of cars, beats, iplanes, or other vehicles, did the organization fle a Form 1098-C7 . . . . . . . . . 7h
8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? . . . . ., ., 8
9 Sponsoring organizations maintaining danor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49862 . .. . ... ... %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... L., Sh
10 Section 501{c)(7) organizations. Enter: ' T
a  Initiation fees and capital contributions included on Part Villine12 .. .. ., L 10a
b Gross receipls, inciuded on Form 890, Part VIl line 12, for public use of club facilies . ., . . . . | 10b
11 Section 501{c){12) organizations. Enter:
@  Gross income from members of shareholders . . . ... .. ..., 11a
b Gross income from cther sources (Do not net amounts due or patd to other sources
against amounts due or received from them) .. 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .00 1Za
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... _ ., ., L12b | SRR
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a |s the organization licensed to issue gudified healthplans in more than one ste? . .., ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0. Tt
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . . ... L 13b
¢ Entertheamountofreservesonhand ... ... ... L 13c R I
14a Did the organization receive any payments for indoor tanning services duing the tax year? . ., ., . 14a X
b If"Yes," has it filed a Form 720 to report these payments? f "No, ” provide an explanation in Schedule © ., .. .. . .. . 14b
EEA

Form 990 (2016)



Form &80 (2016) California Invasive Plant Council

68-0289333

l Part Vi

Governance, Management, and Disclosure for each "Yes” response to lines 2 through 7 below, and for a2 "No”

- response to line 8a, 8b, or 10b below, describe the Sircumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns a respense or note to any line in this Part VI

Page 8

Section A. Governing Body and Management

Yas No
1a  Enter the number of voting members of the governing body atthe end of the tax year . . . .. . .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of veting members included in line 1a, above, who are independent . . . .. . .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dicector, rustee, or key employee? . . . .. ... L. 2 | X
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 10 a management company of other persen? . . . .. . . .. . 3 X
Did the organization make any significant thanges to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ..., ., .. 5 X
Did the organization have members or stockholders? . . .. ... ... ... .. B %
7a  Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint )
one ormore members of the governing body? . . . L L Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . ..
8  Did the organization conternporanectisly document the meetings held or written zctions undertaken dusing
the year by the folowing:
a
b Each commitee with authority to act onbehalf of the goveming bady? . . . . . .. ... ... ... 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Part V|1, Section A, who cannot be reached at
the organization's mailing address? if _Yes," provide the names and addressesin Schedwle O . . . . . . . ... .. ... 9 X
Section B. Policies ¢This Section B requests information about policies nof raquired by the internai Revenue Cade.)
Yes Na
10a Did the organization have locat chapters, branches, or affifiates? . . . . ... ... L 10a X
b If"Yes," did the orgarization have written policies and procedures governing the activities of such chanters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L ., . L, L L . 10b
t1a  Has the organization provided a complete copy of this Farm 990 1o all members of its goveming body before filing the form? 1ta | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, o
12a  Did the organization have a written conflict of interest policy? IF"No,"go foline 13 . . . ., L L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . ... .. ... oL 12¢ | X
13 Did the organization have a written whistieblower PORCY? 13 | X
14 Did the orgarnization have a written document retenton and destrucionpolicy? . . ... L. L, 41X
15 Did the process for determining compensation of the following perscns include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R A K
a The organization's CEQ, Executive Director, or top managementofficial . . ... oL L 15a | X
b Other officers or key employees of the organization . . ... .. S 150 | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). BB
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity during the year? . . . ... L. ‘16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the orgarization to evaluate its C
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt stafus with respect to such arangements? . . . . . . .. .. ... L. . 16b
Section C. Disclosure

17 Listthe states with which a copy of this Form 290 is required to be filed * California

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie}, 99¢, and 990-T (Section S01{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[E Own website D Another's website Upen request E] Other {expiain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, ard
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Agustin Luna (510)843-3902, 2550 9th Street, Buite 201, Berkeley, CA 94710
EEA '
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Form 990 (2016)

California Invasive Plant Council

68-0289333

Part Vil | Compensation of Officers, Directors, Trustees, Key

Independent Contractors

Check if Schedule O contains a response or note to ary line in this Part VII

Page 7

Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed, Re

organization's tax year.

*® Listall of the organization's current officers, directors, trustees (

compensation. Enter -0- in columns (D), (E), and (F) if no cormpensation was paid.

* Listall of the organization's current key employees, it any. See instructions for definition of *key employee.”

* list the orgarization’s five current highest compensated employess (other than an officer, director, trustee, or
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more

organization and any related orgarizations.

port compensation for the calendar year ending with or within the

whether individuals or organizations), regardless of amount of

key employee)

than $100,600 from the

* List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgarization and any related organizations.

* List ali of the organization's former directors or trustees that received, in the capadity as a former director or trustee of the
rganization, more than $10,000 of reportable compensation from the organization and any relatec organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest

compensated employees; and former such persons.

|:| Check this box if neither the arganization nor any related organization compensated any curmrent officer, director, or trustee,

{C)
Position '
o &) (do nat check mors than one - o) & )
Name and Tille Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a direclortrustes) compensation compernsation fram amaunt of
weak {listany from relaled ather
hours for the organizations compensation
related a 3 a g § 3 ﬁ:‘d g organization (W-2/1089-MI5C) from the
organizalions Fa B & g E." E 3| w-zroee-Misc) organization
belowdotied | & &l § Y 8o and related
line) = ‘% 3 organizations
5 -] ® ®
ol &l g
o g g
&
) Jutta Burger ________________| _5.90
Fresident X X 0 0 0
@) @ina Darin ___ _____________|_6.00
Vice-President X X 0 0 0
() Tim Buomaggersi __ _ _ ___________| _2.00
Secretary X X G 0 0
{4) Steve Schoenig ___ ___________|_2.00
Treasurer X X 0 0 0
() Jason Casanova _ ______________|_2,00
Director % 2,286 0 ol
) Jeonifer Fumk ________________|_2z.00
Director X 0 0 0
{1} Jason Glessow ________________|_2.00
Diraector .4 6,125 0 0
(L Bill Hoyer __________________|_z2.00 '
Director A 0 0 ]
() shewm Relly _________________| _2.00
Directoxr X 0 0 2
(Oprew Kerr ___ ______________|_2.00
Director X 13,779 0 0
(O0Bd Ring ___ _________._______|_z.00
Director X 0 0 0
(2pan Knmapp_ __ _________________|_2.90
Director X 0 0 0
U3)gohn Xnapp _ _ _ ______________ . _2.00
Director X 0 0 0
{14)aura Paviiscak _______________| _2.00
Director X & 0 0
EEA
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Form 830 (2016)

California Invasive Plant Council

68-0289333 Pags §
| Part VUi l Section A. Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees (continued)
(Ch
@ (8) Fosition ) (5 {F)
(do ot chack more than one
Name and tille Average box, urdess persan is both an Reportable Reportable Estimaled
hours per officer and a di:actor!trusloe) compensation cormpensation from amaunt of
weak (list any from related other
hours for ";‘ g 7 (;_:fi § 33 g the organizations compensation
retatad g& 2 8 s Z3 3 omanizaion (W-211089-MISC) from the
organizations | & &) 3 g E g (W-2/1099-MISC) arganization
below dotled S 3 g2 3 and relaieg
line) g| § o % organizalions
USHeather schoeider | 2,00
Director X 0 0 0
O8yan Sweee T 2.00 :
Directox X 2,200 0 0
{DDoug Jebmson _______ T 40.00_
Executive Director X 92,769 ] 13,680
(¥dgustin Luna | 40,00 '
Director of Finance X 55,293 0 12,354
T
&\ ___ .
L) R
R D
T
R
R D
T Subtetal ... T T -
¢ Total from continuation sheets to Part Vil Secttona . .. ... . *
d  Total {add linesibandfe) . . ... ....... .. .. .. .. ... .. » 172,443 ¢ 256,034
2 Total number of individuals (including but not limited to those listed above) who received more than $10G,000 of
reportable compensation from the organization  » Y
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such Individual . ... 3 X
4 For any individual listed on tine 1a, is the sum of reportable compensation ang other compensation from the ‘
ocrganization and related organizations greater than $150,0007 If *Yes," complete Schedule J for sueh
MAMIGUGT. - 4 x
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such Persen . .o 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contractors that received more than $1G0,000 of
compensation feem the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
A) e {C)
Name and business address Description of services Compensation
2 Tota number of independent contractors (including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization -
EEA

Form 990 (2016)



Form 99€C (2016)

California Invasive Plank Council

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V|II

{A}
Taolal revenue

Related or
axempt
function
revenue

()
Unrelated

business
revenue

(0}
Revenue

excluded fram tax

under seclions

Contributions, Gifts, Grants
and Other Simiiar Amounts

b T - T~ T < T =

= i

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .., .. 1b

23,245

Fundraisingevents . . . .. .. .. 1c

Related organizations . . . ., , . . 1d

Government grants {contributions) . . 1e

303,779

All other contriputions, gifts, grants,
and similar amounts not included above 1f

198,467

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

512-514

Program Service Revenue

2

|5

ta —+~ o o0 o

Cther contracts

Business Code

525,491

110000 .

48,884

48,884

Program service fees

110000

94,725

94,725

Cther revenue

110000

1,922

1,822

All other program service revenue
Total. Add lines 2a-2f

145,531 -

ther Revenue

8a

b less: direct expenses

9a

b Less: direct expenses

tnvestment income (including dividends, inierest,
and other similar amounts)

Income from investment of tax-exempt hond proceeds . o

Royalties

3,413

3,413

{i) Real

(i} Personal

Gross rents

Less: rental expenses . , . .

Rental income or (loss) . . .

Net rental income or (loss}

Gross amount from sales of (i) Securilies

{ii} Other

assels other than inventory

Less: cost or other basis
arnd sales expenses

Gain or (loss)

Net gain or {loss)
Gross income from fundraising
svents (notincluding  §

of cantributions reported on line 1c).
SeePart IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities.
See Part IV, line 19

¢ Netincome or (loss) from gaming activities

10a

b Less: cost of goods sold

Gross sales of inveniory, less
retums and allowances

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

11,403

3,380

5,390

4,650

Miscellaneous Revenue

Busingss Code

11a

o 0O

695,878

150,181

20,206

EEA
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Farm 99C {20186) California Invasive Plant Ceuncil

68-0289333 Page 10
[PartIX | Statement of Functional Expenses
a¢tion 501(c)(3) and 501(c){4) organizations must complete all columns, All ofher organizations must complete column (A).
_ Checkiif Schedute O contains a CSponse ornote fo any fineln tNsPartiX L L. L, T X
Do not include amounts reported on fines &b, 75, &) (B ) (D}
Total exporses Program service Managemant and Fundraising
8b, 8b, and 10b of Part Vi, EXpenses general expenses expenses
1 Grants ard other assistance to domestic organizations : e
and domestic: governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, fine22 . . ., .. . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part 1V, lines 15 and 16 . , . . . _ .
4 Benefits paid to or for members . . . ., .. .. ..
5 Compensation of curent officers, directors,
trustees, and key employees & . ., .. .., .. .. 182,871 97,312 77,8639 7,690
6  Compensation not included above, to disqualified :
persons (as defined under section 4358(f)(1)) ard
persons described in section 4958(c)3yB)y . ... ..
7 Othersalariesandwages ., . . ... .., ... . . 111,904 97,491 11,966 2,445
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer contributions) 3,817 3,720 97
9 Otheremployesbemefits ., . . . ... ..., . .. . 11,578 11,576 403
10 Payrolitaxes . ., . ... ... .. .. ..., . . .. 21,853 14,917 6,164 772
1 Fees for services (nor-employees):
a Management . . ..., .. L
bolegal. .. ...
€ Accouning . . .. L. 15,435 18,435
d Lobbying........ .. ... . .. _ .. .. ..
& Professional fundraising services. See Part IV, line 17
finvestmentmanagementfees . . . . . .., .. ..
g Other. {ifline 11g amount exceeds 10% of ine 25, column
{A} amount, listYine {1g expenses on Schedule Q) 132,861 129,467 3,057 337
12 Adverfising and promotion . . . . .. ... ... ..
13 Oficeexpenses . ... ... . ... .. . .. . . 43,534 23,278 17,463 3,193
14 Information technology . . . . . ... ... ... ..
15 Royalfies. .. ....... . ... ... . . . .
16 Occupancy . . .. ............ ... . . 37,813 . 24,236 12,325 1,252
7 Travel ..o 8,638 7,102 1,223 313
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . |,
19 Conferences, conventions, and meetings . . . . . . . 69,332 68,713 619
20 Inferest. . ...
21 Paymentstoaffliates . , . ... ..., ... . ..
22 Depreciation, depletion, and amortization . . . . . . .
B nsurance ... L 3,741 1,739 1,955 47
24 Other expenses. ltermize expenses not covered Lo ST e
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.) B .
a4 Board expense 3,333 1,036 2,065 232
b Other Fundraising 2,815 2,815
¢ Honoraria 805 806
d Miscellaneous Expense 3,467 2,48% 978
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 657,598 483,884 154,118 19,596
26  Joint eosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
{undraising sdlicitation. Check here  » if
ictiowing SOP 88-2 (ASC 958-720) . . . . .. ... .
EEA

Farm 990 (2018)



Form 99C (2016)

California Invasive Plant Council

65-0289333 Page 11
|Part X|  Balance Sheet
Check if Schedule O contains a response or note to anylinginthisPartX . . . ... ... l:]
(A) {B)
Beginning of year End of year
o Cash-norinterestbearing . ... ... .., 23,454 1 31,314
2 Savings and temporary cashinvestments ., . .. . ... .. ... ... 131,894 2 121,433
3 Pledgesand grants receivable,net . . . . ... ... ... L. 149,253 3 135,795
4 Accountsreceivable,net . . ... .. ..., ... .. ... . . 15 4 3,600
5 Loans and other receivables frorm current angd former officers, directors, P
trustees, key employees, and highest compensated employees.
Complete PartHof Schedule L . . ., . . ... ... . ... .. . ..
[ Loans and other receivables fromrother disqualified persons (as defined under seclion
485B(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponscring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see insiructions). Complete Partll of Schedulet. . . ., . . . ., ...... 6
P 7 Notes and loans receivable,net . . . ... L L L 7
& 8 Inventoriesforsaleoruse . ... ... ..., ... ... .. ... .. . .. 18,525 & 18,386
< 9  Prepaid expenses and deferredcharges . .. .. .. .. .......... . . 9 15,809
10a  Land, buildings, and equipment cost or ; IR
other basis. Complete Part VI of Schedule D . . . . | 10a 21,212
b Less: accumulated depreciation . . . . . ., . . .. | 10b 21,212 10c
11 Investments - publicly traded securiies . . . . . . .. ... . ... ... ... 11
12 Investments - other securities. See Part IV, line 11 . ., ., . . ... . ... 12
13 Investments - program-related. See Part IV, line 11 . . . ., . .. . . .. . ... 13
14 Inangibleassels . . ... L. 14
15 Otherassets. SeePartiVine 11 . .. . .., ... .. .. .. .. . . _ 40,9013 15 43,737
16 Total assets. Add lines 1 through 15 (mustequal line34) . . .. ... .. .. 382,506 16 440,074
17 Accounts payable and accried EXpenses . . . ... ... 28,724 17 49,853
18 Gramtspayable . . . .. ... ... 18
19 Deferredrevenue . . .. ... L 14,577 | 19 12,737
20 Tacexemptbond liabiles . . . . ..... .. ... ..., .. ... . _ . 20
21 Escrow or custodial account liability. Corplete Part IV of Schedule D . . . . . ., 21
@ 22 Loans and other payables to curent and former officers, direciors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . . . .. . ... .....
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
ofSehedule D . . . ... L 25
26 Total liabilities. Add lines 17 through25 . . . . . . . ... ., 43,301 26 62,590
Organizations that follow SFAS 117 (ASC 958), check here  » [ and R e B
" complete lines 27 through 29, and llnes 33 and 34. SR o LI
8 | 27 Unesticted netassets L ... ... ... ... . 290,687 | 27 317,755
E 28 Temporarily restricted netassets . . . ..., . ... ... .. ... ... 13,518 28 24,729
e 23 Permanently restricted netassets . . . . ... ... . ... ... ... ... .. 35,000 28 35,000
E Organizations that do not follow SFAS 117 (ASC 958), check here s [ ] and Py
8 complete lines 30 through 34.
"3 30 Capital stock or trust principal, or cumentfunds . . . . ... .. .. .. ... ..
ﬁ 31 Paid-in or capitd sumplus, or land, building, or equipment fund . . . . .. . . . .
g 32  Retained eamings, endowment, accumulated income, or other funds . . . . ., .
33 Totalnetassetsorfundbalances . . . ... ... ... ... . ... ... .. . 339,205 33 377,484
34 Total liabilities and net assets/fund balances . . . . ... ... .. ... .. . 382,506 | 34 440,074
EEA

Form 280 (2016)



l-orm 990 (2016)

California Invasive Plant Council

68-0289333 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 . . . .. . . . ... ... ... . [J
1 Total revenue {must equal Part VIlI, column (Ahlimet2y . ..o 1 695,878
2 Tolal expenses (must equal Part IX, column (Ahline25) .o oL 2 657,589
3 Revenue less expenses. Sublractline 2 fromfine 1 .. . .. .. ... ... ... 3 38,279
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A oo 4 339,205
5 Netunreslized gains (losses)oninvestments . . .. ... ..., 5
¢ Donated services anduse of facllities . . . . .. ... L. -]
Todnvestmentexpenses . . ... . ... ... ... 7
§ Priorperiodadjustments . . . L 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . ... . ..., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
SOl (B) . .. 10 377,484
‘PartXIt'] Financial Statements and Reporting
Check if Schedule O contains a responseornotetoany fineinthisPart XIt . . ... ...
1 Accounting method used to prepare the Form 950: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.
2a

b

Were the organization's financial statements compiled or reviewed by an independent accountant”?

If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [l conscligated basis ] Both consolidated ard separate basis
Were the organization's financial statements audited by an independent accountant?

IF"Yes," check a bax below to indicate whether the financial statements for the year were
separale basis, consclidated basis, or both:

D Separate basis EI Consolidated basis D Both consdlidated and separate basis
If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statemenis and selection of an independent accountant?

audited on a

.......... 2c
1M ihe: organization changed either its aversight process or selection process during the tax vear, explain in B
Schedule O,
da As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . ... .. ... la X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain way in Schedule O and describe any steps taken to undergosuchaudits . _ ., . . . .. .. 3b
EEA

Form 990 (2016)



SCHEDULE'A Public Charity Status and Public Support OB o, 1945.0017
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organizatlon or a sectlon 4947(a)(1) nonexempt charitahle trust. 201 6

Depariment of ihe Treasury ¥ Aftach to Form 990 or Form 990-E7.
Inlemal Revenue Service

». Information abhout Schedule A {Form 990 or 990-EZ) and its instructlons is at www.irs.gov/formago,

. Oberito Public
Inspection

Mame af the organization

California Invasive Plant Council

Employer identification number

68-0285333

{Part 1| 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 12, check only one box.)

1+ 0O a church, convention of ehurches, or association of churches described in saction 170(b){1)(A)i).
2 [J Aschool described in section 170(b)(1)(A)i#). (Attach Schedule E (Form 880 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1 YA (iR,

4

hospital's name, city, and state:

A medical research organization operated in conjuncticn with a hospital described in section AT0(B)(1){A)(iii). Enter the

section 170(b){1}(A}iv), (Complete Part I1.)
A federal, state, or local government or governmentat unit described in section 170{b){1 HAMV).

described in section 170(b){1 HAYvi). {Complete Part IL,)
A community trust described in section 170{bY{1}{A}vI). (Complete Part I1.)
An agricultural research organization describad in section 170(L){ 1) (AN

o g o 4t

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An orgarization that normally receives a substantial part of its suppert from a governmental unit of from the general public

ix) aperated in conjunction with a land-grant college

or university or a norrland-grant caliege of agriculture (seeInstructions). Enter the name, city, and state of the college or

university:

10 [¥ An organization that normally receives: (1)

more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its exernpt functiors - subject to certain exceptions, and (2) ne more than 33 1/3% of its
suppor from gross invesiment income and unrelated business taxable income (less section 511 {ax) from businesses

acquired by the organizaticn after June 30, 1975. See section 509(a){2). {Complete Part IIl.)

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

12

O

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes

of one or more publicly supported organizations described in section 503(a){1} or section 509{a}{2). See section 508(a)(3).

Check the box in lines 12a thraugh 12d that describes the
a D Type |. A supporting organization aperated, supervis

type of supporting organization and complete lines 12e, 12f, and 12g.
ed, or controlled by its supported crganization{s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B,

b ] Type ll. A supporting organization supervised or controlied in connection with its supported organization

(s}, by having

conirol or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distibution requirement and an attentiveness

requirement (see instructions). You must complete Part iV, Sections A and D, and Part V,

e |:| Chieck this box if the organization received a written determination from the IRS that it is a Type !, Type I, Type I

functionally integrated, or Type 11} non-functionally integrated supporting organization,
f Enter the number of supported orgarizations

(1) Name of supported organization {5i) EIN {iil) Type of organlzalion {Iv} 1s the crganization

{described on lines 1-10 listed in your governing
above (see instructions)) document?

Yes No

(v) Amount of monetary (vi) Amount of
support (sce other support (see
instructions} instructions)

{A)

(B)

(€

D)

(E)

Total

Eé)r' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
A

Schedule A {Form 990 or §90:E2) 2016



Scheduie A (Fe.m 990 or 990-E7) 2016 California Invasive Plant Council GB-02B9333 Page 2
Partll |  Support Schedule for Organizations Described in Sections 170(h)(1){(AXiv) and TTO{bY(1HA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part {l1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 (c) 2044

{d) 2015 (e) 2016 (A Total

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

2 Taxreverues levied for the
organization's benefit and sither paid
to or expended on its behali

3 Thevalue of services or facilities
fumished by a govemmentaf unit to the
organization without charge

Total. Add fines 1 through3 . . . . . .
5 The portion of total contributions by

each persarn: (other than a

governmental unit or publicly

supported erganization) included on

iine 1 that exceeds 2% of the amount

shown on line 11, column (1) I
6 Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {¢) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fomline4 . . . ., .. . ..
B Gross income from interest, dividends;
payments received on securities loans,
rents, royalties and income from similar
Sources ...,
9  Netincome from unrelaied business
activities, whether or not the business
is regularly cariedon ., . . .., . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) . .. ..., ... .
11 Total support. Add lines 7 thraugh 10 : L
12 Gross recsipls from related activities, etc. {seeinstuctions) . .. ... ... . 12 |

13 First five years. If the Form 990 is for the organization's first,
organization, check this box and stop here . . ., |

............................................. » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {t
15 Public support percentage fram 2015 Schedule APatillinet1a .o 15 %
16a 33 1/3% support test - 2016, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here., The organization gqualifies as a publicly supported organization ..o » U
b 33 1/3% support test - 2015. If the crganization did not check a box on line 13 or 163,
this box and step here, The organization qualifies as a publicly supported organization
172 10%-facts-and-clrcumnstances test - 2016. If the organization di¢ nof check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V| how the organization meets the "facts-and
organization

b 10%-facts-and-circumstances test - 2015. If the organization did not check a bax on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the trganization meets the "facts-and-circumstances" test, check ihis box and stop here.
Explale in Part V| how the organization meets the "facts-and-circumstances” test, The organization quaiifies as a pubticly
supported organization

18 . Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
instructions

............................................................... » [
EEA

Schedule A {Form 990 or 830-EZ) 2016

segond, third, fourth, or fifth tax vear as a section 201(c)(3)

............... 14 %

and line 15 is 33 1/3% or more, check

-circumstances” test. The organization qualifies as a publicly supported




Schedule A (Fum 980 or 990-E2) 2046 California Invasive Plant Council

GB-02B9333 Page 3
Part iil. 1 Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I{.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifls, grants, contributions, and membership fees
received.(Donotincludeany"unusualgrants.") 662,039 533,181 637,893 445,379 525,491 2,803,983
2 Gross receipls from admissicns, merchandise '
sold or seivices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . , . . . . 115,676 117,322 117,715 124,886 155,280 630,879
3 Gross receipls from activities that are nat an
unrefated trade or business under section 513 . 2,872 9,359 10,418 10,256 16,783 49,838
4 Tax revenues levied for the
organization's benefit and either paid
toor expended onits behalt . ., . . ..
5  The value of services or facilities
furnished by a governmental unit fo the
organization withoutcharge . , . . . . . . . )
6 Total. Add lines 1 through5 . . . . . . . . 780,687 655,862 766,026 580,561 697,564 3,484,700
7a Amounts included on lines 1,2,and 3
received from disqualified persons . . . . . 6,681 6,586 6,700 6,581 4,350 30,898
b Amounts included on lines 2 and 3
received from oiher than gisqualified
persons thal exceed the greater of $5,000
or1%ofmeamoumonline13forlheyear 1,179 19,459 41,874 62,512
C Addlines7aand7b . . . ., . . ... .. 5,681 93,410
8  Public support. {Subtract line 7¢ from :
line€) . ... L 3,392,290
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b} 2013 (c) 2014 {d} 2015 (e) 2018 (f) Total
9 Amounts rom e . . . ., ., . . . . . 780,687 659,862 766,025 580,561 697,564 3,484,700
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar sources 104 207 1,867 (688 3,413 4,503
b Unrelated business jaxable income (less
section 511 taxes} from businesses
acquired afier June 30,1975 . . . . . . . .
C Addlines 10gandi0b . . . . .. . . .. . 104 207 1,867 (688 3,413 4,903
11 Netincome from unrelated business
activities not included in fine 10b, whether
or nat the business is regularly carried on
12 Other income. Do_not include gain or
loss from the safe of capital assets
(ExplaininPartVvi) . . .. ... . ... 2,912 779 3,691
13 Total suppart. (Add lines 9, 10¢, 11,
and12) . . 0oL 783,703 660,069 768,672 578,873 700,877 3,453,294
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oganzafon, checkisboxand stophere . . . .. . w [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f} divided by line 13, column ) 15 97.08 %
16 Public suppert percentage from 2015 Schedule APartlilineds . ... .. ... 16 98.65 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column My oL 17 0.00 %
18  Investrment income percentage from 2015 Schedule A, PartIli, line 17 . . . ., .. .. ... ... .. . 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 45 is more than 33 /3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported orgenization . . . ., ., . .| > @
b 33 1/3% support tests - 2015, If the organization did not check a.box on line 14 or line 192, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and stop here, The crganization qualifies as a publicly supported organization . . , . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions . . . . . . . . » [
EEA
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Schedule A {orm 990 or 890-£7) 2016 California Invasive Plant Council
Part IV Supporting Organizations
{Complete only if you checked a box in ling 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. Alf Supporting Organizations

68-0289333 Page 4

Yes No
1 Are all of the organization's Supparted organizations listed b :

documents? If "No, " describe in Part VI how the supported crganizations are designated. If designated by

class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section S01(c)4), {5), or (6)? If "Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported or
satisfied the public support tests under section 509(
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exctusively for section 170(c){2)(B)

purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States (“forejgn supported organization")? If

"Yes," and if you checked 12a or 125 in Part !, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised b ¥ orin connestion with its supported organizations.

¢ Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used

to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b} and (c) below (if appiicable). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the sugported organizations added, substituted, or removed, (if) the reasens for each such action;

{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Y name in the organization's governing

3a

ganization gualified under section 501(c}(4), (5), or (6) and
a)(2)? If "Yes," describe in Part VI when and how the

'3[.) .

5a

5a

b Typeior Type |l only. Was any added or substituted supported organization part of a class already De L
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of
anyone other than {i) its supported organizations, (i)
+ by ane or more of its supported organizations, or (iii)
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, complete Part | of Schedule L (Form 990 or 980-E£2).

& Did the organization make aoan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part ! of Schedule L. (Form 990 or 990-EZ),

grants or the provision of sarvices or facilities) to
individuals that are part of the charitable ciass benefited
other supporiing organizations that also Support or

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a){1) or (2))? /f "Yes," provide detail in Part V1. ’ 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which B A
the supporling organization had an interest? If “Yes," provide detail in Part V1. 8b
¢ Did a disqualified person (as defined in line 8a} have an ownership interest in, or derive any personal benefit A O
fram, assets in which the supporting organization alse had an interest? /f “Yes," provide dstail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type 1| supporting organizations, and all Type Il non-functionally integrated -
supporting organizations)? If “Yes, " answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to TEER S
determine whether the organization had excess business holdings.) 10b
EEA
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Schedule A (“orm 990 or 590-E2) 26158 California Invasive Plant Counail
[Part V] Supporting Organizations (conlinued)

68-0289333 Page &

Yes| Mo

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

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

11a
b A family member of a person deseribed in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more su e
regulariy appoint or elect at least a majarity of the or

tax year? If "Ng,”

pported organizations have the power to
ganization's directors or trustees at all times during the
describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the suppotting organization.

Section C. Type Il Supporting Organizations

Yesi No '
1 -

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No,” describe in Part VI how cantrol

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Crganizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (

i} appointed or elected by the supported
organization(s) or (i)

serving on the governing body of a suppoerted organization? If "No,” expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ui Functionaily-integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test durin
a [J The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations, Complete tine 3 below.

c[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. ' Yesi No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged in? ff "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invelvement.

3 Parent of Supported Qrganizations., Answer {a) and (b) below. :
Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes," describe in Part Vi the role played by the arganization in this regard. 3h

3

g the year (see instructions):

,&3 . .

EEA Schedule A (Form 990 or 998-EZ) 2016



Schedule A tForm 890 or 980-E2) 2016 California Invasive Plant Council
[PartV [ Type lll Non-Functionaily integrated 509(a)(3) Supperting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 ¢
instructions. All other Type 11| non-functionally integrated supparting organizations must complete

Section A - Adjusted Net Income

68-0289333 Page 6

explain in Part V[}, See

Sections A through E.

(A) Prior Year {B) Curnjent Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see iristructions)
7__Other expenses (see instructions)

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

Q| Rjwih| =

DNl N =

h

~J

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(

1 Aggregate fair market value of all non-exempt-use assets (see -

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicabie to non-exempt-use assets
3 Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035

7 _ Recoveries of prior-year distributions

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

optional)

Section C - Distributable Amount Current Year

Adjusted net income for prier year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section 8, line 8, Columin A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

7 [0 Check here if the current year is the organization's first as a non-functionally-
instructions).

S| M-

integrated Type Il supporting organization (see

EEA Schedule A {Farm 390 or 990-EZ) 2016



Scheduls A (“orm 990 or 990-E2) 2016

California Invasive Plant Council

58-0288333

|PartV |

Type lil Non-Functionally Integrated 509(a)(3} Supporting Qrganizations (continued)

Page 7

Section D - Distributions

Current Year

1
2

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

O~ chien b

Totai annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the or

ganization is responsive
(provide details in Part V1). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) M

(ii)
Underdistributions

Excess Distributions Pre 2Q15

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C,line 6

2

Underdistributions, if any, for years prior to 2016

(reasonable cause required - expiain in Part vl). See
instructions,

Excess distributions carryover, it any, to 2016:

By

From 2013

From 2014

Fromz201s ., . ... . .

Total of lines 3a through e

TR | |e |0 |or(w

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

L .,

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

Distributions for 2016 fram
Section D, line 7: §

Applied 1o underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See Instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c. ‘

Breakdow_n o_f line 7: _

Exbess from 2013

Excess from 2014

oo (o

Excess from 2015

EEA

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016



Schedule A fi'orm 990 or 990-£2) 2016

Page 3
[j’_ara Vi:| Supplemental information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part

HI, line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9, 11ig, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part tV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lires 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980 or 990-EZ) 2046



Schedule B Schedule of Contributors

OMB No. 15450047
(Form 990, 990-EZ,

or 950-PF : :
) »  Aftach to Form 980, Form 990-EZ, or Form 990-PE,
Department of the Treasury
lalemal Revenue Service » _Information about Schedule B (Form 990, 990-EZ, or 330-PF) and s instructions is at www.lrs, gov/formaa,

Name of the organization Employer identification number
California Invasive Plant Council

68-0289333
Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ S01(e)( 3 ) (enter number) arganization

E] 4947(a)(1) nonexempt charitable trust not treated as 5 private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B O O

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)(7), (B, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

|E] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in meney or property) from any one contributor. Complete Parts 1 and 11, See instructions for determining a
contributor's total contributions. '

Speclal Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that mef the 33 1/3% suppoert test of the
regulations under sections 509(=)(1) and 170(b){ 1 A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on {i) Forrn 980, Part ViIl, line 1A, or (ity Form €90-EZ, line 1. Complete Parts { and iI.

1 Foran organization described in section 501(c)7), {8), or (1#0) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contritutions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educationai purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, II, and 111,

[l Foran arganization described in section 504 (c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for retigious, charitable, etc,, purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions thet were received
during the year for an exclusively refigious, charitable, stc., purpose, Dont complete any of the parts unless the

Genera! Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doasn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "Ng” on Part IV, line 2, of its Form 580; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part i, line 2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF.

Schedule B [Form 890, §80-EZ, or 990-PF} (2016)
EEA



Sehedule 8 (Form 950, 990-EZ, or 990-PF} (2016)

Name of organization

California Inwvasive Plant Council

Page 2

Employer identiflcation number

£8-0289333
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person &
Payroll U]
) 10,000 Noncash [J
(Complete Part Il for
e e ey e noncash contrisutions.)
(a) (b} ' {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person &
Payroll 0]
111,172 Noncash [J
(Complete Part 1| for
-_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 : _ Person X
| Payroll O
. $ 10, 664 Noncash []
’ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person X
Payroll U
$ 94,497 Noncash [J
(Complete Part I for
noncash cortrisutions. )
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person %
Payroli 0
$ 40,000 Noncash [J
{Complete Part Il for
noncash canfributions.)
{a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person &
Payroli U
5 80,711 Noncash []
(Complete Part i for
noncash conltributions,)

EEA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

lame of organization

California Invagive Plant Counciil

Page 2

Employer identification number

68-0289333

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
] Total contributions

(d}
Type of contribution

] 25,000

Person X

Payrol! O

Noncash []
(Complete Part |l for
norcash contributicns.)

(a)
No.

{b}
Name, address, and ZiP + 4

{c)
Total contributions

(d)

Type of contribution

5 5,175

Person X

Payroll I

Noncash [J
{Complete Part Il for
nencash contributions,)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll 0

Noncash []
{Complete Part Il for
noncash contributions. )

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person OJ

Payroll U

Noncash [J
(Complete Part I} for
noncash contribulions.}

(b)
Name, address, and ZIP + 4

[
Total contributions

{d}
Type of contribution

Person O

Payroil W

Nongash [
(Complete Part I! for
noncash cortributions.)

(a)

(b)
Name, address, and ZIP + 4

o
Total contributions

{d)
Type of coniribution

Person U

Payroll 0

Noncash []
{Complete Part 1] for
noncash contributions. )

EEA
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SCHEDULE €

Political Campaign and Lobbying Activities OB No. 1845.0047
{Form 990 or 890-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

b i} » Complete if the organization is described below. » Aftach to Form 990 or Form 990-EZ,

epaniment of the Treasury

Inlzrnal Reveaue Service » _Information about Sehadule ¢ {Farm 990 or 990-EZ) and its instructions is at WWW.irs. gov/form$90.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part §-C.
® Section 501({c) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part {-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part V
* Secfion 501(c)({3) organizations that have filed Form 5768 {election under section 501(h
* Section 501(c)(3) organizations that have NOT filed Form 5768 (

If the organization answered "Yes," on Form 990, Part IV, line 5 (

Tax) {see separate instructions), then

* Section 501{c){4), (5}, or (B) organizations: Complete Part 111,

46 (Political Campaign Activities), then

I, line 47 (Lobbying Activities), then

1) Complete Part II-A. Do not complete Part 11-B.

electicn under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
Proxy Tax) (see separate instructions) or Form 990-EZ, Fart V, line 35¢ {Proxy

Name of organization Employer identification number
California Invagive Plant Councii 68-0289333
PartilZA

: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part Iy, {
definition of "political campaign activities")

see insfructions for

2 Political campaign activity expenditures (seeinstructions) . . ... ... ... ... ... ... .. » 5
3__ Volunteer hours for political campaign activities (ses instrutions) . . . . .. L. L
[PartEB]  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amaount of any excise lax incured by the organization under sectiond9ss . . . . .. . .. .. . >
2 Enter the amount of any excise tax incumed by organization managers under section 4955 . . . . . . . . . L
3 Ifthe organization incurred a section 4955 tax, did it fite Form 4720 for this Year? ..o D Yes D No
fa Wasacomectionmade? .. ... Oves'  [Ino
b If"Yes," describe in Part Iv.
) ECY]  Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
ACMliEs .. » 3
2 Enter the amount of the filing organization's funds contributed o other organizations for section
S exemptfunctionactivies . . . ... .. ... L L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here anct on Form 1120-FOL,
Bel7b ..o »
4 Did the filing organization file Form 1128-POL for this YERIT . L [ Yes [i No

of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiting organizaticn's funds. Also enter
the amount of political contributions received that were prompély and directly delivered to a separate political organization, such
as a separate segregated fund or a politica! action committee (PAC). If additional space is needed,

provide information in Part i,
{a) Name {b) Address (c} EIN (d) Amount paid from {e} Amount of political
fiting organization's centributions received and
funds. If none, enter -0-. promptly and directiy
delivered to a separale
political erganization, If
nong, eater -0-,
m e e L.
@ b e
L e
el RS
) e T T Sy
® e .

For Paperwerk Reduction Act ﬁotice. see tha Instructions for Form 590 or 590-EZ,

Schedule € (Ferin 9%0 or 996-E£7) 2016
EEA



Schedule C (Fom 890 or 950-E2) 2016

California Invasive Plant Council

68-0289333

Part H-A

section 501{h}).

Complete if the organization is exempt under section 501(c)(3)

Page 2

and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and fist in Part |V each affiliated group member's
name, address, EIN, expenses, anc share of excess lobbying expenditures).
B_ Check » [} ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures

{2 Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a  Total leblyying expenditures to influence public opinion (grassroots fobbying) . . . ... . .. .. ..
b Total lobbying expenditures to influence a legislative body (directlobbying)y . . . . . ... ... ... 100
€ Total lobbying expenditures (add finestaand 1b) . . . . ... ... ... ... .. ... .. 100
d Other exempt pumpose expenditures . . . ... ... ... 657,499
€ Total exempt purpose expenditures (add lines 1c and 19y o, 657,599
f Lobbying nontaxable amount. Enter the amount from the following table in bath
columns. 123,640
Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount online 1e.
Over $50G0,000 but not aver $1,000,000 $100,000 plus 15% of the excess aver $500,(00.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1 ,500,000.,
Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line W 30,919
h  Subtractline 1g from line 1a. If zerc or less, enter-0- . . . . . . . ... .. .. ... .. ... ..
i Suttractline 1f flomline ic. tfzero or less, enter-0- . . . . ... ... ... ... .. .. . .
] Wihere is an amount other than zero on either fine 1h or fine 1i, did the organization file Form 4720 .
reporting section 4911 tax for thisyear? . .. . .. .. D 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 all of the five columns below,
See the separate instructions for lines 2a through 2f)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} Total
beginning in)
Za Lobbying nontaxable amount
ying 118,184 123,649 349,309
b Lobbying ceiling amount '
{150% of line 2a, column {e}) 523,964
¢ Totat [obbying expenditures '
4,418 4,815 100 9,333
|
d Grassroots nontaxable amount 26,871 29,546 30,910 87,397
e Grassrools ceifing armount S
{(150% of line 2d, column (e)) 130,951
f  Grassroots lobbying expenditures
EEA
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Sehegule G {Form 930 or 890-EZ) 2015 California Invasive Plant Council .
Parti-B8 Compiete if the organization is exempt under section 501 (c)(3) and has NOT file
(election under section 501(h}).

68-0289%333 Page 3
d Form 5768

- ce . b
Foreach "Yes," response to lines 1a through 1i balow, provide in Part IV a detailed (@) (b)
description of the lobbying activity.

Yes | No Amount
1

During the year, did the filing organization atiempt to influence foreigr, national, state or local
legislation, including any atternpt to influence public epinion on a legistative matier or
referendum, through the use of: :

Volunieers?

Paid staff or management (include compensation in expenses reported on fines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying pumposes? . . . .. ... ... .
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means?
Other activities?

Tw e QoS w
=
o,
=
@
w
g
3
&
3
o
@
o
»
o
Q,
@
L
g
3
o
o
-
=
o]
o
c
=
3
"

d i the filing orgarnization incured a section 4912 tax, did it file Form 4720 forthisyear? . . . . _ ..., . ...,
Partill-A

Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501{c)(6). :

Yes | No
1 Were substantially all (90%-or more) dues recelved nondedudticle by members?

2 Did the arganization make only in-hause lobbying expenditures of $2,000 orless? . . .. . ... .. ... 2
3 Did the organization agree to carry over lobbying and pelitical carmpaign aclivity expenditures from the prioryear? . . . ., 3
Part ll-B| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part li-A, lines 1 and 2, are answered "No,” OR (b} Part lil-A, line 3 is
answered "Yes."

1 Dues, assessments and similar amounts from members

political expenses for which the section 527(f} tax was paid).
a Cument year

¢ Total

Aggregate amount reported in section 6033(e)({1}(A) notices of nondeductible section 162{e) dues
If notices were sent arxd the amount aon line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree 1o camryover 1o the reascnable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of labbying and political expenditures (see instructions)
[PartIV.| Supplemental Information

Provide the descriptions required for Part I-A, line 1: Part -8, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1, Also, complete this part for any additional information.

EEA Schedule C (Form 920 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements OMG No. 1545-0047
{Form 990) > Complete if the arganization answered "Yes" an Form 990,

PartlV, line 6,7, 8, 8, 10, 11a, b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmentof the Treasury > Attach to Form 890. i
Internal Revenue Service * Information about Schedule B (Form 990} and lts instructions Is at www.irs.gov/form399g, nspection”
Name of the organization

IR

California Invasive Plant Council

Employer Identification number

68-0289333

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

h B W N -

[a} Donor advised funds - (b) Funds and olher accounts

Told numberatendofyear . . . . . ... ... .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform afl danors and doner advisors in writing that the assets held in donor advised
Tunds are the organization's property, subject to the organization's exclusive legal control?
Did the arganization inform ail grantees, doners, ard donor advisors in writing that grant funds can be used

oty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

DNO

........................................... I:] Yes
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

DNO

1 Pumose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified congervation contribution in the form of & conservation
easement on the last day of the tax year. Meld at the End of the Tax Year
a 'Total number of conservation easements . . . .. . . .. . . e e e e 2a
b Total acreage restricted by conservationeasements . .. ... ... ... ... ... . 2h
¢ Number of conservation easements on a certifieg historic structure included in {a) ..., 2ec
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic sudure listed in the National Register . .. ..., ....... e e e e e e 2d
3 Number of conservation easements madfified, transferred, released, extinguished, or terminated Dy the organization during the
taxyear »
4 Number of slates whers property subject to conservation easement is located  »
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotes? ., ..., .. e e D Yes [] No
6 Staff and volunteer hours devoted to moritoring, inspecting, handling of violations, and enforcing conservation easements during the year
. .
7 Amount of expenses incured in mornitoring, inspecting, handling of violatiens, and enforcing conservation easements dudng the vear
5
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
andsecllon 170MYANB)? .« L [0 ves [ o
8 InPart X, describe how the org

arization reports conservation easements in its revenue and expense staterment, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgarization's accounting for conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Farm 890, Part IV, line 8,

ta

If the organization elected, as permitted under SFAS 118 (ASC 958), not to repart in its revenue statement and batance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the fostnote (o its financial statements that describes these jtens.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relati'ng to these itemns:
{} Revenue included on Form 990, Part VIIL, line 1

............................... >3
(i) Assets inchuded in Form 990, Part X .., ., . T » 3
2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for inancial gain, provide the
following amounts required to be reported under SFAS 116 .(ASC 958} retating to these items:
3 Revenue included on Form 990, Part VlIL line 1 . . . .. . . . ... .. ... R * g
b _Asselsincluded inForm 990, Part X . . . . ... ... >3
For Paperwork Reduction Act Notice, see the instructions for Form 990,

EEA
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" Bchedule D (Furm 890) 2016 California Invasive Plant Council
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Sim
3 Usingthe ofganization's acquisition, accession,
coilection items {check all that apply):
a |:| Public exhibition d D Loan or exchange proegrams
b D Scholarly research e D Other
¢ [ Preservation for future generations

68-0289333 Page 2

ilar Assets (continued)
and other records, check any of the following that are a significant use of its

4  Provide a description of the organization's collections and explain how the

y further the orgarization's exermpt purpose in Part
X,

During the year, did the organization sdlicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . . ., .. . ... . D Yes D No
Part'IV.| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for cortributians or other assets not
includex on Form 999, Part X?

on Form 990, Part IV, line 9, or reported an amount on Form

1a

................ DYes |:|No
b If"Yes," explain the arrangerment in Part X1l and complete the following table:
Amount
Beginningbalance . .. ... 1
Addiions duing the year . . . . .. 1d
Distibutions during the year . .. .. ... L 1e
Endingbalance . .. ... ... 1f
Did the organization include an amount on Ferm 980, Part X, line 21, for escrow or custodia! account hability? ... ... ... [ Yes L] No
If "Yes," explain the arrangement in Part X111, Check here if the explanation has been providedonPart XIL ., . . .. ... ... . ]
tV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
. (8} Current year {b) Prior year {c) Two years back {d) Three years back {e) Four yoars back
1a Beginning of year balance . . . . . . . . 40,903 42,102 40,628 36,548 35,000
b Contributions . .. ......... ... 2,027 1,659 1,368
¢ Netinvestment earmings, gains, and
losses . . . ... ... ... ... ... 3,410 (586) 2,118 4,658 L,548
d Grantsor scholarships . . . ., .. . .. . 2,027 1,659 1,368
e Other expenditures for facitities and
pragrams . ., ... .. ... ... L,
f  Administative expenses . ., , .. . .. 578 613 643 |’ 578
9 Endofyearbalance ... .., ...... 43,737 490,903 42,103 40,628 36,548
2 Provide the estimated percentage of the cument year end balance (fine 1g, column {a)) held as:
a Board designated or guasi-endowment  » %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) Yes | No
) wnelated organizations . .. L. Jaliy| ¥ |.
W) related organizations . . ... ... 3afiiy X
b 1i"Yes" on 3a(ii), are the related organizations listed as required en Schedule R? . . . ., . . ..., .. ... . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartVI-| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Déscfiplion of propesty (8) Cost or other basis (b} Cost or othar basis {c} Accumulaled (d} Book value
(investment) (other) depreciation
la tand ... L.
b Buildings .. ........._....,.... .
¢ Leaseholdimproverments . ., . .. . ... . .
d Equipment .. ... ... ....... e 21,212 21,212
e Other . . .. .. ...
Total. Add lines 1a through 1e. {Column (d} must equal Form 980, Part X, cclumn {B), line 0¢) ... ... 4
EEA
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Schedule D (Form 890) 2016 California Invasive Plant Council
Part Vil Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (&) Book value {c) Method of valuation;
{including name of security)

Cost or end-of-year markel valee

(1) Finarcial derivatives . . . . . .. ... . .. ... .
{2} Closety-held equity interests
{3) Other

(A)

(B)

©)

(D}
_E)

(F)

(G)

(R}
Total. (Colums (b} must equal Form 990, Part X, coi, B} fine 12.) >
PartiVIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Descriplior of investment (b) Book value

65-0289333 Page 3

(e} Method of valuation:
Cost or end-of-year market value

{1
{2)
3
{4)
(8)
(6
{7)
(8)
(8)
TYotal. {Cofummn (b) mus! equal Fom $90, Part X, col. (B) fine 13.) »

Paitix: Other Assets.
Complete if the organization answered "Yes" on Eorm 990, Part IV, line 11d. See Form 990, Part X, line 15,

(8) Description

(B) Bock valus
_(1) Beneficial Interest 43,737
(2)
(3)
4
{5)

............................ > 43,737
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability . (b} Book value
(1) Federal income taxes
_{2)
_(3)
)
(5)
{6)
)
_(8)
_9
Total. (Golumn (b) must equai Ferm 990, Part X, col, (8) fine 25.) Ld

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that
orgarézation's liability for uncertain tax posifions under FIN 48 (
EEA

reports the
ASC 740). Check here if the text of the footnote has been provided in Part XIli ..

Schedule D (Form 990) 20146



Schedule D {T urm 990) 2016 California Invagive Plant Council

68-0289333 Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included ontine 1 but not on Form 990, Part Vill, line 12:

a  Net unrealized gains (losses)oninvestments . .. . . .. ... .. . .. .. 2a
b Donated services and use of facilities . . . . ., . ... ... .. .. . . . 2b
¢ Recoveries of prior year grants . ..., 2c
d Oter(DescribeinPartXIlL) . . ... ....., ... .. .. .. .. . . 2d
e Addlines 2athrough2d . ... ... ., .., . ... T T
3 Sublractline 2efromling 1 . .. . ... L
Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b . . . .., ... 4a
b Other (Describe in Part XUy o 4b
i —
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12) 5
‘Part:XI1L Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements

Prior year adjustments

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

Other losses

P oo T

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Eorm 990, Part VIII, line 7b

Other (Describe in Part XI1.)

Add lines 4a and 4b ‘ ‘
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)

5
|'Pa

ttXlil-|  Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, ard 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 26 and 4b; and Part X#, lines 2d and 4b. Also complete his part to provide any additional information,

EEA
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SCHEDULE Q

. - OMB No. 1545-0047
. Suppiemental information to Form 980 or 990-E7
{Form 990 or 990-E%) . . . .
Complete to provide information for responses to specific questions on E @ 1 ﬁ

Form 990 or 980-EZ or to provide any additional information. —_—
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open ju.b_hc:
tnternal Revenue Service *_Information about Schedule O (Form 950 or 990-E2) and its instructions is at WwWw.irs.gov/formg9o. Ingpection
Name of the organization Employer !denuﬂuallon numbar
California Invasive Plant Council 68-0289333

01. Officer, directors, etc. family relationghip (Part VI, line 2)

The following relationships existed between directors in 2016, John Knapp and Dan Knapp

who are beoth Board members are brothers.

02. Form $90 governing body review {Part VI, line 11}

The Board Steering Committes and Board Finance Committee each review an electronic version

of the 996 draft and give the Executive Director feedback. The Executive Director reviews

and approves the draft for final submission. An electronic draft of the Form 990 is

provided to each member of the organization's Board by the Executive Director. Each Board

finance committee and steering commiftee member reviews the draft, obtains answers to

questions from management and gives feedback to the Executive Director. The Executive

Director reviews and approves the final draft for final submission.

03. Conflict of interest pelicy compliance (Part VI, line 12¢)

Board members disclose annually to the full Poard any potential conflict of interest by

submitfing a Conflict of Interest Policy Acknowledgement and Disclosure form. All Board

members sign the form before each new fiscal year begins. During the course of business,

a board member must disclose the existence of any conflict of interest relevant to

proceedings at hand. The remaining board members shall decide if a conflict of interast

exists. If a conflict of interest exists, then the board member with the conflict is

prohibitied fvom participating in the governing body's deliberations and decisions on the

particular matter.

04. CEG, executive director, top management comp (Part VI, line 15a)

The Board conducted a performance review of the Executive Director and uses comparability

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

Schadule O (Form 290 or 990-EZ) {20186)
EEA



Schedule O ‘Fonn 990 or 990-EX) (2016)

Page 2
Nama of the organizalion Employer idealificatian number

68-0289333

California Invasive Plant Council

data from a nonprofit salary survey tec determine compensation.

05. Other cfficer or key employee compensation (Part VI, line 15b

The Executive Director conducts a performance reviaw of the Director of Finance,

Operatons, ana Administration, and uses comparability data from a nonprofit salary survey

to determine compensation.

06. Governing documents, etce, available te public {Part VI, line 13%)

The organizaticon makes its governing documents, conflict of interest policy and financial

Stafements available by providing copies‘upon request or inspection at the administrative

office.

07. List of other fees for services expenses {Part IX, line 1lg)

During the 2016 vear, California Tnvasive Plant Council gngaged consultants to provide

services totalling $132,861. Services performed were as follows: GIS & Mapping -

564,545; Field Work - $28,733; Research - $23,228; Information Technology - $12,420; Other

services - $3,934.

EEA Scheduie O (Form 899 or 990-E2Z) (201 6}



o 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Hev, January 2017) COMB No. 1545-1709
Depariment of the Treasury _ ¥ File a separate application far each return..
internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form886s,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autcmatic
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Centain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

extension of time to file any of the

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying humber, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print California invasive Plant Council G8-0289333
File by the Number, street, and room or suite no.if a P.O. box, see instructions, Social security number (SSN)
due cate for 11442 Wainut Street
ig'{‘gnyog'ere City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

urn.
instructions, Berkeley, CA 94709

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For ‘Code |Is For Code
Form 990 or Form 950-EZ 01 Form 890-T (corporation) 07
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form BOB9 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DougJohnson e
Telephone No., & s10-843.3902 Fax No, e .

* If the organization does not have an office or place of business in the United States, check thisbox . . . . | | . N

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is

for the whole group, check this box . . . B L Ifitis for part of the group, check this box > [and attach

a list with the names and EINs of all members the exiension is for,

1 Irequest an automatic 6-month extension of time until 11-15

for the organization named above. The extension is for the crganization’s return for:

b [/] calendar year 20 16 or
» [ tax year beginning , 20

. and ending . , 20

2 Ifthe tax year entered in Iine 1 is for less than 12 menths, check reason: [ initial return [ Final return
Ll Change in accounting period

3a |If this application is for Forms 880-8L, 980-PF, 950-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions.

b If this application is for Forms 980-PF, 980-T, 4720, or 5062, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |5

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 3¢ |3

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-E0 and Form 8879-EQ for payment
instructions. )

3a |8

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No. 278160 Form 8868 (Rev. 1-2017}



TAXABLE YEAR

2016

Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2018 or fiscal year beginning {(mm/dd/yyyy)

» ard ending {mmiddiyyyy)

Corporation/Organization name

California corporation number
CALIFORNIA INVASIVE PLANT COUNCT 1881182
Additionat informalion. Sea instructions. . FEIN
68-0289333
Streel address {suite or rogmy PME8 no,
1442 WALNUT STREET APT 462 '
Cily : Slate ZIP code
BERKELEY Ca 94708
Foreign country name Foreign pravince/state/county Fergign postal code
A FirstRetum .+ . . . . L, L T I:l Y No[ J  If exempt under R&TC Section 23701d, has the organization
B Amended Return - + . . . . ., . L 'E] Yes @ No angaged in political activities? See instructions PRI . '[E Yes D No
€ IRC Section 4947(a)(1) trust  + - - « . . . - L D Yes No| K Is the organization axempt under R&TC Section 2370197 - .+ - - ., .D Yas !E No
D Finat Information Return 7 If *Yes." enter the gross receipts from nenmember sources . - %
‘D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized L Worganization is exempt under RATC Section 23701d and
Enter date; (mi/ddlyyyy) @ meets the filing fee axception, check box,
E Check accounting method: [1}D Cash {2) Accruai‘ (3) D Other Nafiingfeelsrequired - + - . . . . . ., .. .. .. . '@
F Federatrewm fiea? (1) 9] osor (21 #[] soopr (3 o[ SChH{S%0) ) M s the organization a Limited Liabiity Compary? + + + + + . . . . o] ves & o
(4}@ Other 990 saries N Did the arganization file Form 100 or Farm 108 1o report
G.Is this & group filing? Sae instructions L L .D Yes IE No taxable income? + - . . . L. . L L L, , e . s .[_—_] Yes @ No
H I3 this organization in a group exemption L D Yes IE No| O Is the organization under audit by the IRS or has the IRS
H"Yes," what I the parent's name? audtedinaprioryear? .« - . . .. . . 0L, L L L, L] 'El Yes @ No
P13 a federal Form 10231024 pending? LRI [ D Yes IE No
I Did the organization have any changes to its guidelines Date fllad wilh IRS
nol reported to the FTB? See instructions + -« + « - . . . . 'D Yas @ No
Part| complete Part | uniess not requirad to fila this form. Ses General Instructions B and C.
1 Gross sales or receipts from olher sources. Frc-m Side 2, Partll, line 8 [ ] AL . e e 1 175 ; 486 00
2 Gross dues and assessmenls from members and afflfates  « . . . . . . .o e o . 2 23 245 |00
Recelpts | 3 Gross contributions, gifts, grants, and similar amounts raceived . .« . . . Tt e e e e e 3 502., 246 00
Re?ﬂgnuas 4  Total gross receipts for filing requirement test. Add line 1 through line 3, G :
This line must be completed. If the result Is less than $50,000, see General Insiriiction B L T R I
S5 Costofgoodssolde « v + = v 4 4w o 0w w o u .. 5
6 Costor other basis, and sates expenses of assels sold - « « . . v ' .. 6 S i)
7 Toalcosls. Addline Santline 6 « -+ . . ... u oL L L 7 5,099 [0
8 Tatal gross Income. Sublractline 7 fromline 4+ « =« o 4 . . . 0. L, L. L Ce R . ® 5 695,878 |ao
9 Total expenses and disbursements. From Side 2, Part /I, line 18 - - . + . e e e e e e e . @ g 657,599 | oo
Expenseq i i " -
19 Excess of receipls over expensss and disbursements. Sublract ling 9 from fne 6 P e e e ®*| 50 38,279 | oo
11 Totalpayments « « - « « « . . , . ce - ., By o0
12 Use lax. See General Instruction K e e e I A T e e e @) g3 00
E::Lng 13 Paymer balance: If line 14 is mare than line 12, subtract line 12 from line 11 R I I T PO ) -0
14 Use tax balance. If line 12 is more than fine 11, subtract line 11 from fne 12 cee e R} O Pt 00
13 Filing fee $10 or $25. See Generat Instruction F = = « + « o = v w0 0 0 0 W L L LR T, B oo
6 Penalties and Interest. See General InsuGlion J- - « « « + o 4 .o L N I T 00
17 Balance due. Add ling 12, ling 15, and line 16, Then subtract fine 41 from the result T T 17 00
Unger penalties of perjury, T declare that | have exarnined this retum, including accampanying schedules and statemenis, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaralion of preparer {other than {axpayer) is based on all information of which preparer has any knowledga,
Here Signature 7 Q‘.-' Title . Date *Telephone
of afcer >_>n~; Exec. Dir. 0-3/-17 510-843-3902
)y Day Check if selt- ®pTiN
ii;enzalﬁ:s » @m é)_‘\'\ /D/Z—“//l7 employed W IE PO 13 5647 S
Pald . ®FEIN
SR | Siomnen™™ '+ DONNA COHEN, CPA ©8-0288004
and address 1116 LINCOLN AVENUE *Tetephone

SAN RAFAEL, CA 94901

415-457-8770

May the FTB discuss this return with the preparer shown above? See instructions

'I:l Yes D Na

043 |
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Form 199 &1

2016 Side 1



TAXABLE YEAR

Political or Legislative Activities by _CALIFORNIA FORM

2016 Section 23701d Organizations 3509

For calendar year 2016 or fiscal year beginning {mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instruclions.

,and ending {mm/dd/yyyy)

Cerporation/Crganization name

California corporalion number
California Invasive Plant Council 1881182
Street address (suite, room, or PMB no.) FEIN
1442 Walnut Street 68-0289333
City

Berkeley, CA 94709

State ZIP Code

Part | - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any palitical campaign on behalf of any elective public ofice candidate? - + . . . . 1 D Yes No
If "Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to suppert or oppose any individual public off

ce candidate, or any organizations formed
to support or oppose a public office candidate?

................................... 2 [ ves B no
1 "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Leglslative Activities

Complete if the organization attermpted to influence legislation,

3 Has the orgarization attempted to influence any national, state or lccal legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501{c)(3). Organization to Make Expenditures o 3

Influence Legislation? - . . . . . ..o & vYes ] No
If "Yes," See instructions. '

Personnel time spent to review and si

gn letter to Congress that was
submitted by email.

4a Has the organization, during the 2016 taxable vear, filed a federal Form 57687

4bh

..................... 4a [] Yes B No
i "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the

organization's need to file an election for state purposes.
If "No", go to question 4b and see instructions.
Has the organization filed a federal Farm 5768 in a prior year that has not been revoked?

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization,

F
5

] 043 | 8311164 i FTB 3509 2016 Side 1

umish the following financial information for the taxable year:
Exempt Purpose Expenditures
The total ameunt paid or incurred to accomplish the charitable, educationat, religicus, etc. purpose - - . . .. L L L L, 5% ' 00
Lobbying Expenditures
The total amount expended for the purpose of influencing legistation through communication with any mermber or employee

of a legisiative body or any government official or employee who may participate in the formation of legisiation - . . . . .. 6 $ 100 |00
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




ANNUAL
e rtabi T REGISTRATION RENEWAL FEE REPORT
bo B g0ty TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California. Government Code
Telephone: {916) 445-2021

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http:fiag.ca.govicharities/ end of the organization's accounting period may result In the loss of tax exemptlon and
p:/iag.ca.g

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

State Charity Reglstration NumbelCT - 093072

California Invasive Plant Council
Name of Organization

1442 Walnut Street
Address (Number and Street}
Berkeley, CA 94709
City or Town, State and ZIP Code

Check if:
D Change of address
[l Amended report

Corporate or Organization No, 1881182

Federal Employer 1.D. No. 68-0289333

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charltable Trusts

Gross Annual Revenue Feo Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 350 Between $1,000,001 and $10 million $150
Between $25,000 and $108,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 miflion $300
PART A - ACTIVITIES
For your most recent full accounting perlod {beginning 12-31-2015 endingl2-31-2016 ) list:
Gross annual revenue  § 695,878  Total assets $ 440,073
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 revlew RRF-1 Instructions for information required.

1. During this reporting peried, were there any contracts, loans, leases or other financiat transactions between the organization and any Yes No

officer, director or trustee thereof sither directly or with an enfity in which any such officer, direcior or trustee had any financial interest? X

During this reporting pariod, was there any thefl, embezzlement, diversion or misuse of the crganizalion's charitable property or funds? X
3. During this reperting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reperting period, were any organization funds used 1o pay any penatty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a COpY. X
5. During this reporling period, wers the services of a commercial fundraiser or fundraising counsel for charitable pUrposes usad? If "yes,"

provide an attachment listing the name, address, and lelephone number of the service provider. x
6. During this reporting pericd, did the erganization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, cantact person, and telephene number, X
7. During this reporting pericd, did the organization hold a raffle for chacitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an altachment indicating whether the pregram 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 infoacal-ipc. org

1 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, corract and complete.

‘DH) hhurn Exec. Dir. ' N-37-17

ature of authorized officer Printed Name

Title Date

RRF-1 (3-05)




Californja Invasive Plant Council
Federal EIN: 68-0289333
CT#: 093072
Notes to California RRF-1
12/31/16

Line 1 - Financial Transactions with Board Members
[ ]

Jason Giessow is a Board Member. He received payment for services rendered for contract
work in the amount of $6,125 during 2016,

Jason Casanova is a Board Member. He received payment for services rendered for contract
work in the amount of $2,286 during 2016.

Line 6 - Government Revenue

US Dept of Agriculture, Forest Service
Regional Office, RS

1323 Club Drive

Vallejo CA 94592

{(707) 562-8737

David Bakke, Pesticide Specialist and Invasive Plants Program Manager

National Fish and Wildlife Foundation
1133 15" St NW Ste 1100
Washington DC 20005

(202) 857-0166

Amanda Green, Grants Administrator; Alyssa Hildt, Grants Administrator; Haven Whipple, Grants
Administrator '

State of California Wildlife Conservation Board

1807 13™ St Suite 103

Sacramento CA 95811

(916) 445-8334

Scott McFarlin, State Representative

United States Department of interior

Fish and Wildlife Service

Pacific Southwest Region

2800 Cottage Way Suite W-2606

Sacramento CA 95825

{916) 531-6546

Giselle Block, inventory & Monitoring Specialist



California Department of Food and Agriculture
PHPPS/Pest Exclusion

1220 N Street Room 341

Sacramento CA 95814

{916) 403-6650

Dean Kelch, CDFA Project Manager

City of Mill Valley

Dept of Public Works

26 Corte Madera Ave

Mill Valley CA 94941

(415) 384-4800

Scott Schneider, Engineering Manager

Marin County Parks

Marin County Open Space District
3501 Civic Center Drive Suite 260
San Rafael CA 94903

(415) 473-6387

Pete Frye

Line 7 —~ Raffle
One raffle took place in 2016. 1t was held on November 3, 2016.



