** PUBLIC DISCLOSURE COPY **

990 ~ Return of Organization Exempt From Incc me Tax Y Y
fo:m Under section 501(c), 627, or 4947(2)(1) of the Internal Revenue Code (except L;ack lung 2007
Coprtinent of the Trassury _ benefit trust or private foundation) . G
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements,
* Forthe 2007 calendar year, or tax year beginning and ending
<+ Check if Please C Name of organization D Employer identification aumber
applicable; use IRS
Shings. |orim o ICALTFORNIA INVASIVE PLANT COUNCIL . 68-0289333
N P | Kumber and street (or P.0. box if mail Is not delivered to street address) Room/suite |E Telephone number
retim  [specicll 442-A WALNUT STREET 462 510-843-3902
Termin- 'r:i:;c City or town, state or country, and ZIP + 4 F Accounting methoe: | X ] cash L_J Acenia
inended BERKELEY, CA 94709 L] Sy
Rohicaion Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 890 or 890-EZ). . H{a) Is s a group return for affifates? | 1ves LXINo
G Website: pWWW . CAL-TPC.0ORG H(b) ¥ "Yes,” enter number of affiiatesp_ N /A
J_Organization type Gheckoniyong B[ X | 501(c) ( 3 ) o tnemrtnoy [ ] 4947(2)(1) or {7 527] He) Are all affiliates included? N/A [ lves [_INo
K Check here |:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) f;ftmg’aigzgcaﬂ%{]m filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? E:] Yes m No
choosas 1o file a return, be sure to file a complete return. 1 Group Exemption Number p» N/A
M Checkp [ ifme organization is not required to attach
receipls: Add lines 6b, 8b, b, and 10b to ling 12 p» : 490.,877. Sch. B (Form 990, 990-EZ, or 990-PF). ‘
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Contributions to donor advisedfunds . 1a
b Direct public support (not included on ine 1) - 1b 234,513
¢ Indirect public support (not included on ling Q) 1c
d Government contributions {grants) (not included on line )y 1d
¢ Total (add lines 1a through 1d) {cash § 346,665. noncash$ Y. 346,665,
2 Program service revenue including government fees and contracts (from Part VI, hine93) B5,692.
8 Membership duesandassessments T 23,750,
4 Interest on savings and temporary cash investments e e oo 834,
5
]
g 7 TEVEAHLATERIARLs), oUDmCtine obfrem ineba EE T TR LT PP
§ Other investment income (describe I» )
| 8 a Grossamount from sales of assets other (A} Securities (B) Other
« thaninventory .., Ba
b Less: cost or other basis and sales expenses 8b ‘ 10
¢ Gain or (loss) {attach schedule) 8¢ -10
d Netgain or (loss). Combine lne Bc, columns (Ryand 8) STMT 1. -10.
9 Special events and activities {attach schedule). If any amount is from gaming, check here D
& Gress revenve (not Including § of contribyions reported on line 13} 9a
Less: direct expenses other than fundraising expenses 9b
Net income or (loss) from special events. Subtract fine 9b from fine9a .~~~
10 a  Gross sales of inventory, less returns and allowances 10a 33,
b Lessicostofgoodssold .. .. 10 30,305.
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 STMT 2 | 100 3.631.
11 Other revenue (from PartVil, linet03) e 1
12 Totalrevenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9¢, 10c,and 14 o000 L] 12 460,562,
o | 18 Program services {from line 44, column BY) ... . e 13 380,034,
@| M Managementand general (from line 44, comn (C)) ettt et e L4 34,774.
& | 15 Fundraising rom ine 4, column (0)) 15 25,112,
3 16 Payments to affiliates (attach schedule) ... .. ...~~~ 16
17 Total expenses. Add lines 16 and 44, columa (A) ... oo 17 439,920,
o| 18 Excess or (defici) for the year. Sublract line 17 from fine 12~ 18 20,642,
g% 19 Netassets or fund bajances at beginning of year (from fine 73, cotuma (A)y 19 82,511,
22 20 Other changas in net assets or fund balances (attach BXDIANANON) e 20 0.
21 Netassets or fund balances at end of year. Combine lines 81%ad20 21 113,153.
13?203.107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 Y200

Statement of
Functional Expenses

CALIFORNIA INVASIVE PLANT COUNCIL

All organizations must complete column (A). Columns (B, (C), and {
and {4) organizations and section 4947(a)(1) nonexempt charitable t

68-0289333 Page?2
D) are required for section 501(c){3)

rusts but optional for others.
e e oh ron o eperted on e ot O e[ @ Mmgenert | o) eungain
-£a Grants paid from donor advised funds
{attach schedule) . .. .
(cash § 0 »_noncash § 0 .
H this amount includes foreign grants, check hers I ] [22a
22b Other grants and allocations (attach schedule)
(cash § 10,300-nonc3h$ 0-
H this amount includes foreign grants, check hete P D 22b 10 ,300.
23 Specific assistance to individuals (attach
schedule) ... e 2
24 Benefits paid to or for members (attach
schedule) .. ... 24
25a Compensation of current officers, directors, key :
employees, etc. listed in PartV-A ' [95a 112,422, 100,153. 3,014, 9,255,
b Compensation of former officers, directors, key :
employees, etc. listed inPartv8 |25b 0. 0. 0. 0.
¢ Compensation and other distributions, not includsd . -
above, to disqualified persons (as definad under
section 4958(f){1)) and persons described in
seclion 4958(c)(3)(B) ... [25¢
26 Salaries and wages of employees not
inciuded on lines 25a, b,andec . |28 40,542, 38,155, 1,053, 1,334.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
SOOI 7,567, 6,494. 333. 740.
! Payrofitaxes . .. |99 13,965, 9,863, 1,324. 2,778.
30 Professional fundraising fees T I | | '
31 Accounting fees N X1 5,690, 5.690,
32 Legalfees . . 32
33 Supplies ... 33 9,452. 8,225, 605. 622.
34 Telephone . |34 3.694. 2.827. 320. 547.
35 Postage and shipping 35 9,158, 6,253. 992. 1,873.
3 Occupancy .. .. |3 19,.632. 14.602. 1.834. 3,196,
37 Equipment rental and maintenance |37 13,781, 12,287. 549. 945,
38 Printingand publications . |ag 14,858. 13,766, 829. 263,
89 Travel e |28 4,661. 4,661,
40 Conferences, conventions, and meetings __ | 40 2,830, 2,830,
A Interest 41 326. 326.
42 Depreciation, depletion, etc. (attach schedule) | 42 5,880. 5,880.
43 Cther expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
] 438
f 43f
9_SEE STATEMENT 3 43 165,162, 149,252, 12,351. 3,559,
44 Total functional expenses. Add lines 22a through '
43¢. (Organizations completing columns (B)-(D),
carry these totals to lines 1315} 44 439,920. 380,034, 34,774. 25,112.
vint Costs. Check E] it you are following SOP 98-2, .
a8 ény joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | » D Yes IE No
It "Yes,” enter (i) the aggregate amount of thess joint costs $ N/A ; (i) the amount allocated to Program services § N/A ;
{iii) the amount allocated 1o Management and general $ N/A »and (iv) the amount aliocated to Fundraisin N/A
e Form 990 (2007)
2
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orm 920 {200
Partji | Statement of

Program Service Accomplishments (See the instructions.)

CALIFORNIA INVASIVE PLZNT COUNCIL 68-0289333 Paged

‘orm 990 is avaiable for public inspection and, for some people, serves as the primary or sole source of information about a particutar organization.
{ow the public perceives an organization in suich cases may be determined by the information presented on its retum. Therefore, please make sure the

4um is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 5 Program Sarvice
Expenses
(Required for G {HIK))
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4} 4947{(a){1) trusts; but
organizations and 4947 (a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a HELD 3-DAY SYMPOSIUM FOR RESOURCE MANAGERS: PRINTED
NEWSLETTERS , BROCHURES AND REPORTS:; AND CONDUCTED TECHNICAL
AND EDUCATIONAL PROGRAMS DESIGNED TO PROTECT CALIFORNIA'S
NATURAL AREAS FROM .IN'VAS IVE PLANTS. ‘
(Grants and allocations ___ $ ) If this amount includes foreign grants, check here p 1 380,034.
b .
[Grants and allocations $ ) W this amount includes foreign grants, check here P I'__I
c ;
(Grants and aliocations $ ) |f this amount includes foreign grants, check here | - D
d
(Grants and allocations $ } If this amount includes foreign grants, check here » D
@ Other program services (attach schedule)
(Grants and allocations $ } I this amount includes foreign grants, check here |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . 380,034.
Form 990 (2007)
723021
12-27-07
3
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v

Form 9380

0 (2007) _ CALIFORNIA TN ASIVE PLANT COUNCIL

68-0289333 Paged

| Balance Sheets (see the instructions.,)

Note: Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of vear End of year
45  Cash-noninterestbearing 60,047. 70,333,
48 Savings and temporary cash investments
47 a Accountsreceivable . ;
b Less: allowance for doubtful accounts 47¢
48a Pledgesreceivable t
b Less: allowance for doubtful accounts 48¢c
48 Grants receivable 49
50 2 Receivables from current and former officers, directors, trustees, and
Key BMPIOYeeS | e 50a
b Receivables from other disqualified persons {as defined under section
8 4958(f){1)) and persons described in section 4858(C)BMB) ...
§ 51a Othernotes and loans receivable 51a
< b Less: allowance for doubtfulaccounts | 51b
52 Inventoriesforsaleoruse . 33,105.] 5 26,244.
53  Prepald expenses and deferred charges 53
542 Investments - publicly-traded securiies [ Jcost [ 1rmv 54a
b Investments-othersecwrities . ® [ JCost [_JFMV 54b
55 a Investments - land, buildings, and
equipment:basis | . |55
b Less:accumulated depreciation | 55b 55¢
58  Investments-other .. ...
57 a Land, buildings, and equipment:basis | 57a | 28,613,
b 57b 8,041. 3,887.| 57 20,572.
58  Other assets, including program-related investments
(describe > ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 .. 97,039.] 5 117,149,
60  Accounts payable and accrued expenses 60
61 Grantspayable 61
» 62  Defered revenue 62
2 183  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Mortgages and othernotespayable . . 84b ‘
85  Other liabilities (describe I SEE STATEMENT 7 ) 4,528.] 65 3,996.
— 88 Total liabilities. Add lines 60 through 66 . 4,528. 3,996,
Organizations that follow SFAS 117, check here P D and complete lines ‘
» 67 through 69 and lines 73 and 74.
8 |67 Unrestricted
gcz 88  Temporarily restricted
3 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here P [X] and
L complete lines 70 through 74.
; 70 Capital stock, trust principal, or currentfunds g. 0.
§ 71 Paidin or capital surplus, or land, building, and equipmentfund . 0. g.
< |72 Retained eamings, endowment, accumulated income, or other funds 92,511. 113,153,
3 173 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72,
{Column {A) must equal line 19 and column (8) mustequal fine21) 92.511.} 73 113,153,
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 97.039.] 14 117,149,
Form 880 (2007)
723031
t2-27-07
4
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CALIF)RNIA INVASIVE PLANT COUNCIL

68-0289333 Page®s
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) :
a Total revenue, gains, and other support per audited financial S MBS e e s s saar e e 1 N/A
Y% Amounts included on iine a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prioryear gramis ... b3
4 Other (specify): ‘ b4
AGA HNES BATIFOUGN BA et eeeetesssetre bt eeesrassee 12 seacesarrras s snsomeansor s aeEsaRRE S oS sE s s n e mdSb R L RS bR
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part L, Bne@ b .. dt
2 Other {specify): a2
A INES B4 BN B2 st ioeeessee et ee et steaesaeberas e re et er e e e s eRe bR b s RnASat e LTS R s e
venus (Part |, line 12). Add lines ¢ and TR TR bl
fEIV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial Statements ... N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faGIIIES ____ _..._._......ccooovreoreceoocesenenneisereeeecmmeensnssemossssnns [
2 Prior year adjustments reported on Part |, line20 .. ... v eee e aneeeaeat s et e ees b2
3 Losses reported on PAR L INe 20 ... oceoossssseeersemesessersires e b3
4 Other (specify): bd
Addlines b1through B4 e
¢ Subtract line b from line a
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b
.2 Other (specify):

Addlinesdiandd2 .
Tota

enses (Part }, line 17) Addiinesgandd .

d

Current Officers, Directors, Trustees, and Key Empl

or key employee at any time during the year even if they were not compensated.) {See the instructions.)
(A) Name and add (B} Title anc‘l‘ ;:’\.'aratgt:j I;ours {C) Compensation [(D Conlr;l:ugi;na to| (E) Exp{ensg
e and address er waek devoted to te account an
P position (i not ?3'.'3' BUIET| pians s detered | other allowances
SEE STATEMENT 8 " ¢ 112,422, 0. 0.
Form 990 (2007}
723041 12-27-07
5 .
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CALIFORNIA INVASIVE PLANT COUNCIL 68-0289333  Page6
Current Officers, Directors, Trustees, and Key Employees {continued) l_Yes No

75 a2 Enter the
meetings

total numker of officers, directors, and trustees permitted to vote on organization business at board

.................................................................................................................................... 2 18
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Fart II-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of *related organization."
If "Yes," attach a statement that includes the information described in the instructions.
Does the craganization have a written conflict of interest polic @

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{G) Compensation ((D) Contriutions 1] (E) Expense
(A) Name and address (B) Loans and Advances (it not paid, ;'}“;’:fg;;",ﬂ account and
NONE enter -0-) eompensation prans| OTher allowances

Other Information (see the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? It "Yes," attach a detailed

Statoment of 83CH CRANGE ......._.....ovcoc oo et X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . X
If "Yes," attach a conformed copy of the changes. :
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . | 7Ba X
b If "Yes,” has it filed 2 tax retumn on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement e 1 79 X
80 a s the organization related {other than by association with a statewide or nationwide organization) through common -l
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization? || gda X
b It "Yes," enter the name of the organizationp N / A
and check whether it is |:| exempt or m ngnaxempt
12 Enter direct and indirect poelitical expenditures, {See line 81 instructions.) | 811 | 0. :
b_Did the organization fils Eorm 1120-POL for this year? ..o oo 81b X
Form 990 (2007)

723161/12-27-07
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82a

84 3

85 a

@ = o a o

87

la

a e o

s

and Financial Accounts.

Form 9:°0 (2007)

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

CALIFORNIA INVASIVE PLANT COUNCIL 68-0289333 __Page7
Other Information (continued) , -|Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value?

amount as revenue in Part | or as an expense in Part Il I
(See instructions in Part L) ._.___.. ..o 82 | 1,710.}

Did the organization comptly with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible?r

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X ABAUCHIDIET .____.....oo oot sttt N/A ...
507(c)f4), (5). or (6). Were substantially all dues nondeductible by members? EOTSUSSSIOID - F 4

Did the organization make only in-house lobbying expenditures of $2,000 or less?

It “Yes” was answered-to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
Dues, assessments, and similar amounts rommembers 85¢ N/A
Section 162(e) lobbying and political expenditures . . 85¢ N/A

85 N/A

854 N/A

........ ST - V¥ - S

i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
e OO . 17 S
507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
8 T2 ettt B6a | N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A

501{c){12) organizations. Enter: a Gross income from members or shareholders =
Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem) SO B7b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 -7701-2 and 301.7701-3?
If "Yes," complete Part IX

87a | - N/A

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
sectien 512(b)(13)? If "Yes,” complete Part X|
501(e)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

sectien 4911 0 . ; section 4912 0 . ; section 4955

501(c)(3} and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

trangaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter. Amount of tax on line B3¢, above, reimbursed by the organization

>

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this retum is filed - CA

Number of employees employed in the pay period that includes March 42,2007 Iiﬂh l
The books are in care of I DOUG JOHNSON Telephone no.p 510-843-3902
Locatedat » 2612 8TH STREET SUITE A . BERKLEY, CAa P +4 - 94710

At any time during the calendar year, did the organization have an interest in or a signature ¢r other authority over Yes| No

If "Yes," enter the name of the foreign country P N/ A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Form 990(2007)

723182/ 12-27-07
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CALIFORNIA INVASIVE PLANT COUNCII. 68-0289333 Page8
Other Information (continued) :

. Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? liﬂ: X
i *Yes," enter the name of the foreign country > N/A :
‘2 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... . » D
d enter the amount of tax-exempt interest received or accrued during the taxyear ... .. e, | | 92 l

art VIl Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, of 514 ()

indicated. Bug;l)ess An('g)unt Eé‘g}!‘ A rf-n?:)ﬁnt Related or exempt

93 Program service revenue: code code function income
+ MISCELLANEQUS INCOME ' 248.
t SYMPOSIUM/EDUCATION
¢ PROGRAM 85,069.
¢ PRIVATE CONTRACT 375.
e
t Medicare/Medicaid payments .

g Fees and contracts from government agencies

94 Membership dues and assessments . 23, 7_5 0.
95 Interest on savings and temporary cash investments 14 834.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personai property
89 Otherinvestmentincome
100 Gain or (loss) from sales of assets
other than inventory

-10.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory . 3,631,
103 Other revenue: )

a

b

¢

d

e

104 Subtotal (add columns (B}, (D), and (E}) . 24 5B4. 89,313,
105 Total (add line 104, columns (B), (D), and (E)) _

SO 113,897,
Note Lme 105 plus line 1e, Part I, should equal the amounton Ime 12 Partl

Relationship of Activities to the Accomplishment of Exe Exempt Purposes (see the instructions )
Explain how sach activity for which income is reported in column

Line No.
A 4 exempt purposes (other than by providing funds for such purposes).

(E) of Part V) contributed importantly to the accomplishment of the organization's

SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions .}
{A) (B) (C) (D) (E)
Name, address, and EIN of ¢ol dpc-rahun Percentape of Nature of activities : Total income End-of-year
partnershlp, or disregarded entity ownership interest a_sse%l
% .
N/A %

%
Yo

Information Reg Regardlng Transfers Associated wuth Personal Benefit Contracts (See the instructions.)
(a) D1d the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? l:l Yes E No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? D Yes EI No
Note: If "Yes* to (b}, file Form 8870 and Form 4720 {see instructions).
Form 990 (2007)
723183
12-27-07

8
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Form 950 {2007) CALIFORNIA INVASIVE PLANT COUNCITL,

. 68-0289333 Page9
P Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controfling organization as defined in section 512(b)(13). N/A
Yes| No
%%  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
Y] (B) ©) (&)
Name, address, of each | dfmt?#’y%' " Description of Amount of
controlled entity ‘ﬂu mt':,a"o transfer fransfer
a
b
c
_ ‘ . Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? i "Yes,"
____complete the schedule below for each controlled entity.
A ‘ (8) ©) o
Name, address, of each \ dEm A“Y:i' Description of Amount of
controlled entity eﬁlum;a“on transfer transfer
L
L
O e
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of parjury, | declare that | have sxamined this return, includin;

g accompanying schedyles
and complete. Daclaration of preparer (other than officer) iz basad on

all information of which preparer has any knowledge,
Please

Sign } Signatura of officer

and statements, and to the best of my knowledge and batief, it is trus, comect,

Date
Here

} DOUG JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title

. Preparer's Date Che_ck it . Preparer's SSN or PTIN (See Gen. Inat. X)
rie e B DGR A NOY'T 1 2003

employed - [ ]
Uss Only |vomsi " SILVE KRANTZ & PORTER EIN B
selt-empioyed), 4640 G BLVD.
2P 44 SAN F CiSCO, CA 94118 Phoneng ® 415~-668-5550

-Form 990 (2007)

723164/12-27.07
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SCHEDULE A

Organization Exempt Under Section 501 {cH3) OMB No- 1845-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k),
* 501(n), oF 4947(a)(1) Nonexempt Gharitable T(rust 2007
Depertment of the Treasury Supplementary Information-(See separate instructions.}
“terhal Revenus Service - MUST be completed by the above organizations and attached to their Form 990 or 990-E2
.ama of the organization

Employer identification number

68: 0289333
ctors, and Trustees

CALIFORNIA INVASIVE PLANT COUNCIL

Compensation of the Five Highest Paid Employees Other Than Officers, Dire
{See page 1 of the instructions. List each one. If there are none, enter "None.")

- F {d) Confributions to {e) Expense
(a) Name and address of each employee paid (b) Title and average hours ] R
per week devoted to ¢) Compensation ed |2ccount and other
more than $50,000 position “ Featmpencaron. | allowances

................................................................................. > 0 ‘ e S
Al Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whather individuals or firms). If there are none, enter "None."}

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others receiving over
$50,0 r professional services

........................................... > 0 i . thed i LR i i
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there ars none, enter "None.” See pags 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of other contractors receiving over
50,000 for other services

723101/12-27-0r LHA For Paperwork Reduction Act Notice, see the instructions for Form $80 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2007 CATLIFORNIA INVAS IVE PLANT COUNCIL
Il| Statements About Activities (See page 2 of the instructions. )

68-0289333 Page2
Yes| No

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? if “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities ™ § : § 5.423.

line i of Part VI-8.) VI-A, LINE 38B
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either dirgctly or indirectly, engaged in any of the Tollowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such
person is affiliaied as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

(Must equal amounts on line 38, Part VI-A, or

.......................................................... 23 X
b Lending of money'or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilties? , . .. . . ... . _ 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
o Transer of any part of s income orassets? .. T 2 X
3 & Did the organization make grants for scholarships, Tellowships, student loans, etc.? (If "Yes,” attach an axplanation of how
the organization determines that recipients quality to receive payments.) il | X
b Did the organization have a section 403{b) annuity plan for its employees? et e et ettt et 8 | X
¢ Did the organization receiva or hold an easement for conservalion purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,attach a detailed statement 3e X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,' complete lines 4b through 4g. If *No,” complete lines 4f
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of tha tax T e e 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on
ling 4d) where donors have the right to provide advice on the distribution or invastment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts includad on ling 4f atthe end of the taxyear » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E) 2007 CALTFORNIA INVASIVE PLANT COUNCTIL

_ 68-0289333 Pages

V| Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)
I certify that the organization is not a private foundation because it is: (Please chack only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(0)(1M(A)).
[ D A school. Section 170(b){ 1){A)ii). (Also complete Part V.)
7 ] a hospital or a cooperative hospitat service organization. Section 170(b)(1)(A)iii).
[:I A federal, stats, or local government or governmentat unit. Section 170(b)(1)(A)(v).
9 [ 1 Amedica research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state
10 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)(iv).
{Also complete the Support Schedule in Part IV-A.)
112 |:| An organization that normally receives a substantial part of its support from a governmental unit ot from the general public.
Section 170(b){1)(A){vi). (Also complete tha Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b){1)(A}(vi). (Also complete the Support Schedule in Part V-A )
12 [X] M organization that normally receives: (1} more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activities related to its charitabie, etc., functions - subject to certain exceptions, and (2) no more than 33 /3% of
1ts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Scheduls in Part IV-A)
13 |:] An organization that is not controlled by any disqualified persons (other than loundation managers) and otherwise meets tha requirements of section
509{a)(3). Check the box that describes the type of supporting organization: ‘
Type ! £ typen Type I-Functionally Integrated [T Type ti-Other
Provide the following information about the supported organizations, (See page 8 of the instructions.)
{a) {t) {c) {9) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amaunt of
identification {described in lines | organization listed in support
number (EIN) & through 12 above the supporting’
or IRC section) organization's
governing documents?
Yes No
T >

14 D An organization organized and operated to test for public safety. Section 509(a){4). (See page 8 of the instructions.)

Schedule A (Form 890 or 990-E2) 2007

723121
12-27-07
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dule A (Firm 950 or 980-E7) 2007 CALIFORNIA INVASIVE PLANT COUNCIL

~ Note: You may use the worksheet in the instructions for converting from the accrual to the cash method

68-0289333 . Paged
N-"-‘-'Ac} Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

of accounting.
Calendar year {or fiscal year

beginningin} ... | (a) 2006 {b) 2005 (c) 2004 {d) 2003

() Total
s S
\ 1 usu
Qrants, Ses e gy e Umust 211,030. 125,200.] 152,516.  86.972.]  575.718.
16 Membership fees received ... 24,555, 25,575. 15,630. 22,230
17 Gross receipts from admissions, . ‘

merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 133,238, 107,922, 80,299, 70,083

. 87,990,

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
51?.(3)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable incame (jess
section 511 taxes) from businesses
acquired bg the organization atter

June30, 1875 . 587. 25, 98. 418

J___ 391,542,

19  Netincome from unrelated business

activities not included in line 18
20 Taxrevenues levied for the

. 1,128,

organization's banefit and either -
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Attach a schedule,

Do not include gain or {loss) froth
sale of capial assets

23 Totalof lines 15 through 22 . 369,410.] 258,722.] 248,543. 179.703. 1.056.378.
W Line 23 minus fine 17 ... 236,172.] 150,800.  168,244. 109.620. 664,836
25  Entor 1% of line23 3,694. 2,587, 2,485. 1,797.k

26

unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the amount shown in line 26a.
Do notfile this list with your return. Enter the total of all these excessamounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e}

d Add: Amounts from column (e) for lines; 18 i

19
22 %__ 00000
¢ Public support (line 26¢ minus line 26dtotaly e et et et et e et et P | 260 N/A
t_Public support percentage {line 266 (numerator} divided by line 26c (denominator}) N ccarars | 261 N/A %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: ‘ ’

(2008) ..ot 0. (2008) ... 0. (2004 0. (003) o 0.
b For any amount inciuded in line 17 that was received from sach person (other than “disqualified persans"), prepare a list for your records to show the name of,

- and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for sach year: '

(2008) e 0. (2005 o 0. (2004) ..o Qs (2008) o 0.
¢ Add: Amounts from column (e) for lines: 15 575,718. 15 87.9%0.

, 17 391,542, 2 21 2t 1,055,250,
d Add:line 27atotal 0. andfine 27btotal . D. . p|21d 0.
e Public support (line 27¢ total minus fine 27d total) ... »| 270 1,055,250
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e} > LET! I 1,056,378,
9 Public support percentage (line 27¢ (numerator) divided by line 27t (denominator)) w279 99.8932%
h_Investmentincome percentage (line 18, column (e} (numerator} divided by line 27f (denominator)) ... . P { 27h -1068%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received an

show, for each year, the name of the contributar, the date and amount of the grant,
return. Do notinclude these grants in line 15.

723131 12-27-07 NONE

y unusual grants during 2003 through 20086, prepare a list for your records to
and a brief description of the nature of the grant. Do not file this list with your
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H

Sehedule A (Form 990 or. 990-

£7)2007 CALIFORNIA INVASIVE PLANT COUNCIL

68-0289333 Page5

Privaté School Questionnaire (See page 9 of the instructions.) . ‘
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

30

R

32

33

= e = O 0 N

3a

35

Does the organization have a racially nondis:ﬁriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all paris of the general community it serves?

Does the organization maintain the following;
Records indicating the racial composition of the student body, faculty, and administrative staft?

Records documenting that scholarships and other financial assistance ara awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochuras, announcemants, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Yes{ No

322

a2b

32

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? e e e et
Admissions policies?

Employment of faculty or administrative statf?
Scholarships or other financial a8SiStaNCe? ... _._.......ccce oo
Educational policies? et es ettt e et e st s ee et
Use of facilities? )

Has the organization's right to such aid ever been revoked or SUSRONde e
11 you answered “Yes” to either 34a or b, please éxplain using an attached staterment.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

d4a

34b

723141

35

Scheduls A (Form 990 or 980-EZ) 2007

12-27-Q7
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09391111 700036 196

Schedule A (I;orm

330 0r990-€2) 2007 CAL,TFORNIA INVASIVE PLANT COUNCIL

68-0289333 Pages
Lobbying Expenditures by Electing Public Charities (Sce page 11 of the instructions.)
(To be completed ONLY by an aligible organization that fited Form 5768)
Check ¥ a D if the organization belongs to an affiliated group. Check » bl it you checked "a* and “imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂiliatt(a:!)group Tobe com(:lited for ali
(The term “expenditures" means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38 3,531.
37 Totat lobbying expenditures to influence a legislative body (directlobbying) 37 1,892.
38 Tolal lobbying expenditures (add iines 3¢ and37y . . . 38 5,.423.
39 Other exemptpurpose expenditures .
40 Total exempt purpose expenditures (add lines 38and39)
41

The lobbying nontaxable amount is -
20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

_________ $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000

.................................... $1,000,000

Grassroots nontaxable amount (enter 25% of fine 4ty
Subtract ling 42 from line 36. Enter -0- if line 42 is mora than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

42
43
44

Caution. If there s an amount on either tine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 509(h) slection do not have to compiete all of the five columns

below. Ses the instructions for lines 45 through 50 an page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (3) b) (3] {d) (e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable :
amount ..o 77,091 54,659, 0 0. 131,750.
46 Lobbying ceiling amount - "
{(150% of ling 45(g)) ....... . 197,625.
47 Total lohbying
expenditures 5.423. 7,972, 4.000. 0. 17,395,
48 Grassroots nontaxable
amouwnt ... 32,938.
49 Grassroots celling amount
{150% of line 48(e)} ......... 49 .407.
50 Grassroots lobbying
expenditures . 3,531, 5,956, 2,000, 0. 11,487,
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any atiempt to
. S L Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:

a Volunteers

Direct contact with Yegislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h.)

., T A . a0 T

It "Yes™ to any of the above, also attach a statemant giving a detailed description of the lobbying activities.

723151
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 CAT,JFORNTA INVASIVE PLANT COUNCIL

Vi Information Regarding Transfers To and Transactions and Relationships With N
Exempt Organizations (See page 14 of the instructions.)

68-0289333 Page7
oncharitable

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501{c)3) organizations) or in section 527, relating to politicai organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash : 51ai) X
(i1} Other assets a(ii) X
b Other transactions:;
(i) Sales or exchanges of assets with a nancharitable exempt organization b(i) X
{ii) Purchases of assets from a noncharitable exempt organization b(ii) X
{iii} Rental of facilities, equipment, or other assets b(ini) X
() ReimburSement ammangements . oot biv) X
{v) Loans or loan guarantees . b(v} X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes,” complste the following schedule. Column {b) should atways show the fair market vaiue of the
goods, other assets, of services piven by the reporting organization. If the organization received less than fair market value in any
Iransaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received: N/A
) = (b) (e} {d)
Line no. Amount involved Name of noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section 501(c)(3)) or in section 52772

..................................................................................................... » [:I Yes . le No
b I "Yes," complete the following schedule; N/A
¥ (L1 L
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 990-EZ) 2007
16
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,
or 990-PF} Suppiementary Information for 2007
Depariment of the Treasury line 1 of Form 290, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service

"ame of organiza_tlon

Employer identification number
CALIFORNIA INVASIVE PLANT COUNCIL

68-0289333
Organization type(check one}. ' ‘

Filers of: Section:

Form 990 or 990-EZ x] 501(c)( 3 ) {enter number) organization

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

Form 950-PF [T 501(c)(3) exempt private foundation

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

L] so1 (€){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: On!ya section 501(c)(7}, (8), or {10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[K‘ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 1)

Special Rules-

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

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

[ 1 Fora section 501(c}(7), (B), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, I, and it}

L] Fora section 501(c){7), {8), o (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively refigious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) R

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 390-EZ, or 990-FF), but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, $90-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF. ’

723451 12-27-07
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Schedule B (Form 9940, 990-EZ, or 990-PF) (2037

Name of organization

CALIFORNIA INVASTVE PLANT COUNCIL

Page 1o 3 otpats

Employer identification nur:ber

68-0289333

Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

$ 7,039,

Type of contribution

Person L__!
Payrolt [ |
Noncash [X]

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

{a)
No.

{b}
Name, address, and ZIP + 4

()
Aggregate contributicns

()

K 5,000.

Type of contribution

Person E}Z!
Payroll D
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

$ 9,732,

Type of contribution

Person
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No,

(b}
Name, address, and ZIP + 4

N {)
Aggregate contributions

(d)
Type of contribution

Person
Payroll

X1
CJ

$

48,438.

Noncash [ |

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

{a)

No.

(0}
Name, address, and ZIP + 4

{c)

(d

_Aggregate contributions

$ 41,025.

Type of contribution

Person m
Payroll D
Noncash [ |

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

{a)
No.

(b) .
Name, address, and ZIP + 4

- e
Aggregate contributions

(d)

Type of contribution

Person
Payroll

X1
[

$

25,000.

Noncash [ |

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

723452 12-27-07

09391111 700036 196
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Schedule B (Form 990, 368-E2, or 990-PF) (2007)

Name of nroanizati’un

A

TALIFORNTA INVASIVE PLANT COUNCIL

Pagea 2 of 3 of Patl

Employe  identification number

68-0289333

Contributors (See Specific instructions.)

)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

$ 20,000.

Type of contribution

Person IJ_LI
Payroll |:1
Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

()
Aggregate contributions

(@)

$ 14,000.

Type of contribution

Person [E
Payrol [ |
Noncash [ ]

(Complete Part |l if theré
is a noncash contribution.}

(a}
No.

(4] '
Name, address, and ZIP + 4

t©)
Aggregate contributions

(d)

$ © __35.800.

Type of contribution
Person L—K]
Payroll | [:l
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

10

$ 5,000.

Type of contribution

Person [ XJ
Payroll ‘ |:]

Noncash [ |

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

(a)
No.

b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

()
Type of contribution

11

$ 16,414.

(a)

Person lil :
Payrol [_]

Noncash [ |

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

No.

‘ (b)
Name, address, and ZIP + 4

{c) :
Aggregate contributions

(d)
Type of contribution

$ 12,000,

Person IJ—LI .
Payroll [
Noncash [ ]

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

723452 12-27-07

38391111 700036 196
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&hedule B (Form 890, $80-EZ,-or 990-PF) (2007)

3 ofPartl

Hame of organization !

TALIFORNIA INVASIVE PLANT COUNCIL

Page . 3 of

Employer identitication number

Contributors (See Specific Instructions.)

68-0289333

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

()

13

$ 30,000,

Type of contribution

Perscn @
Payrol [ ]
Noncash [ ]

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

@ - ()
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)

14

$ 8,250,

Type of contribution

Person m
Payrol  []
Noncash [ |

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

(2) {v)
No. Name, address, and ZIF + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [}
Noncash [ ]

(Compilete Part 1l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

: {c}
Aggregate contributions

{d)

Type of contribution

Person L]
Payroll [ ]
Noncash [ ]

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

(a) )
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)
Type of contribution

Person |:]
Payroll ]:I

Noncash [ ]

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

(a} . {b)
No. Name, address, and ZIP + 4

(c)
_ Aggregate contributions

) {d}
Type of contribution

723452 12-27-07

' Person D

Payroll  []
Noncash [ |

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

20
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Schedule B {Form 990, 990-EZ, or 990-PF} {2007)

1ot 1 oreatu

Hame of organization

Employer identification number

TALIFORNTIA INVASIVE PLANT COUNCIL 68-0289333
g Noncash Property (See Specific Instructions)
No. ®) () )
. N FMV (or estimate)
|1;raorrtﬂl Description of noncash property given (see instructions) Date received
168 SHARES AT & T INC COMMON STOCK
1l | WHICH WAS IMMED IATELY SOLD BY
ORGANIZATION
7,038, 106/03/07
(a)
No. ®) FMV § {?sr te) ()
1r . or estimate)
o :rrtnl Description of noncash property given (see instructions) Date received
No. (b) e @
. FMV {or estimate) .
::r'tn| Description of noncash property given (see instructions) Date received
e FMV (or estimate) .
fr
o ::| Description of noncash property given (see instructions) Date received
::3' () FMV ( (c)st' te) @
fr . or estimate .
o ::[ Description of noncash pro;ter*ty given (see instructions) Date received
No. o © (@
. FMV (or estimate} .
fr
o :r'tn| Description of noncash property given {see instructions) . Date received
723453 12-27-07

19391111 700036 196

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)
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CALIFORNIA _NVASIVE PLANT COUNCIL _ 68-028933 3J
JRM 990 GAIN (LOSS) FROM SALE OF OTHER .ASSETS STATEMENT 1r
DATE DATE METHOD
iSCRIPTION ACQUIRED SOLD ACQUIRED
IINTER - ABANDONED 02/06/04 01/01/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN

AME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0 L 99 - 0 - 89 - . _10 .
D FM 990, PART I, LN 8 o 99. 0. 89. ~10.

e ——— o — —— e
_—_—— —————

- 25 STATEMENT(S) 1
19391111 700036 196 2007.06050 CALIFORNIA INVASIVE PLANT ¢ 19§ 1



CAL {FORNIA INVASIVE PLANT COUNCIL

68-0289333

RM 350

— INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 10

STATEMENT 2

JCOME

L. GROSS RECEIPTS . . . .

2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2 ,

3 -

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE 4)

08T OF GOODS SOLD

13) .

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED
8. COST OF LABOR .

9. MATERIALS AND SUPPLIES .
0. OTHER COSTS . . . . .
1. ADD LINES 6 THROUGH 10 .

2. INVENTORY AT END OF YEAR .

3. COST OF GOODS SOLD (LINE

. " % » @

» - L] [ ] L]
* 8 e s =
- » - » - -

11 LESS

» - L] - L] .
- . . L] ‘l L
. » - L] . *
» e 0w e s e

LINE 12).

L] L] . L] L4 .

T T T T T

33,936

30,305

33,105
23,444

26,244

33,936

3,631

56,549

30,305

09391111 700036 196
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. CALIFORNIA INVASIVE PLANT COUNCIL

68-0289333

e e

09391111 700036 196

I —————————————————
e ———————

2007.06050 CALIFORNIA TNVASTVR PT.A

e — ———_rm————_re—
e e e e——

27

FORM 3550 OTHER EXPENSES STATEMENT 3
— (&) (B) (C) (D)
: ‘ PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
‘BANK FEES 4,918, 4,918,

LIABILITY INSURANCE 4,931, 4,931,

MISC EXPENSES’ 439. 439.

PHOTOCOPY 5,425, 5,004. 107. 314.
TRANSPORTATION 13,050. 11,650. 669. 731.
WEB SITE MAINTENANCE 3,284. 2,767, 156. 361.
MEALS AND

ENTERTAINMENT-SYNPOS

UM 53,570. 52,655, 564. 351.
TECHNICAL WRITERS 200. 200.

CONSULTING 523. 523.

CONTRACT SERVICE 76,753, 75,465. 1,288.
DUES & SUBSCRIPTION 1,944. 1,411. 19. 514.
HONARARIA 100. 100.

PENALTY 25. 25.

TOTAL TO FM 890, LN 43 165,162. 149,252, 12,351, 3,559.

e ———te————
.. o ——— —————

STATEMENT ( g y 3

NT ¢ 1Q4

1






CALiFORNiA INVASIVE PLANT COUNCIL

68-0289333
- . — — — — —
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
. TO OTHERS
—_
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

UNRESTRICTED DONATION 10,000.
MARIN COMMUNITY FOUNDATION

5 HAMILTON LANDING #200

NOVATO, CA 94949

UNRESTRICTED DONATION

300.
NORTHERN CALIFORNIA BOTANISTS C/0 BIOLOGICAL SCIENCES
HERBARIUM
CSU CHICO
CHICO, CA 95929-0515
10,300.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

___-__‘____________::;;:

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
' PART III

EX__sANATION

To-PROTECT CLAIFORNIA'S NATURAL AREAS FROM WILDLAND WEEDS THROUGH RESEARCH,
RESTORATION AND EDUCATION.

—_—

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION . OTHER BASIS DEPRECIATION BOOK VALUE
FIXTURES AND FURNITURE -
SHELVING 84. 73. 11.
FIXTURES AND FURNITURE - ,
TABLES & CHAIRS 90. 78. 12.
SOFTWARE - QUICKBOOKS 241. . ' 241. 0.
TOOLS AND EQUIPMENT -
MICROWAVE - 80. 73. 7.
FIXTURES AND FURNITURE - FILE
CABINETS 511. 421. 90.
COMPUTER AND HARDRIVE -HARD _
DRIVE 239. 214. 25.
FIXTURES AND FURNITURE -
SHELVING 159, 87. 72.
L
28 - . STATEMENT(S) 4, 5, 6
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. CALIFORNIA INVASIVE PLANT COUN: IL

68-0289333
FIXTURES AND FURNITURE - DESK 201. 102. 99,
FIXTURES AND FURNITURE -
SU ‘LY CABINET 141. 72. 69.
Cr fUTER AND HARDRIVE 588, 386. 202.
F._ TURES AND FURNITURE - DESK 185, 94. 91.
SOFTWARE - MAPPING 109. 87. 22.
FIXTURES AND FURNITURE - DESK 150, 81. 69.
COMPUTER AND HARDRIVE 607. 315, 292,
FIXTURES AND FURNITURE - DESK 387, 150, 237.
FIXTURES AND FURNITURE -
SUPPLY CABINET _ 288, 112. 176.
FIXTURES AND FURNITURE -
FILING CABINET 109, 43, 66.
TOOLS AND EQUIPMENT - PHONE &
HEADSET 272. 141. 131,
COMPUTER HARDRIVE-EXTERNAL 250, 130, 120.
FIXTURES AND FURNITURE -
TABLE/DESK 227, 88. 139.
FIXTURES AND FURNITURE - TABLE 210. 81. 129.
FIXTURES AND FURNITURE -
SHELVING 79. 30. 49.
COMPUTER HARDRIVE-SEAGATE 83. 44. 39,
COMPUTER SERVER 748. 389. 359,
COMPUTER - TABLET PC 5,152, 1,030. 4,122.
COMPUTER 2,303, 461, 1,842.
COMPUTER MONITOR - FLAT SCREEN 176. 35. 141.
HA™MRIVE -MAXTOR 1.5TB HARD
Dh._JE 565. 113. 452,
F F - 6-FOOT METAL SHLVING
UN<TS 144. 21, 123,
COMPUTER FOR WORKSTATION 6 663. 133. 530.
HARDRIVE -500 GB HARD DRIVE 345, 69. 276.
MONITOR - 24" WIDESCREEN 1,564, 313. 1,251,
BATTERY CHARGER FOR XPLCORE
TABLET PC 348. 70. 278,
GPS MODULE 399. 80. 319,
PRINTER - HP DESIGNJET T1100 5,233, 1,047. 4,186.
PRINTER - HP LASER 1022N 300. 60. 240.
SCANNER - EPSON V350 163. 33. 130.
TOTAL TO FORM 990, PART IV, LN 57 28,613. 8,041. 20,572.

09391111 700036 196
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|

STATEMENT(S) 6
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CALIFORNIA INVASIVE P.ANT COUNCIL

. 68-02893 i3
FORM 990 OTHER LIABILITIES STATEMENT 7
U BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CREDIT CARD PAYABRLE 2,725. 2,051,
SALES TAX PAYABLE | 1,803, 1.945.
TOTAL TO FORM 990, PART IV, LINE 65 4,528. 3,996.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

' TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG@ HRS/WK SATION CONTRIB ACCOUNT
RICHARDSON, BRIANNA AT LARGE BOARD OF DIRECTOR
1442-A WALNUT STREET #462 2.00 0. 0. 0.
BERKELEY, CA 94709
SCHOENIG, STEVE ‘ PAST - PRESIDENT
14“2-A WALNUT STREET #462 4.00 0. 0. 0.
Bh _KELEY, CA 94709
JuANSON, DovG ' EXECUTIVE DIRECTOR
BERKELEY, CA 94709
ERSKINE OGDEN, JENNIFER | TREASURER
BERKELEY, CA 94709
WEST, WENDY . SECRETARY
BERKELEY, CA 94709
NEWHOUSER, MARK VICE PRESIDENT
BERKELEY, CA 94709 _
GLUESENKAMP, DAN PRESIDENT
1442-A WALNUT STREET #462 4.00 ‘ 0. 0. 0.
BERKELEY, CA 94709 :

.
—
30 STATEMENT(S) 7, 8
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CALIFORNIA Il'VASIVE PLANT COUNCIL

GIESSOW, JASON
1442-A WALNUT STREET
Bl ELEY, CA 94709

-

ko 4PP, JOHN
1442-A WALNUT STREET
BERKELEY, CA 94709

KNIGHT, MARLA
1442-2A WALNUT STREET
BERLELEY, CA 94709

CHANG, DAVID
1442-A WALNUT STREET
BERKELEY, CA 94709

CASANOVA, JASON
1442-A WALNUT STREET
BERKELEY, CA 94709

CLINES, JOANNA
1442-A WALNUT STREET
BERKELEY, CA 94709

CASE, BOB
1442-A WALNUT STREET
BERKELEY, CA 94709

Ch. iSTOFFERSON, CHRIS

1 2-A WALNUT STREET
BEKKELEY, CA 94709

GIBSON, DONG

1442-A WALNUT STREET
BERKELEY, CA 94709

BRUSATI, ELIZABETH
1442-2 WALNUT STREET
BERKELEY, CA 94709

MEYER, TANYA
1442-A WALNUT STREET
BERKELEY, CA 94709

MCCORMICK, CHERYL
1442-A WALNUT STREET
BERKELEY, CA 94709

SAITO, BRUCE

1442-A WALNUT STREET
BERKELEY, CA 94709

#462

#462

#462

#462

#462

#462

#462

#462

#462

#462

#462

#462

#462

L

AT LARGE BOARD

2.00

SECRETARY

2.00

AT LARGE BOARD

AT

AT

AT

AT

AT

AT

2.00

LARGE
2.00

LARGE
2.00

LARGE
2.00

LARGE
2.00

LARGE
2.00

LARGE
2.00

PROJECT MANAGER

40.00

AT LARGE BOARD OF

2.00

AT LARGE BOARD OF

2.00

AT LARGE BOARD OF

TC LS INCLUDED ON FORM 990, PART V-2

ey

nNailQ1111 700N2A 104

INNT NAORN OAT.TROARNTR TAR7AQTUR T.ANM M 104K

2.00

31

68-0289333

OF DIRECTOR-
0. 0. 0-
0. 0. 0.
OF DIRECTOR
0. 0. 0.
BOARD OF DIRECTOR
0. 0. 0.
BOARD OF DIRECTOR
0. 0. 0.
BOARD OF DIRECTOR
0. 0. 0.
BOARD OF DIRECTOR
. 0. 0. 0.
BOARD OF DIRECTOR
. 0. 0. 0.
BOARD OF DIRECTOR
OI 0- 0‘
41,843, 0. 0.
DIRECTOR
0. 0. 0.
DIRECTOR
0. 0. 0.
DIRECTOR
0. 0. 0.
112,422, 0. 0.

A —————————
e ——

S —————
e

STATEMENT(S) 8

1






CALIFORNIA INVASIVE PLANT COUNCIL 68-0289333

— e —_e
— |

FORM 99) PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT g
ACCOMPLISHMENT OF EXEMPT PURPOQSES

-

B .
pa—y

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SYMPOSIUM PROVIDED CURRENT INFORMATION AND TRAINING ON INVASIVE EXOTIC
' WEEDS AND METHODS FOR THEIR CONTROL. PRESENTATIONS WERE MADE BY

EXPERTS IN THEIR FIELDS. CONTINUING EDUCATION CREDITS REQUIRED FOR
PESTICIDE APPLICATOR LICENSING WERE AVAILABLE

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

32 ‘ STATEMENT(S) 9
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. 4562

OMB No. 1545-0172
Depreciation and Amortization 390 2007

~epartment of the Treasury (Incluc!lng Informatnon on Listed Priperty) Attachment

srnal Revenus Service P See separate instructions. P Attach to your tax return. $Sequence No. 67
nams(s) shown an return Business or activity o which this form relates Identifying number  *
CALIFORNIA INVASIVE PLANT COUNCIL FORM 990 PAGE 2 68-0289333
i Election To Expensa Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses e 1 125,000.

2 Total cost of section 179 property placed in service (see instructionsy . .. . 2

8 Threshold cost of section 179 property before reduction in limitation . L8 500,000.

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0 4

5 Dollar Jimitation for tax year. Subtract line 4 from line 1. W zero or Isss, enter -0-. ¥ married filin arately, see instructions .....................00000e0, 5

[ () Daseription of property () Cost {businees usa only) {c) Elected cost

7 Listed property. Enter the amount fram line 29 . 7

8 Total elected cost of section 179 propenty. Add amounts in co1umn (c) Ilnes 6 and 7 . a8

9 Tentative deduction. Enter the smalier of lineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ST [ (¢
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but donot entermarethan ine 1% oo 12
13_Carryover of disallowed deduction to 2008, Add lines 9 and 10, lessline 12 ... ... ’l 13

Not Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreclation Allowance and Other Depreciation (Do not include listed property.)
14 Specmal allowance for qualified New York Liberty or Gul Opportunity Zone property (other than listed property} and celluiosic

biomass ethanol plant properly placed in service during the tax year , - 14
t5 Property subject to section 168{f)(1) election BT OO PO PR URPOTOUPN Tl |
16 O‘ther de reciation (inctuding ACRS) ... e i s e 16
4 MACRS Depreciation (Do not include listed property ) (See instructions. )

Section A

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation Systom
() Month and () Basis for depreciation
{a) Classification of property year placed {business/investmant uss {d) Recovery | /g convention | (1 Method {0) Depraciation deduction
in service only - ses instructions) period
19a  3-year property
b S-year property 22,431.]| 5 YRS. HY 1200DH 4,488,
e 7-year property 144. 7 YRS. HY 200DB 21.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM SA
h Residential rental property ; 275 yis, MM SIL
i Nonresidential real property d 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
208 Class lfe | S
b 12-vear 12 yrs. - S
c  40year / 40 yrs. MM S/L
[Part V| Summary (see instructions)

Listed property. Enter amount from line 28

............................................................................................. 21
2 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 5.817.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts ... oo 23
718254

11-03-07 LHA For Paperwork Reduction Act Notice, see separate instructions.

33
09391111 700036 196 2007.06050 CALIFORNIA INVASIVE PLANT C 198

Form 4562 (2007)

1



Form 4562 (2007). ... CALIFORNIA INVASIVE PLANT COUNCIL 68-0289333 Page 2
‘| Listed Property (Include automobiles, certain other vehicles, ceular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use dlaimed? [ ] Yes | ] No | 24b f "Yes." is the evidence wiitten? L lves[ |No
@ - o © ) e @) () o
te Business/ Basis for depreciation inti Elected
Type of property ate. : Cost or s for ¢ Recovery Method/ Depreciation ;
(list vehicles first ) p;%crsicéén o ‘;%Srtc?,?gga other basis | ®V°" vononty | period Gonvention deduction 59'3‘(':%2379

25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax vear and
used more than 50% in a qualified business use

..................................................................................... 25
26 Property used more than 50% in a gualified business use:

%
%
L %

27 _Property used 50% orlessina qualified business use:
: %

%
: %

28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21 , page 1
29 _Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor,

partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.
(a) {b) {c} (d) {e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle - Vehicle Vehicle - Vehicle
year {do not include commuting miles) ‘

1 Total commuting miles driven during the year

42 Total other personal {noncommuting) miles
driven

33 Total miles driven during the year,
Addlines30through32 .
34 Was the vehicle available for personal use
during off-duty hours? . .. .
35 Was the vehicle used primarlly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use? ..

Yes No Yes No | Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles fpr Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons,

37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by your Yes No
employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personaluse? ... .. .. .. U
40 Do you provide more than five vehicles to your employses, obtain information from your employees about

the use of the vehicles, and retain the information received? e e
41

38

Amortization
(2} {b) {c) {d) {e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount saction period of percentage for this year
' Amortization of costs that begins during your 2007 tax year,

43 Amortization of costs that began before your 2007 tax year

43 63.
44 63.
Form 4562 (2007)

718252/11-03-07
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