Short Form
Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring erganizations of donor advised funds and controlling organizations as defined in section

512{)(13) must file Form 990. All other organizations with gross receipts less than $1 ,000,000 and total
assets less than $2,500,000 a

t the end of the year may use this form,
¥ The organization may have to use a co

o 990-EZ

. Department of the Treasury
Intarnat Revenue Service

!

OMB No. 15451150

Py of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning January 1

2008

Open to Public

Inspection

. 2008, and ending December 31 120 08
B Check if applicable: Please | € Name of organization D Employer identification number
[ Address change ianel o7 | California Invasive Plant Council 68 0289333
E !:]i?:r::?\ge :’yﬂp":"f Number and street (or P.Q, box, if mail is not delivered to street addressy Room/suite E Telephone number
E1 Termination See i 1442-A Walnut Street 462 { 510 ) 843-3902
|:| Amended return imc City or town, state or country, and ZIP + 4 F Graup Exemption
] Application pending tons, | Berkeley, CA 94708 Number . >

® Section 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach

a compieted Schedule A (Form 990 or 890-E2Z).

G Accounting method:
Other (specify) »

[ cash [A Accrual

I Website: » Www.cal-ipc.org

J_Organization type (check only one)— §/] 501(c) ( 3 ) finsert no} [ 4947(a)(1) or [ 527

H Check » [] if the organization is not
required to attach Schedule B (Form 980,
980-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)

not required, but if the organization chooses to file a return, be sure to file a complete return.

(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

L Add lines Sb, Bb, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » §

520,470
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, L. 1 228,520
2 Program service revenue including government fees and contracts 2 241,949
3 Membership dues and assessments 3 29,615
4 Investment income e e e e . . L4 2,625
8a Gross amount from sale of assets other than inventory Sa 8 b
b Less: cost or other basis and sales expenses . . . . . .lbb 0 :
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a} (attach schedule) , | B¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here [ [
% 2 Gross revenue {not including $ of contributions
o reported on fine 1) B 6a 0 pas
b Less: direct expenses other than fundraising expenses .. . LEb 0
¢ Net income or (loss) from special events and activities {Subtract line 6b from line 6a) . . .| 6c 0
7a Gross sales of inventory, less returns and allowances 7a 10,212
b Less: cost of goods sold A - 6,999
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . L7 3,514
8  Other revenue (describe » See Statement 1 ) |8 2,074
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8., . ]9 513,471
10 Grants and similar amounts paid (attach schedule) 10 1,796
11 Benefits paid to or for members . o 1| 0
§ 12 Safaries, other compensation, and employee benefits ) 12 206,572
$| 13 Professional fees and other payments to independent contractors 13 119,003
E» 14 Cccupancy, rent, utilities, and maintenance _ 14 29,350
15 Printing, publications, postage, and shipping . .18 27,956
16 Other expenses (describe W See Statement 3 y |16 109,834
17 Total expenses. Add lines 10 through 16, . . . . . . . PP I I 4 494,511
&| 18 Excess or {deficit) for the year (Subtract line 17 from line 9). N I - 18,959
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A} {must agree with i
< end-of-year figure reported on prior year's return) . .. 19 113,153
é 20  Other changes in net assets or fund balances (attach explanation) . . . .. 120 102,700
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . | 21 234,812
malance Sheets.

If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part il.) {A} Beginning of year I (B} End of year

22 Cash, savings, and investments 70,333 |22 202,163
23 Land and buildings e 0,23 0
24 Other assets (describe » See Statement 5 ) 46,816 24 59,451
25 Totalassets . . . . . 117,149 |25 261,614
26 Totalliabilities (describe » _See Statement & ) 3,996 |26 26,803
27 Net assets or fund balances (line 27 of column (B} must agree with iine 21) | | 113,153 |27 234,812
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990,

Cat. No. 106421

Form 990-EZ (2008)



Farm 990-EZ (2008}

Page 2
Statement of Program Service Accamplishments (See the instructions for Part 1.} Expenses

What is the organization’s primary exempt purpose? See Statement 7 : g?,zq‘;i{ﬁdoﬁg;,f‘g;gﬁ’s)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(@)1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)
28 SeeStatement8: Science&Mapping

@rantss T } I this amount ingludes foreign grants, check here » [ |28a 163,161
29 SeeSlatement$: Educaton&Advocacy

Grantss T 1,600 ) If this amount includes foreign arants. cheok here . » [ ]20a 81,245
30 _See Statement 19:_Field Courses & Symposiwm o oo ——

Grants$ T ) if this amount includes foreign grants, cheok here . """ E | 30a 113,974
31 Other program services (attach schedule} e e e e e

(Grants $ ) If this amount inciudes foreign grants, checkhere . . . . . » O |31a 65,147
32 Total program service expenses (add lines 283 through 31a) . > | 32 423,527

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the inst

tuctions for Part [V.)
{b) Title and average (€} Compensation (d) Gontributions to (e} Expense
(a) Mame and address hours per week {If not paid, employee benedit plans & account and
devoted to position enter -0-.) deterrad compensation other allowances
Glessow, Jason President, 2 hours
1442-A Walnhut St., #462, Berkeley, CA 94709 -0-
West, Wendy Vice President, 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Erskine Ogden, Jennifer Treasurer, 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Knapp, John Secretary, 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
SGluesenkamp,Dan 2 hours
1442-A Walnut S1., #462, Berkeley, CA 94709 -0-
Lromer,Carolyn T 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 . -0-
Lase, Bob 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Chang,David 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Lhristofterson, Chris SR 2 hours
1442-A Walnut St., #462, Berkeley, CA 84709 -0-
LClines, Joanna 2 hours
1442-A Walnyt St., #462, Berkeley, CA 94709 -0-
Lasanova,Jason 2 hours
1442-A Walnut St., #462, Berkeley, CA 94769 -0-
Gibson,Dowg 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Keer Beth 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
McCormick, Cheryt 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Meyer, Tanya e 2 hours
1442-A Wainut St.,, #462, Berkeley, CA 84709 -0~
MNewhouser,Mark 2 hours
1442-A Walnut St., #462, Berkeley, CA 94709 -0-
Johmsom,Dowg 40 hours
1442-A Walnut St., #462, Berkeley, CA 94709 73,400 3,108

Form 990-EZ (zo08)



Form 990-EZ (2008}

33

34

40a

41
42a

S

Page 3

Other Information (Note the statement requirements in the instructions for Part VL)

Yes| No

Did the organization engage in an
description of each activity .
Were any changes made to the organizin
attach a conformed copy of the changes

y activity not previously reported to the IRS? If “Yes,” attach a detailed

g or governing documents but not reported to the IRS? If “Yes,”
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but

not reparted on Form 990-T, attach a statement explatning your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033{(e) notice, reporting,
and proxy tax requirements?

i “Yes,"” has it filed a tax return on Farm 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial con
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a |
Did the crganization file Form 1120-POL for this year?
Did the organization borrow from, or make an

traction during the year? If “Yes,”

y loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501{c)(7) organizations. Enter:

Initiation fees and capitai contributions included on line 9 e 3%a

Gross receipts, included on line 9, for public use of club facilites . ., ., . | ., . {39%b

Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4855 »

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

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partt . . . |

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . .. »
Enter amount of tax on line 40c reimbursed by the organization . . . . . . | @ :
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? if “Yes,” complete Form 8886-T. e
List the states with which a copy of this return is filed. » _California

_______________________________________ ZiP+4 w 94709
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 count

ry {such as a bank account, securities account, or other financiat
account)? e e e e, i
If “Yes,” enter the name of the foreign country: B

See the instructions for exceptions and filing requirements for Form TD F 90-
and Financial Accounts.

221, Report of Foreign Bank

At any time during the calendar year, did the organization maintain an office outside of the U.S.7
If “Yes,” enter the name of the foreign country: »

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

Did the organization maiftain any donor advised funds? If “Yes,”
Form 990-£Z
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e

Form 990 must be completed instead of

Form 990-EZ (2008



Form 990-EZ {2008)

Page 4
Section 501(cH3) organizations only. All section S01(c)3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to Yes| No
candidates for public office? If “Yes " complete Schedule C, Part | _ e e 46 v
47 Did the organization engage in lobbying activities? If “Yes, complete Schedule C, Partn . . . |41 ]| ¥
48 Is the organization operating a school as described in section 170(b)(1ANI? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . | |49a v/
b If “Yes," was the related organization(s) a section 527 organization? 49b /
50 Compiete this table for the five highest compensated emplo

vees {other than.ofﬂcers, directors, trustees and key

“each received more than $100,000 of compensation from the organization. if there is none, enter “None,”

employees) who

{b} Titie and average {g) Compensation (d) Contributions to {e} Expense
(a) Name and address of each employee paid more hours per week empioyes benefit plans & account and
than $100,000 devoted to position deterred compensation other allowances
NN T

Total number of other employees paid over $1 00,000

51 Complete this table for the five highest compensated

independent contractors who each receiv
compensation from the organization. if there is none,

enter “None.” ’

ed more than $100,000 of

(a} Name and address of each independent contractor paid more than $100,000 (bl Type of service

(¢} Compensation

Total number of other independent contractors each receiving over $100,000 .

Under penalties of perjury,

| declare that | have examined this r
and betiet, it is true, corn

eturn, including accom,
and complete. Declaration of p

panying schedules and statements,
reparer (other than offic

er} is based of @ll information of wh

and to the best of my knowledge

ich preparer has any knowiedge.
Sign } 2 )01«.1

| 3-73-0%
Here Signatye of ofider / ‘ . . ' Date '
Eooq JOmecm, Erecatine _D[”‘-(.Cf—u/
Type or print name and title. T : .
Paid Proparer's } Date g;':?ick if Preparer's Identifying Number (See instructions)
Preparer’s Sgnature - employed b [:‘
Firm'’s name (or yours i i i
Use Only | & Self-empioy o) Arianette, LLC, dba Nonprofit Suite

address, and ZIP + 4

May the IRS discuss this retum w

EIN » 20 4728559
520 3rd Street, Suite 207, Oakland, CA 94607

ith the preparer shown above? See instructions

Phone no. » ( 810 350-2000

P> A1 Yes [ No
Form 990-EZ (2005



SCHEDULE A

. . | ome o, 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501{c)}{3} organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treas B -
Intornal Revenue Ser\ericeury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
California Invasive Plant Council 68 ! 0289333

1

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

[J A church, convention of churches, or association of churches described in section T7CB) (1A ().

2 [ A school described in section 170(B){1){A)(ii). (Attach Schedule E.}

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(4_\}(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii). Enter the

hospital's name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

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

8 [ A community trust described in section 170(b){1)(A)}vi). (Complete Part 11.)

9 An organization that normally receives: {1) more than 33 % of its support from contributions, membership fees, and gross

- receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33/ % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ili.)

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

1 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1} or section 50%{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b (3 Typel ¢ [ Type lll-Functionally integrated d O Type It-Other
e [ By checking this box, I certify that the organization is not controlied directly cor indirectly by one or more disqualified
persons other than foundation managers and other than one or more publlcly supported organizations described in section
509(a)(1) or section 509(a)?2).
f If the organization received a written determination from the IRS that it is 2 Type |, Type I}, or Type Wl supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any g!ft or ccmtnbutnon from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {jii) below, the governing body of the supported organization? . . . . . . . . . . |1gf
(i) A family member of a person described in (i) above? gl
(iif) A 35% controlled entity of a person described in (i) or (i) above? ) i)
h Provide the fallowing information about the organizations the organization supports.
(i} Name of supported (i) EIN {iii) Type of organization | {iv) Is the organization | {v} Did you notify {vi) 1s the {vii) Amount of
crganization {described on lines 1-8 | in col. §) listed in your | the organization in organization in col. support
above or IRC section goveming document? cel. {l) of your {) organized in the
[see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008

Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1)}{A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part 1)

Section A. Public Support

Calendar year {(or fiscal year beginning in} p

1

6

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f} Total

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

Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf e

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown online 11, column (fy . . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal yoar beginning in) »

7
8

- 10

Eh!
12
13

{a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incorme from similar

sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. if the Form 990 is for the or
organization, check this box and stop here

L. 12
fifth tax year as a section 501(cK3)
L e R

ganization's first, second, third, fourth, or

Section C. Computation_of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column {f} divided by line 11, column i)l
Public support percentage from 2007 Schedule A, Part IV-A, line 26f e e e
33V % support test—2008. If the organization did not check the box on line 13, and line 14 is 334 %
and stop here. The organization qualifies as a publicly supported organization e e
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 334
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test~2008. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
more, and If the organization meets the “facts-and-circumstances™
organization mesets the “facts-and-circumstances”

14
15

or more, check this box
... >
% or more, check this
»
or
test, check this box and stop here. Explain in Part IV how the
test. The organization qualifies as a publicly supported organization . >
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

%
Yo

O
O

J

Schedule A {Form 990 or 990-EZ) 2008



Schedule A {Form 980 or 990-EZ) 2008

14811k Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

c
8

Gifts, grants, contributions, and
mernbership fees received. (Do not include
any "unusual grants.") . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behali .

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.}

(a) 2004

(b} 2005

(c) 2008

{d) 2007

(e) 2008

{0 Total

168,146

160,775

235,585

370,415

316,175

1,241,096

80,299

107,922

133,238

85,692

241,949

649,100

248,445

258,697

368,823

456,107

558,124

1,890,196

Section B. Total Support

2] 1,890,196

Calendar year {or fiscal year beginning in) p

2]
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments received onh securities loans,

rents, royalties and income from simitar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess '

activities not included in line 10b,

whether or not the business is regularly
carried on e e

Other income., Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V.)

Total sn).lpport (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c} 2006

(d) 2007

{e} 2008

{f Tatal

248,445

258,697

368,823

456,107

558,124

1,890,196

98

25

587

834

2,625

4,169

98

25

587

834

2,265

4,169

2,074

2,074

1,896,439

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

. >
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f) 15 99 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 53 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.2 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 01 %
19a

b

33 % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 33% %, and line
17 is not more than 33': %, chack this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33% %, and

line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization = O

30 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2008



Schedule A {(Form 990 or 990-E7} 2008

x:adl8 Supplemental Information. Complete this part to provide the explanation required by Part Il line
Part Il, line 17a or 17b; or Part IIl, line 12. Provide any other additional information. (see instructions})

Page 4
10;

Schedule A (Form 990 or 980-EZ) 2008



Schedule B

h of n ribu or OMB No, 1545-0047
(Porm 860, 990-€2, Schedule of Contributors |

or 990-PF) B Afttach to Form 990, 990-EZ, and 990-PE. @@08
Department of the Treasury .

Intemal Ravanue Service

Name of the organization

Employer identification number
California Invasive Plant Council

68 | 0289333

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 1 501(c){ 3 ) (enter number) organization

L_J 4947(a)(1} nonexempt charitable trust not treated as a private foundation
] s27 political erganization

Form 990-PF | 501(c}(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(I 501{c)(3) taxable private foundation

Check if your arganization is covered Dy the General Rule or a Special Rule.

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

ee instructions.)

General Rule

V3| For organizations filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

O Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%
under sections 509(a){(1)/1 70(b)(1)(A)vi), and received from any cne contributor, during

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vi, line 1h or 2%
1. Complete Parts t and |l

% support test of the regulations
the year, a contribution of the
of the amount on Form 990-EZ, line

For a section 501(c){7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from ahy one confributor,
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 |, II, and |II.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate t¢ more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) .3

Caution. Organizations that are not covered by the Generat Rule and/or the Special Rules do not file Schedule B {Form 990,

990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the flling requirements of Schedule B {Form 990,
990-EZ, or 990-PF),

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page _2_ of 2 of Part |

Name of organization
California Invasive Plant Council

Employer identification number

68 | 0289333
Contributors (see instructions)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 S Person [Z|
Payroll E‘
....................... e e | S 10,000 Noncash
(Complete Part |l if there is
e e e a nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payrolt
...................... e | $ 25,000 Noncash
(Complete Part Ul if there is
__________________________________________ a noncash contribution.)
(a) {b) {© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U e e e e e Person [Zl
Payroll D
....................................................................... $ ... 35,000 Noncash
{Complete Part 1i if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 __________________________________________________________________________ Person [J]
Payroll
_______________________________________________________________________ $ 12000 Noncash
(Complete Part It if there is
_______________________________________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person
Payroll D
____________________________________________________________ $eeennn____ 10,000 Noncash
(Complete Part IL if there is
__________________________________________________ a noncash contribution,)
(a) (b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 __________________________________________________________________________ Person
Payroll
e L T T e e S ] 71,005 Nencash
(Complete Part Il if there is
.................................................................... a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page _ of of Part |

Name of organizatlon

Employer identification number

Contributors (see instructions)

{a)
No.

(b)
Name, address, and Z1P + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

(2)
No.

b)

{c)

(d)
Type of contribution

Person D
Payroll - D
Noncash

{Complete Part 1| if there is
a noncash contribution.)

{a)
No.

b)

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll I:!
Noncash

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

(a)
No.

(b)

(c)
Aggregate contributions

(d
Type of contribution

Person D
Payroll
Noncash D

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

(a)
No.

{b)

(c)

(d)
Type of contribution

Person [
Payroll
Noncash

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

(a)
No.

b)

{c)
Agyregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

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

Schedule B {Form 990, 990-EZ, or 290-PF) (2008)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)

Page aof of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) _
Aggregate contributions

(d)

© Type of contribution

Persan D
Payroll D
Noncash

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

(a)
No.

{b}

()
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash

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

(a)
No.

(b)

(c)

(d)
Type of contribution

Aggregate contributions

Person D
Payroll
Noncash

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

{a)
No.

{b)

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll L__l
Noncash

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

(a)
No.

(b)

C

{d)
Type of contribuiion

Person E]
Payroll !:]
Noncash

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

(a)
No.

{b)

(c)
Aggregate contributions

{d)
Type of contribution

Person I:l
Payroll
Noncash

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

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page ___ of ___ ofPartil

Name of organization

Employer identification number

L

Noncash Property (see instructions)

(a) No. ®) {c) )
from - . FMV {or estimate) .
Part I Description of noncash property given (see instructions) Date received
_______________________________________________________________________________________________________ AR S
(?) No. {b) ( ) (c)
rom . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
N Y N fomond oo,
(e:) No. ) (c} )
rom . FMV [or estimate) .
Part | Description of noncash property given (see instructions) Date received
....................................................................................................... S S
o () FMV { stimat ) d
Tom - . or estimate ;
Part | Description of noncash property given (see instructions) Date received
....................................................................................................... I UURY SRR
(@ No. (b) () (@
om . . FMV (or estimate) .
Part | Description of noncash properiy given (see instructions) Date received
ST F S S fwoonloen.
(a) No. (b) © (d)
PraorTl Description of noncash property given FMV (or estimate)

{see instructions)

Date received

Schedule B {Form 890, 990-EZ, or 980-PF} (2008)



SCHEDULE C Political Campaign and Lobbying Activities | OME No. 15459047

{Form 950 or 930-E2) 2@08

Open to Public
Inspection

i the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c){3) organizations; Complete Parts i-A and B. Do not cemplete Part |-C.

* Saction 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 1-A only.

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

Department of the Trsasury » To be completed by organizations described below.
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 930, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
* Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part ll-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part H-B. Do not complete Part [I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c)(4), (5), or (6) arganizations: Compilete Part IIl.
Name of arganization

'Employer identification number
California Invasive Plant Council 68 | 0289333

LA To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . . L $
3 Volunteer hours

K:ad8:] To be completed by all organizations exempt under section 501(c)(3).
‘See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | S

2 Enter the amount of any excise tax incurred by ofganization managers under section4955 . » %

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

4a Was acorrection made? . . . . . _ 7 e T ™
b If “Yes,” describe in Part IV,

iClsddY To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the. filing organization for section 527 exempt function

activities S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities T -
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . B
Did the filing organization file Form 1120-POL. for this year? Ce e,
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). if additional space is needed, provide information in Part IV.

F-Y

(a) Name (b} Address [c) EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. ¥ none, enter -0-. prempily and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. Na. 500845  Schedule C {Form 990 or 990-E2) 2008



Schedule C {Form 990 or 990-EZ) 2008

Page 2
SPEIMY  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [1if the filing organization belongs to an affiliated group.
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiting (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) '| erganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 7,064
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . 2,354
¢ Total lobbying expenditures (add lines 1a and 1b) 9,418
d Other exempt purpose expenditures e e 485,093
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . 494,511
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. : i 98 902 _
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxabk; amount is: pei :
Not over $500,000 20% of the amount on line 1e. R 5 ¢
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. : i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10%_of the excess over $1,000,000. ,{
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. ; o :
Over $17,000,000 $1,000,000. ;
g Grassroots nontaxable amount (enter 25% of line 1f) e 19,780
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea . . . . . . . 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec . 0
§

if there is an amount other than zero on either line 1h or line 1i, did the o'rge{nization file Form 4720 reporting
section 4911 tax for this year? .. e e e e e e e e

. O ves 1 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 beiow. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) Total
baginning in)
2a Lobbhying non-taxable amount
b. Lobbying ceiling amount Sre b 3 it
(150% of line 2a, columnie)} G 5

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 890-EZ) 2008

Page 3

To be completed by organizations exempt under section 501(c})(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(@) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? e e e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part 1V :
j Total lines 1¢ through 1i e e e e s,
2a Did the activities in line 1 cause the organization to be not described in section 51 (e)(3)7?
b If “Yes,” enter the amount of any tax incurred under section 4912 e
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d

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

LCIRHITY To be completed by all organizations exempt under section 501(c)(4),
section 501(c)}{6). See the instructions for Schedule C for details.

section 501(c)(5), or

Yes

No

1 Woere substantially all (80% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2.000 or less?

2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? |

3

:URlI:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part li-A, questions 1 and 2 are answered “No” OR if Part |
question 3 is answered “Yes.” See Schedule C instructions for details.

1-A,

)

Dues, assessments and similar amounts from members .. 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
politica! expenses for which the section 527{f) tax was paid).
a Current year

b Carryover from last year |

¢ Total .

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ,
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political exp-enc-iitl.;ras' (Iiﬁe .Bc totél r.ninljs 3 a.nd-4) ‘

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part {-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008



Schedule C {Form 990 or 990-E2) 2008

Page 4
m Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2008



CALIFORNIA INVASIVE PLANT COUNCIL

FEIN: 68-0289333
FEDERAL STATEMENTS

2008 FORM 990-EZ

- STATEMENT 1: PART 1. LINE 8. OTHER REVENUE.

Refunds and returns

$ 2,074
STATEMENT 2: PART 1. LINE 10. Grants and similar amounts paid
Society for Conservation Biology 100
Salmon River Restoration Council 560
Natural Areas Association 1,000
$ 1,600
STATEMENT 3: PART 1. LINE 16. Other expenses
7640 - Honoraria and Expenses 1,962
7650 - Meeting Space & Eqpt Rental 8,077
7660 - Catering & Meals 41,240
7710 - Office Supplies 6,471
7720 - Telephone, Internet & Web Host 6,308
- 7760 - Travel 24,737
7770.: Conventions & Conferences 1,855
7790 - Payroll Service Fees 856
7800 - Computer Software 1,051
8110 - Bank & Credit Card Fees 193
8120 - Credit Card Processing Fees 4,282
" 8130 - Sales Tax 2,989
8140 - Corporate Fees 644
8150 - Fines, Penalties, Judgments 30
8160 - Interest Expense 18
8170 - Cont. Education Fees 315
8180 - Miscellaneous Expense 1,538
8700 ' Insurance 7,464
' $ 110,030
STATEMENT 4: PART 1. LINE 20. Other changes In net assets or fund balances
Conversion from cash to accrual accounting 8 111,197
Unrealized gains or (loss) (8,497)
$ 102,700




STATEMENT 5: PART Il. LINE 24. Other assets.

Accounts Receivable

24,851

inventory 16,781
Prepaid Expenses 3,529
Refundable Deposits 253
Furniture & Equipment 14,037
$ 59,451

STATEMENT 6: PART II. LINE 26. Total liabilities.

Accounts Payable 22,659
Accrued Payroll Liability 1,332
Accrued Expenses 2,812
$ 26,803

STATEMENT 7: PART lll. What is the organization’s primary exempt purpose?

To protect California's lands and waters from the ecological impacts of invasive plants by promoting
science-based restoration, research, education and policy.

STATEMENT 8: PART lll. LINE 28. Science & Mapping
Produced a Research Needs Assessment for invasive plant research in California. Created a risk
mapping system to map the potential spread of invasive plant species in the future, including impact
of climate change. Completed a survey of the economic impact of invasive plants on California
wildlands. Mapped Arundo donax in coastal California watersheds.

STATEMENT 9: PART lIl. LINE 29. Education & Advocacy

Worked with the nursery trade on the Cal-HIP partnership and PlantRight Campaign on preventing
introducting of invasive plants through horticulture. Advocated for the creation of a state inter-

agency invasive species council. Supported the collaborative efforts of Weed Management Areas
statewide.

STATEMENT 10: PART lil. LINE 30. Field Courses & Symposium

Provided 460 person-days of training on topics including wildland weed management techniques,
mapping, identification and revegetation. Served professionals as well as restroation volunteers.
Held our 17th annual Symposium, October 2-4, at Chico State University, with presentations,

discussion groups, field trips, special sessions for students, poster session, exhibits and 320
attendees.







STATEMENT 11: PART Ill. LINE 31. Other program services

Newsletter
Sales/Publications
Website

Lobbying

18,619
27,266
9,844
9,418

65,147







