Form 990 ' Return of Organization Exempt From Income Tax

Depariment of Ihe Treasury
Inlemal Revenus Service

l OMB No. 1545.0047

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
henefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2010 calendar year, or tax year heginning , and andin

B_ Check if applicabie: §C Name of organization California Invasive Plant Council D Employer identification number
Address change Doing Business As 58-0288333
D Name change Nuinber and street (or P.O. box if mail s not delivered 1o street address) |Room/suile E  Telephone number
(] intat return 1442-A Wainut Street #462 {510) 843-3902
D Terminated City or town, stale or country, and ZIP + 4 .
[ ] amendedretun  |Berkeley. CA 94709 G Gross ieceipts § 1,102.110
D Applicalion pending | F Narme and address of principal officer: H(a} Is this a group return for affiliates? DYes No
Doug Johnson, 2550 §th Street, Suite 201, Berkeley, GA 94710 H(b} Are all affifiates included? [ Tves] T no
I Tax-exempt slatus: 501{(:)(3)|:| 501(c)  { ) & {inserl no) D494?{a)(1 Yor D 527 IT"No," allach a list. (ses instructions)
J_ Website; » www.cal-ipc.org H{c) Group exemption number »
K Fonm of organization; Carporation El Trust D Association D Other [L Year of formation: g4 l M Slate of legal domicile: CA
BCUNE Summary
Briefly describe the organization's mission of most significant acivities: T —————
LabIEC's mission is to_protect California lands and waters from ecologically damaging invasive plants through science, gducation, ____
g RN oo st
£ .--_--------.-.---..-__--....__--h--__--_-__---_-__-._-_---___--..-___.-----.----.-----..-.---- ...........................
%’ 2 Check this box b-D if the organization discontinued its operations or disposed of more (han 25% of ils net assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 17
8 | 4  Number of independent voling members of the goveming body (Part V' line 1b) . . . . | | 4 17
.':%' 5 Total number of individuals employed in calendar year 2010 (Part v, line 2a) . Co 5 13
< ¢ 6 Total number of volunteers {estimate if necessary) . Ce 6
7a Total unrelated business revenue from Part VI, column (C), line 12, . . | T, 7a 0
b_ Net unrelated business taxable income from Form 990-T, fine 34 . e e 7b ]
Prior Year Current Year
o | 8 Contributions and grants (Part VUl tine 1hy . . . . . . . oo 313,643 1,001,633
§ & Program service revenue {PartVill, line2g) . . . . . . . o 88,805 91,429
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 4+ 3 802 194
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e), . . 33,818 8,854
112 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12y, 437,168 1,162,110
13 Grants and similar amounts paid (Part IX, column (A), lines -3). ... 0
14 Benefits paid to or for members (Part IX, column {A), line 9. . 4
o 115 Salares, olher compensation, employee benefits (Part 1X, column (A}, fines 5-10) . . 200,127 496,695
2 | 16a Professional fundraising fees (Part I1X, column A, line11e). . . . . . 0
&1 b Total fundraising expenses (Part X, column (D), line 25)» AT e T T
17 Other expenses (Part IX, column (A), lines 11a~1 1d, 11f-24f) L 183,253 637,320
18 Total expenses. Add lines 13~17 (must equial Part IX, column (A), line 25) . . 383,380 1,134,015
19 Revenue less expenses. Subtract line 18 from line 12 | e 53,788 -31,905
5 § Beginning of Current Year End of Year
§2120  Total assets (Part X. fine W 341,959 435,447
§§ 21 Total liabilities (Part X linezey. . . o, 47,6895 173,087
%’ 22 Net assets or fund balances. Subtract line 21 fromline20 , . . . . 204,264 262,360

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge
and belief, it is true, correct, and complete. Deglagalion of preparer {other than officer) is based on ali information of which preparer has any knowledge.

Sign M; — g-15~11
Signatug ofeflicer ' Date
Here 5 .
} e J¢£,,..;q,, . Exec, D
Type or print néme and title
Print/Type preparer's name Prepgfer's signature Date PTIN
Paid - M ?/ / Check [ X it
if-employed
Preparer's |20nna Cohen, CPA SHOAAL —_— 19/8] 1 | seremviops |po139sare
Use Only Firm's name _ » Donna Cohen, CPA ) Firm's EIN ™ 68-0288004
firm's address » 1116 Lincoln Avenue, San Rafael, CA 94901 Phoneno. _ (415) 457-8770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . S Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

{HTA)



Om; 990 {2010) California Invasive Plant Council 58-0289333 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [|] I
1 Briefly describe the organization's mission:
CaliPC's mission is to protect Californ ia tands and waters from ecologically damaging invasive plants th rough science, education and_

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm9900r990-EZ?............................... [ ] ves [X]no
It "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm
servu:es’? DYes No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program sarvices by expenses.
Section 501{c)(3) and 501{c)(4) organizations and section 494?(3)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Coder ) (Expenses $ .- 471975 including grants of §___. O ){Revenue$ 0)
Scienge - CakIPC futher developed risk mapping efforts to support regional prioritization, with afocus on the Sierra Nevada, Potenial
fange expansion was modeled including the impacts ofdmalechange. T

b (Code: } (Expenses $ vaeo-...B320815 including grants of § ceeeerieeea.2 0 ) (Revenue s 91,429
Education - Cal-IPC conducted eight field courses, providing 200 days of training to nalural resource managers across Galifornia, Our
annual Symposium brought 300 researchers, land managers. and volunteer stewards fo Ventura for three days of presentations,
FleeuSRNARNS. AN RIS, . e el

4c (Code: J{(Expenses§ - 143,720 including grants of $ ceeeneee. D0 ) (Revenues 0,
Policy - Cal-IPC assisted in the State of Lalifornia work_developing a comprehensive list of invasive species in California anda
sbiategic plan for addressing therm, through California’s new Invasive Species Louncll T

4d  Other program services. (Pescribe in Schedule 0.)

{Expensas $ including grants of § 0 (Revenue % ) B

_4¢  Total program service expenses w 936,510

Farem A0 o



Form 880 (2010} California Invasive Plant Council 68-0289333 Page 3

Checklist of Required Schedules

It
Yes | Na
1 Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? /f "Yes,*
camplete Schedule A . | 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (ses instructions) . 2 | X
3 Did the organization €ngage in direct or indirect political campaign activities on behalf of or in opposition to L
candidates for public office? /f "Yes," complete Schedule C, Part] e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in eflect during the tax year? If "Yes," complete Schedule C, Part JI S 4 | X
5 Isthe organization a section 501(c)(4}, 501{c)(5), or 501 (CH{B) organization that recefves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Scheduls C,
Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "ves,*
complete Schedule D, Part | . ‘ 6 X
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes," complate Schedule D, Part it . 7 X
8 Did the organization mainiain collections of works of art, historicat treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Iff T e 8 X
9 Did the organization report an amount in Part X, line 21; serve as.a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . L . 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or
quasi-endowmenis? Jf "Yes, " complete Schedule D, Part v . e
11 M the organization's answer o any of the following questions is "Yes.” then complete Schedule D, Parts V|,
VIL VI IX, or X as applicable . :
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete 11a X
Schedule D, Part v, .
b Did the organization report an amount for investments-~other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part \Vii. . S 11h X
¢ Did the organization report an amount for investments—program relateg inFart X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part Vil . - S 11¢) . X
d Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 /f "Yes, " complete Schedule D, Part IX. | Ce 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X. . {11e| X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D Partx . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? “Yes, " complete
SchedufeD.Pa:TSXl,XN,andXH.f.. T T T R T X
b Was the arganization included in caonsolidated, independent audited financial statements for the tax year? f "Yes, "
and if the mganiza‘ffon answered "No" to line 12a, then completing Scheduie D, Parts X1, Xit and XU is optional | 12b X
13 Is the organization a school described in section T70(EX1HANIN? If "Yes, complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | o 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? Jf "Yes," compete Schedule F. Parts | and v . [14p X
15 Did the organization report on Part IX, column (A), fine 3. more than $5,000 of grants or assistance to any |
organization or enlity located outside the United States? If "Yes, " complete Schedule F, Parts il ana 1v . 15 X
16 Did the crganization report on Part IX, column {A), tine 3, more than $5,000 of aggregate grants or assisiance
to individuals located outside the United States? If "Yes, " complete Schecdule F, Parts il and IV . 16 X
17 Did the organizalion report a tatal of more than $15,000 of expenses for professional fundraising services
on Part IX, coiumn (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income andg contributions on
Part Viil, lines 1c and 8a? /f "Yes," complete Schedule G, Part i . S 18 X
19  Did the arganization report more than $15,000 of grass income from gaming activities on Part VI, line 937 ‘
If "Yes,” complete Scheduie G, Part i . S 19 X
20a Did the organization Gperate one or more hospitals? Jf "Yes," complete Schedide H B, 20a X
b ¥ "Yes" to line 20a, did the organization attach its audited financial statements 1o ihis return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statemants {seg instructions) . 20b

Form 990 (2010
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Form 990 (2010) California invasive Plant Council 658-0289333 Page 4

PartIV:

Checklist of Reqqfred Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? f “Yes, " complete Schedule |, Parts | and I .

Did the arganization report more than $5,000 of grants and other assistance to individuals in the

United Stales on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts and lif .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or % about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J | e

Did the organization have a tax-exempt bond issle with an outstanding principal amount of mere than

$10G,000 as of the Iast day of the year, that was issued afier December 31, 20027 If "Yes,” answer lines

24h through 24d and complete Schedule K. [f “No,” go to fine 25 . e

DBid the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepticn? .

Did the organization maintain an éscrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . T e

Did the organization act as an "on behalf of* issuer for honds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in an excess benefi tfransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported un any of the organization's prior Forms 980 or
990-EZ7 If "Yes, " complete Schedule L, Part | . o
Was a loanto or by a current ar former officer, director, trustee, key employee, highly compensated empicyee, or

disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complefe Schedule L, Part I

Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committea member, or to a person related to such an individual?
If "Yes, " complete Schedule L Partiil . T e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part |V .

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partiv .

Cid the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes, complefe Schedule M . e
Did the organization liguidale, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Part! |

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If *Yes,” complete Schedule N, Part il | T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! Coe
Was the organization related to any tax-exempt or taxable entity? If “Yes, complete Schedule R, Parts 1,
MV, and v, line 1
Is any related org}anization a controlled entity within the meaning of section 512(b)(13)7 .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? /f ves," compiele Schedule R,
Part V, line 2 L—_IYesNo
Section 501(c)(3) organizations. Dig the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complele Schedule R, Part V. iine 2, S e

Did the organization conduct more than 5% of its activities through an entity that fs not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 890 filers are required to complete Schedule G. .

Yes | No

21 X
22 X
23 A

24a X

24b

24¢

244

25a X

25b X
26 X

28a) X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
8| X

Form 990 (2610



Form 990 (2010) California invasive Plant Council . _68-0289333 page 5

A Part

i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v |

[]

Yes | No
1a  Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . | 1a BF ; e
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . . [1b Q)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S
gaming (gambling) winnings to prize winners? . S ic
2a  Enter the number of emptoyees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 13] 7
b Ifatieast one is reportad on line 2a, did the organization file all required federal employment tax refurns? Zb 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - T
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accouni in a foreign country (such as a bank account, securities account, or other financial
account)? | X
b If "Yes," enter the name of the foreign e I L
See instructions for filing requirements for Form TD F 1
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5hb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e e 5c
6a Does the organization have annual gress 'receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? . S Ba X
b If"Yes," did the organizaticon include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | S
7 Organizations that may receive deductible contributions under section 170(c).
& Did the crganization receive a payment in excess of $75 made paftly as a contribution and parily for goods
and services provided to the payor? . o
b if"Yes " did the organization notify-the donor of the value of the goods or services provided? .
€ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e o e e 7c X
d 1f"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . f 7d ' Tl Rl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? | 7e A
f Did the orgahizétion. during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
b If the organization recefved a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Farm 1098-C?, | 7h
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or & danor advised fund maintained by a sponsoring L
organization, have excess business holdings at any time during the year? . 8
8  Sponsoring organizations maintaining donor advised funds. S
a 0id the crganization make any taxable distributions under section 49567 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9l
10 Section 501(c)(7) organizations, Enter |
a  Initialion fees and capital contributions included on Part VI, fine 12 . . . . v . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations, Enter:
a  Gross income from members or sharehotders T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e, 11b S A
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . L12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers, ]
a s the organizaticn licensed to issue qualified health plans in more than cne state? | o 13a
Note. See the instructions for additional information the organization must report on Schedule O. %
b Enter the amount of reserves the organization is required {0 maintain by the states in which
the organization is licerisad to issue quaiified healthplans . . . . Co 13b
¢ Enter the amount of reserves on hand. . 0 e 13c L
14a  Did the organization receive any payments for indcor tanning services during the tax year? . o 14a
b__if"Yes," has it filed a Form 720 to report these payments? /f “"No, " provide an explanation in Schedule G | 14h




Form 980 (2010; California Invasive Plant Councif 58-0289333 Page
JLEUAIE Governance, Management, and Disclosure For each "Yes” response (o ines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedute O contains a response to any question in this PartVvi. . . . . . . oL

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . , 1a 17} '
b Enter the number of voting members included in line 1a, above, who are independent . . . | 1h 17 .
2 Did any officer, director, trustee, or key employee have a family relationship or a Business relationship with -
any other officer, director, trustee, or key employee? . S 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 490 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
& Does the arganization have members or stockheolders? | S 6§ X
7a Does the organization have members, stockholders, or ofher persons wha may elect one cr more members
ofihegovemingbody'?................._.......,........... 7a | X
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persons?. ., 7b | X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during T
the year by the following: L
aThegoverningbody?...............................‘.....Uax
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . oL [ B8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maiting address? If "Yes," provide the names and addresses in Schedule @ . . . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have tocal chapters, branches, or affiliates? . . . . | | | e . 10a X
b If"Yes," does the organization have writlen policies and procedures governing the activities of such chapters, ’
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ., . . . | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’711a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ey
12a  Bees the organization have a written conflict of interest policy? if 'No,"go to line 13. . . . . . Coe 12a) X
b Are officers, directors or trusiees, and key ermployees required to disclose annually interests that could give
risetoconﬂfcts?.....'......‘,....4.....................12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /7 “Yes, "
describe in Scheduie O how this is done. . . . . . . . ... .. e 12¢c] X
13 Does the organization have a written whistleblower policy? . . . . . . . o, 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . (1alx
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official. . ., . . . o 15a] X
b Ciher officers or key employees of the organization . . . . e 15h X

if "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) . e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
withataxableentityduringtheyear?. Tt i 46a X
b If"Yes,” has the organization adopled a written policy or procedure requiring the organization t¢ evaluate L
its participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard’
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which 4 copy of this Form 990 is required to be filed > Galfornia
18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3}s only)
available for public inspection, Indicate how you make these available, Check all that apply.
Own website D Another's website Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest
policy, and financial statements available to the public, -
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  w Doug Johnsen




Form 980 (2010) California Invasive Plant Council 568-0289333 Page 7
EGENRIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII- e ]:I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid. ‘

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

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

* List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaied employees; and former such perscns.
I:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) {F}
Name and Tille Average Position {sheck all thal apply} Reporlabla Reportable Cstimated
hours per 3| = = X compensation - cempensation amount of
week 222 g 2 g g ;O"' from from related : other
(describe sd|lg|&] 25 2l = lhe organizations compensalion
hours for g“p i g H E agle organization . (W-2/1099-MISC) from the
refated g B 2|8 S (W-2/1099-MISC) organization
organizations | £ = F I and relaled
in Schedule Q" & Gg; organizations
o) & 1
&
AN dasenGlessow T
President 2| X 0 0
A2) _dohnknapp
Vice-President 2| X 0 0
A3} Julie Horenstein '
Secretary 21 X 0 0
A4 DowgGibson
Treasurer 2] X 0 0
A8) EdihAllen
Beard Member 2] X 0 0
-{8) PeterBeesley T
Board Member 2.0 X 0 0
A0, JasonCasanova T
Beard Member 2] X 0 0
A8 Edbuette
Board Member 20 X 0 0
A9 Valerie Bviner T
Board Member 20 X 0 0
A9). KimHayes -
Board Member 21 X 0 0
(1) SuveHubbard T
Beard Member 21 X 0 0
{12). Deblensen
Board Membar 2.1 X 0 0
03) Brentdobnson T
Beard Member 21 X 0 0
{14), ShawnKely
Board Member 21 X 0 0
15) SheaOKeefe .~
Beard Member 2. X 6] 0]
A38). PeterSehuyler
Board Member 2.0 X 0 G




Form 290 (2010) California lnvasive Plant Council ‘ 68-0289333 Fage 8
EiPart:\ Section A. Officers, Diractors, Trustees, Key Empioyees, and Highest Compensated Employees—(conffnuecl)
(A) (B) {C}. o) (E) {F)
Name and lille Average Positicn {check all thal apply) Reporlable Reportalile Estimaied
hours per 5| 5 E T compensation compensation amount of
week HEIEIE IR from from related other
(describe agi E ' (E!D .g g El tr]e ] organizations coempensation
fours for g slsi2{ala ol & arganizalion {W-2r1099-0ISC) from the
related g*a: 3 I[e < (W-271099-MISC) organization
organizations al = A and related
in Schedule Tl a ;:." organizalions
o) & i
-3
(7). Andrea Williams_____
Board Member 2] X 0 o 0
{18) Bougdohason
Executive Director 40. X X 79,001 0 8,925
419) Agustintuna T
Business Manager 40, X 20,903 1,232
{20) JenniferChien
Business Manager 40, X 20,920 1,455
O
AT
BT
YT
L
BT
BT
28T
b Sub-totai . A S .. 120,824 0 11,612
¢ Total from continuation sheels to.Part VIl, Section A . N 0
d Total(acidlines1band1r:). T 120,824 o 11,612
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > ¢]
: Yes| No
3 Did the organization list any former officer, director aor trustee, key employee, or highest compensated " o
employee on line 1a7 If "Yes," complele Schedule J for such individial | o 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from ol
the organization and reflated organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such o ‘
individual . e . o 4 X
% Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individyal
for services rendered ta the organization? If “Yes. " complete Schedule J for such person . 5 X
Section B. Independent Contractors :
t Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization.
{A) (B) {€)
Namea and business address Gescription of services Compensation
¢
0
O B
0
‘ 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 20109



Form 990 (2010) California lnvasive Plant Council : 68-0289333 Page &

?aﬂvlll;:;f; S_tateme;nt of_ReVEDUE'

(A) B) (C} {D)
Total revenue fielated or Unrelated Revenug
exempt business excluded from
function revenue lax under sections
revenue 512, 513, or 514

Federated campaigns. . . . . . . . |1a 0
Membershipdues. ., . . . . [1p 15,581}
Fundraising events . . . . . . 1c o}
Related organizations . . . . . . . . [14 ol
Government grants {contributions) ., . . Te 439,364~
Alt other contributions, gifts, grants, and I
simitar amounts not included above . .| 1f 546,678
Noncash contributions included in lines 1a-1f
Total. Add lines 1a~1f . . . . . PN 3
Buslness Code [

2a Program Service Fees 110000

ma |

- 0 2 o T

and other similar amounts el

pupi¥ie]

Contributions, gifts, granis |:
Pregram Service Revenue

g Total Addlings2a=2f. . . . . .  » 91,429 -
3 Investment income (including dividends, interest, and

other similar amountsy . . . . . . A 154 : 194
4 Income from investment of tax-exempt bond proceeds .
Royalties .

(1

| @Real | (i) Personal

6a Gross Rents . .
b Less: rental expenses .
Rental income or (Idss) - g
d Net rental income or (loss) . e e L
7a  Gross amount from sales of (i) Securities i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . . |
¢ Gafn or (loss) . L
d Net gain or (loss) .

9]

é, 8a Gross income from fundraising

2 events (notincluding§ | 0

& of contributions reported an line 1c).

E See Part iV, fine18. . . ., . . a
5 b Less: direct expenses , . . | b

€ Netincome or (loss) from fundraising events .
Sa Grossincome from gaming activities.
See Part IV, line 19, , ., . . .. . a
b Less: direct expenses . . . . . . . b
¢ Netincome or (loss) fram gaming activities .
10a Gross sales of inventory, less

returns and allowances . . . . . | a 11,814
b Less: cost of goods sold . . . . . . . b 5,628 o R
¢ Netincome or (loss) from sales afinventory . . . . . | . m 6,188 6,188
Miscellaneous Revenue Business Code T _;,5:“{;‘ i
Ma Refunds and adjustments 900089 2,666 2,666
D T 0]
e O
All ather revenue . . ., T . 0
e Total. Add lines 11a-11d . | . b 2,666 . alon e | R H
12 _ Total revenue. See instructions. . .- 1,102,110 100,283 Y 194

Form 990 (2010



Form 980 (2010) Cakifornia Invasive Plant Council _ 68-0289333 Page 10
S SL8  Statement of Functional Expenses

Section 501(¢){3) and 501 {c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns {B), (C). and (D).

Do not include amounts reported on lines 65, Total (A) o (B) wice viena éﬁq}emana Funég‘sjn
7h, 8b, 56, and 10b of Part vill, ol eipenses og;[a)r‘;éeesvc qenergl expenses expe:1sesg
1 Grants and other assistance to governments and ‘ e T
organizations in the U.S, See Part W, line21, . . . 0
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . C e 0
3 Grants and other assistance to governmenis,
organizations, and individuals outside the B
U.S. See Part IV, lines 15and 16 . . . . . . . 0
4  Benefils paid to or for members. . . . . 0
5 Compensation of current officers, directors,
Irustees, and key employees . . . . . . . 140,666 74,074 61,261 5,231
6  Compensation not included above, to disqualified
persens (as defined under section 4958(N(1)) and
persons described in section 4958{c)(3)B) . . . . . 0
7 Other salaries and wages . . . . . e 208,420 266,954 26,632 4 834
8  Pension plan contributions (include section 401(k) .
and section 403(b) employer contributions) . . . | . 13,458 10,309 2,826 523
] Other employee benefits . e 14,588 12,322 ‘ 1,780 487
10 Payrolltaxes. . . . . e, 29,562 - 22809 5.899 854
11 Fees for services {(non-employees): ' :
a Management. . . . Ca e ‘ 0
bLegal.................... 0
¢ Accounting. .. .. 34,714 34,714
dl.obbying...._.‘........... o]
e Professional fundraising services, See Part IV, ling 17, . e
f Investment managementfees. . . . . . 0 :
g Other. . . . . o 350,025 345,319 4,355 351
12 Advertising and promotion. . . . . 0
13 Office expenses . . . e 85,243 70,749 12,261 2,233
14 Information technology . . . . . . . 0] -
15 Royalties. . , . | e 0
6 Ocewpaney. . . . . . 39,829 29,739] 8,581 1,509
7 Tavel. .. . e 22 878 21,704 948 228
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials . . . | 0
1% Conferences, conventions, and meetings . . . . . | 72,043 67,672 : 4,308 63
20 Interest . e 283 ' 283
21 Payments to affiliates . e |_ 0
22 Depreciation, depletion, and amortization . e 6,973 5,834 1,139 .0
2,100] _ 103

23 - Insurance. . ., . . . e 4,224 2,021
24 Other expenses. ltemize expenses not covered ot
above (List miscellaneoys expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) : el AR e et ]
a Staff Development 2,421 2,111 310

b Honoraria T 950 950

¢ BankCharges T L 8,199 3,263 3,852 1,084

d ST 0]

e 0

F Allother expenses " 77771 9,538 580 538 8,320
25 Total functional expenses. Add lines 1 through 24f . 1,134,015 936,510 171,687 25,818

26 Joint costs. Check here FD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reparted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Formr 990 2010



Form 990 (2010) California invasive Plant Council 68-0289333  Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
T Cash—non-interest-bearing . o 278,304 1 50,499
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, nef . 0 3 350,790
4 Accounts receivable, net e, 31,198| 4 5575
5 Receivables from current and former officers, directors, frustees, key B RERN e
employees, and highest compensated employees. Complete Part Il of S
Schedule L | Co 5”
& Receivables from other disqualified persons {as defined under section L
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing B
employers and sponsoring organizations of section 501(c)(9) voluntary =
*ﬁ employees' beneficiary organizations (see instructions) | 6
w | 7 Notes and loans receivable, net . 0_7 0
<l 8 Inventories for sale or use . G 13,526/ 8 10,451
9 Prepaid expenses and deferred charges . 9 14,367
10a Land, buildings, and equipment: cost or B
other basis. Complete Part VI of Schedule D 10a 33,764} S
Less: accumulated depreciation . . . . | 10b | 20,999 10c 3,765
11 Investments—publicly traded securities . - 11 0
12 Investments—other securities. See Part IV, line 11 . 12 0
13 Investments—program-related. See Part WV, line 11, 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, line 11 . . e 15 0
18 _ Total assets, Add lines 1 through 15 {must equal line 34) . 341,959| 16 435,447 |
17 Accounts payable and accrued expenses . 43,582 17 71,792
18 . Grants payable . 18
19 Deferred revenue . .o 19
20 Tax-exempt bond liabilities , e 20
& |21  Escrow or custodial account !iability. Complete Part |V of Schedule D . | 21
§ 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule | S 22
23 Secured mortgages and notes payable to unrelated third pariies . 0] 23 - 75,169
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 G
25 Other fiabilities. Complete Part X of Schedule D . 4,113| 25 26,126
26 Total liabilities. Add lines 17 through 25 . e 47 695| 28 173,087
6 Organizations that foliow SFAS 117, check here and ol T S
@ complete lines 27 through 29, and lines 33 and 34. o e
icﬁ- 27 Unrestricted net assets . 235,406 191,602
@ |28 Temporarily restricted net assets | 27,059 35,712
229 Permanently restricted net assets . e e 31,799 35,046
u‘::! Organizations that do not follow SEAS 117, check here b-’:l ERCR E
o and complete lineg 30'through 34. S
‘;‘3 30 Capital stock or trust principal, or current funds | e 30
2 3T Paid-in or capital surplus, or land, building, or equipment fund . | 31
%132 Retained earnings, endowment, accumulated income, or cther funds . 32
<133 Total net assets or fund balances . Co 294 264| 33 262,360
34 __ Total liabililies and net assets/fund balarices . 341,959| 34 435,447

Form 990 (2010)



68-0289333  page 12

.01 990 (2010)  California Invasive Plant Coungil
k12 Reconciliation of Net Assets

Check if Schedule O contains 3 reshonse to any question in this Part X| .

L]

1 Total revenue (must equal Part VT, column (A}, line 12) . 1 1,102,110
2 Total expenses (must equal Part IX, column (A), line 25) . p 1,134,015
3 Revenue less expenses. Subtract line 2 fromlinet. . . . . . . e L 3 -31,905
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . Lj 294,264
5 Other changes in net assets or fund balances (explain in Schedule Q) . e 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B));.............'...‘...._.._.'.‘...<.., 6 262,359
Financial Statements and Reporting '
Check if Schedule O contains a response to any question in this Part XII . D

2a

3a

b

Accounting method used to prepare the Form 980: D Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

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

Were the organization's financial statements audited by an independent accountant? . o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

li"Yes" fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . o e,

D Separate basis D Consalidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in

the Single Audit Act and OMB Circular A-1337 . e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

2b X

3a X

3b

required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits,

Form 990 (2010)



SCHEDULE A { oMB N 1545.00e7

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)H3) organization or a section
4947(a){1) nonexempt charitable trust,

Department of the Treasury

- Open to Public

Internai Revanue Service > Attach to Form 990 or Form 990-E7. > See separate instructions. = Ingpection
Name of the organtzation Employer identification number
California Invasive Plant Council 68-0289333

Reason for Public Charity Status (All organizations musf complete this part.) See instructions
The organization is not a private foundation because it is: {For lines 1 through 11, check only ene box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{ 1)(A)(i).

2 D A school described in section T70(B){1}{A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)}(iii).

4 D A medical research organization cperated in conjunction with a haspital described in section 170(!3)(‘1)(A)(iii). Enter the
hospital's name, city, and state: e e

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

D A federal, state, or tocal 'governmént or governmental unit described in section 170{bH1 ) A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}ANVi). (Complete Part )

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

g An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ifs exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part 1.}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type Il c D Type l-Functionally integrated d l:] Type NI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(al1) or section 508{a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type i, or Type Ui supporting
organization, check this box . S e . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? .
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) . Yes | No
and (iii} below, the governing body of the supported organization? . : . 11g{i)
(i} A family member of a person described in (i} above? . . . . . . . e 11g(ii)
(i} A 35% controlled entity of a person described in 0 or (i) above? . . . . . 11g(lis)
h Provide the fellowing infarmation absut the supported organization(s).
{i) Name of supported (i} EN (fii) Type of organization {iv) Is the organization (v) Did you notify (vi) Is lhe {vii) Amount of
arganization (described on lines 1=9 | in cotl. (i) fisted in your the organization in organization in col. suppor
above or IRC section governing document? col, (i} of your (i} crgamized in the
(see Instructions)) suppart? U.s.?
Yes No Yes No Yes No
{A)
0
(B)
0
(€}
0
(D}
0
{E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990.E2) 2610

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2010 California Invasive Piant Council

58-0289333 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A}iv) and T70(b){1)(A){vi)

(Complete only if you checked the hox online 8, 7, or 8 of Part | or

Part [ll. If the organization fails to qualify under the tests listed below, please

if the organization fail

ed to qualify under

complete Part i1l.)

Section A, Public Support

Calendar year (or fiscal year beginning inj} » L(a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, comributions, and
membership fees received. (Do not
include any "unusuyal grants.”) . - 0
2 Taxreverues levied for the organization's
benefit and either paid to or expended on
its behalf . o 0
3 The value of services or facilities
fumished by a governmental unit fo the
organizaticn without charge . 0
4  Total Add lines 1 through 3 . . 0
3 The portion of total contributions by each
person {other than a governmental unit
or publicly suppored organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column (fy o
8 _ Public support, Subtract line 5 from line 4. &% 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2008 (b} 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
7 Amounts fromline4. . . . . . . , 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar
sources , 0
9  Netincome from unrelated business
activities, whether or not the business is
regutarly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.} . e 0
11 Total support. Add lines 7 through 10. . [ L 0
12 Gross receipts from related activities, etc. (see instructions) . S [ 12 l
13 First five years. [fthe Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
ofganization, check this box and stop here . oo ) .
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2010 (line 6, column (f) divided by line 11, column (). 14 0.00%
15 Public support percentage from 2009 Schedule A, Part !, line 14, 15 0.00%

16a 33 1/3% support test-2010. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support test—2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop herg, The organization qualifies as a publicly supported organization. . . | .

17a 10%-facts-and-circumstances test-2010. if the organization did not check a boxonline 13, 1

,and line 14 is 33 1/3%

Ba, or 16b, and line 14

or more, check this box
]

]

is 10% or more, and if the organization meets the “facts-and-circuistances” test, check this hox and stop here. Explain in

Part IV how the organization meets the "facts—and-circumstances" test. The organization qualifies as a publicly supported

arganization. . e
b 10%-facts-and-circumstances test-2009. If the or .
18 is 10% or more, and if the organization meets the "facts-and-circumstances”

ganization did not check a box on line 13, 16a, 16b, or 17a, and line
test, check this box and stop here. Explainin

]

Part IV how the organization meats the "facts-and-circumstances” test, The erganization qualifies as g publicly

supported organization .

18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 174 ,0r 17h, check this box and see

instructions .

> ]
m[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 896 or 990-E2) 2010 California Invasive Plant Council 68-0289333 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1|,
If the organization fails o qualify under the tests tisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) B (a)} 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.” 235,585 370,415 316,175 334,575 1,001 633 2,258.383
2 Gross receipts from admissions, merchandise : ‘
sold or services performed, or facilities furnished
in any activity that is refated to the
organization's tax-exempl purpose . 133,238 85 692 241,949 107,812 103,243 671,934
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . Ce 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total, Add lines 1 through &, 368,823 456 107 558,124 442 387 1,104,876 2,930,317
7a  Amounts included on lines 1, 2. angd 3
received from disqualified persons . ¢
B Amounts included on lines 2 and 3 received
from other than disquaified persons that
exceed the greater of $5,000 or 1% of the
armount on tine 13 for the year . 0
¢ Add lines 7aand 7b . S 0
&  Public support (Sublract line 7¢ from .
line 6.) . o 2,930,317
Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 2006 {b} 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 . Co 368,623 456,107 558,124 442 387 1,104,876 2,930,317
t0a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sinilar sources 587 834 2,625 902 194 5,142
B Unrelated business taxable income (less
section 511 laxes) from businesszes
acquired after fune 30, 1975 0
¢ Add lines 10a and 10b . ) 587 834 2,625 902 194 5,142
11 Netincome from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carried en . 0
12 Otherincome. Da not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . o 2,666 2,666
13 Total support. (Add lines 9, 10c, 11, :
and 12,) S e 369,410 456,941 560,749 443,289 1,107,736 2,938,125
14 Firstfive years. if the Form 90 is for the organization’s first, secong, third, fourth, or fifth tax year as a section 501{cji(3) . ’ i
organization, check this box and stop here . C b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column G 15 99.73%
16 Public support percentage from 2009 Schedule A, Part Il line 15 . 16 89.76%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . w 0.18%
18 Investment income percentage from 2009 Schedule A, Part 111, line 17 . e e { 18 0.00%
19a 33 1/3% support tests=2010. If the organization ditl not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

»[x]

o]
NS

Schedule A (Form 990 or 990-EZ) 2010

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . o
b 33 1/3% support tests-2009. |f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
ling 18 is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supparted organization .

20 Private foundation. f the organization did not check a box on line 14, 18a, or 18b, check this hox and see instructions .
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part to provide the explanations required by Part |1, line 10;

, line 12. Also complete this part for any additional information. {See




(ffrﬂegg)”ggeogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@1 O
Depaitment of the Treasury » Attach to Form 990, 990-EZ, or 890-PF,

Internal Revenue Service

Name of the organization Employer identification number
California Inyasive Plant Council £8-0289333

Organization type (check one}:

Filers of: Section:

Form 990 or 990-£Z 501cK 3 ) (enter number) organization
D 4947(a){1) nonexempt charitahle trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)H3) exempt privale foundation
D' 4847(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule,
Note. Only a section 501 (c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 966-E2, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compleie Parts | and I,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts ! ang
i, . .

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

D For a section 501 (e)(7), (8), or (10) organizaticn filing Form 990 or S30-E7 that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc,, purposes, bui these contributions did not

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Foarm 980,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of itz Form 990-EZ,
oronline 2 of its Form 990-PF, (o certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, $30-EZ, or 930.PF. Schedule B (Form 930, 990-E2, or 890-PF) (2010}
{HTA) : .



Schedule B (Form 980, 990-E2, or 090-PF) (2010)

Page 1 of 1 of Part [

Name of organization

Employer identification number

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

1 - Person
_________ R Payroll D
T o S o 435,014 Noncash [ ]
Foreign State or Province: 7 {(Complete Part It if there is
Foreign Country: ____ ... T a noncash contribution )
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
______________________________________ _ Payroll D
e |8 39532 Noncash [ |
Foreign State or Provinee: 7 (Complete Part l if there is
Foreign Gountry: ____ ... . a noncash contribution,)
(a) {b) {c) ‘ (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
A Person
____________________________________ " Payroll []
___________________ ] e | S 25000 Noncash [ ]
Foreign State or Province: . 7 (Complete Part I if there is
Foreign Country: ___________ ... T a noncash contribution.}
{a) (b) {c}- {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o4 Tem e Person
_____________________________________ Payroll D
___________________ . e | S 30,000 Noncash [ ]
Foreign State or Province: 7 {Complete Part Il if there is
Foreign Country: ... T a noncash contribution. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
___________________ Payroll D
_______ e .....30,000 Noncash | |
Foreign State or Provinee: . __ .. T {Complele Part Il if there is
Foreign Country: T a noncash contribution. )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
______________________ Payroll |:|
3 107,802 Noncash D

Foreign State or Province:
Foreign Country:

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

Schedule B (Forim 990, 930-EZ, or 990-FF) (201



Schedule B (Form 990, 990-EZ, or 950-PF) (2070)

Page_ 1 of _1  ofpany

Name of organization

Employer identification number

Noncash Property (see instructions)

{a) No.
from
Part !

(b}

Desceription of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a} No.
from
Part |

{b)

{c)
FMV (or estimate)
{see instructions)

(d}

Date received

{a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

‘ (c)
FMV (or estimate)
{see instructions)

{d})
[ate received.

{a) No.
from
Part |

(b

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

. {b}
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d}

Date received

Schedule B (Form 990, 990.E2, or 980.PF) (2010)



Schedule 8 {Form 990, 980-EZ, or 990-PF} (201 0)

Page 1  of 1 of Part il

Name of organization

Employer identification humber

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a} through (e} and the following line entry.
For organizations completing Part |11, enter {he total of exclusively religious, charitable, ete.,
contributions of $1,000 ar less for the year. (Enter this information once. See instructions.) B § 0

{a) Na.
from
Part |

() Purpose of gift {c} Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee

For. Prov. Country

{a) No.
from
Part |

{b) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For, Prov.

" {a) No.
from
Part |

{b) Purpose of gift

(¢} Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee

For. Prov. Country

(a) No.
from

Part|

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Rélationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 930-EZ, or 990-PF) (2010}



OMB No. 1545.0047

SCHEDULE ¢ PES : . TR ,
(Form 990 or 980-£2) Political Campaign and Lobbying Activities

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

» Complete if the organization is described below.  ® Attach to Form 930 or Form 990-EZ7

Depariment of the Treasu .
i’ i * See separate Instructions,

Internal Reventie Service i
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
 Seclion 501(c)(3) organizations: Compiete Parts I-A and B, Do nol complete Part )-C.

* Section 5%1(c) {other than section 501(c}(3)) organizations: Complete Parts I-A and C b
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
* Section 501(c){3) organizations that have fitecl Form 5768 (election under section 501{h)}: Complete Part ll-A. Do not complete Part II-8.
* Seclion 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1-A,
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then

elow. Do not complete Part |-B.

* Section 501(c)(4), (5), or (6) organizations: Complete Part [f].
Name of organization

Califernia Invasive Plant Council - 68-02839333
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part |\,
2 Political expenditures . . . . . AR i S .
3 Volunteerhowrs. . . . . . . R e

'Part -8 Complete if the organization is exempt under section 501(c){3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . Yes l:] No
4aWasacorrectionmade?.............,..............‘..... |:]Yes DNO

b If"Yes," describe in Part JV.
Complete if the organization is exempt under section 501(c}), except section 501 (c)(3}).

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

activities . Sl
2 Enter the amount of the filing organization's funds contributed to other organizations

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

Iine17b..................................,.b$ __________________ ] 0
4 DidthefilingorganizationfileForm1120-POLfor£hisyear?. Coe - Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the ameount of palitical contributions received that were 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 v,

(a) Neme (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's caniributions received and
funds. If nore, enter -0-. promptly and directly
delivered to 3 separate
potilical crganization. if
none, enter -0-.
A e 0 o
@ e
0 0
(3) N (N P N ' .
. 0 0
@
0 9]
)
; ¢ Q0
1)
. 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 330 or 930-E2) 2010
{HTA) ‘



California Invasive Plant Council - 68-0289333
Schedule C (Form 990 or 990-E2) 2010 : Page 2

Compiete if the organization is exempt under section 501{c){3) and filed Form 5768 (election
under section 501(h)).

A Check bl:[ if the filing organization belongs to an affiliated group.

B Check bD if the fiting organization checked box A and “limited control” pravisions apply.

Limits on Lobhying Expenditures {a} Filing (h) Affiiated
{The term "expenditures” means amounts paid or incurred.) : organization's lolals group totals
fa  Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . | 9 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... . . .| 1,671 0
¢ Total lobbying expenditures (add lines1aand 10) . . . . . . e 1,671 0
d  Other exempt purpose expenditures . . . . . ., . . e, 1,132 344 0
e Total exernpt purpose expenditures {add lines 1c and . - 1,134.015 0
f  Lobbying nontaxable amount. Enter the amount from the following table in both '
columns. - 188,402 0
If the amount on line 1@, column (a} or {b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1 .000,000 $100,000 plus 15% of the excess over $500,000. - v
Over $1,000,000 but not over $1 ,500,000 $175,600 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 aver $1 900,000, 2
Over $17,000,000 ‘ $1,000,000. ] S
g Grassroots nontaxable amount (enter 25% of line 1f). . . . . . Coo 47,101 0
h  Subtract line 1g from line 1a. If zere or less, enter-0-, . . . e (UK 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . e, 0 0
i lfthere is an amount other than zeto an either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? .

DYes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501{h} election do not have to com plete all of the five
columns below. See the instructions for lines Za through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} Total
beginning in})
Za  Lobbying nontaxable amount
ying un 188,402 441,267
b Lebbying ceiling amount
(150% of line 2a, column(e)) 661,901
¢ Total lobbying expendit :
o ying expenditures 5423 8,419 3,600 1,671 19,113
d  Grassroots nontaxable amount
© amoun 105,372
€ Grassroats ceiling amount
(150% of #ine 2d, column {e) 158,058
f  Grassroots lobbying expenditures )
ying expendi 3,531 7,064 3,000 0 13,595

Schedule € (Form 990 or 990-EZ) 2010



California Invasive Plant Council £68-0289333
Schedule C (Form 990 or 980-£7) 2010 . Fage 3

BLARN Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or loca)

legisfation, including any atternpt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management {include compensation in expenses reported on lines 1c through 1i}?

Media advertisements? . o

Mailings to members, Jegislators, or the public? . .

Publications, or published or broadeast statements? . . . e e .

Grants to other organizations for lobbying purposes? . o,

Direct contact with legislators, their staifs, government officials, or a tegislative body? |

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

Other activities? If "Yas," describe in Par IV e,

Total. Add lines tcthrough ti. . . . . . . . . S e e

Did the activities in line 1 cause the organization to be not described in section 501 (€)(3)7

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 4612 .

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

Part ll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

N
QT W o TR oo QO T

o1

Yes | No

1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . Coe 1
2 Did the organization make only in-house lebbying expenditures of $20000rless?. . . ... . . .. 2
3 Did the organization agres to carryover lobbying and poiitical expenditures from the prioryear? . . . . . . 3
cLlE:8  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part II-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . S e
2 Section 162{e) nondeductible lobbying and political expenditures {do notinclude amounts of
political expenses for which the section 527(f) tax was paid),
a Current year . oo
b Carryover from last year . e
¢ Total. . . . . .

3 Aggregate amount reported in section 6033(2)(1)(A) notices of nondeductible section 162(e) dues .
4 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 reasonable estimaie of nondeductible
lobbying and political expenditure next year? , e
5  Taxable amount of lobbying and political expenditures {see instructions) . 0

Supplemental Information
Complete this part ig provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, compiete this part for any additional information.




California Invasive Plant Coupcil 68-0289333
Schedule € (Form 990 or 980-EZ) 2010 :

- Page 4
Supplemental Information (continued) .

Schedufe C (Form 990 or 980-EZ) 2010



'SCHEDULE D . . l OMB No. 1545-0047
(Form 990) | Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Depz f the T. ' .
..fé’;';?’ﬁgi,;’nf;:sﬁ’i?ﬁ:”’ » Attach to Form 990, » See separate instructions.
Name of the organization ] Employer identification number

California Invasive Plant Council 68-0289333 .
@il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {h} Funds and cther accounts

1 Total number at end of year . .
2 Aggregate contributions to {(during year)
3 Aggregate grants from (during year} .
4 Aggregate value at end of year .
5 Did the organization inform all donors and dorior advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive tegal control? . . . . . | D Yes D No
6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other :
purpose conferring impermissible private benefit? S L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). ‘
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space :

2 Complete fines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

7 | Held at the End of the Tax Year
a  Total number of conservation easements T 2a
b Total acreage restricted by conservation easements . . . . | e, 2
¢ Number of conservation easements on a certified histaric structure included in (a). . . 2c
d Number of conservation easements included in (c) acquired after 8/1 7/0B, and not on a
historic structure listed in the National Register . Jid

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year > ‘
4 Number of states where property subject to conservation easement’is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection; handling of

viclations, and enfercement of the conservation easements it helds? . . . ., . . . e D,Yes D No
&  Staff and vofunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .
7 Amount of ex_l:)_éﬁéé;i‘ncurred in monitoring, inspecting, and enforcing conservation easements during the year
i -
8  Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170()(4)(B) (i) and section 170(h}4)B)GN? . . . c o [ ves[] No

$  InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes
the organization's accounting for conservation easements,
ﬁm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseats,
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part AV, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitled under SFAS 116 (ASC 958}, to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items: '
{i) Revenues included in Form 990, Part vill, line 1, . . . T
(i) Assets included in Form 990, Part X . S R S

2 . If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a  Revenues included in Form 990, Part VII, fine 1 R
b Assets included in Form 990, Part X . . g T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
{HTA) .



Schedule D (Form 9¢0) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant

3

a

b [ ]

Page 2

use of its collection items (check all that apply):
Public exhibition

Scholarly research

d D Loan or exchange programs

e D Other

c D Preservation for future generations .
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

Part IV]

Part X1v,

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold ta raise funds rather than to be maintained as part of the organization's colleclion?

D Yes D No

[V, fine 8, orreported an amount on Eorm 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organizalion answered "Yes" to Form 990, Part

0

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Forrh 990, Part X7 o e, D Yes D No
b If"Yes,” explain the arrangement in'Part XIV and complete the following table:
Amount
¢ Beginning balance . . | N 1c
d Additions during the year. . . . . T 1d
e Distributions during the year. ... L - 1e
f Ending balance. . . ., . | T 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 217 . [:l Yes D No
b If "Yes " explain the arrangement in Pant X1V.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10. ' :
{a) Current year (h) Prior year {¢) Two years back (d) Three years back {€) Four years back
1a  Beginning of year balance . 31,799} 26,298 - QUEE T IR
b Contributions . . 1177 1,200 26,298}
¢ Netinvestment earnings, gains,
and fosses . L 3,840 6,078
d  Grants or scholarships . 1,177 1,200
e  Other expenditures for facilities
and programs . .
f  Administrative expenses . 993 877
g End of year balance . .. 35,046 31,789 26,298
2 Provide the estimated percentage of the year end balance held as:
@ Board designated or quasi-endowment L %
b Permanent endowment Y 100%
¢ Term endowment L %,
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . da(i)| X
(i) related organizations . Ce 3afii)
b If "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the grganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis "{b) Cost or other {€} Accumulated {d) Book value
(investment) basis {other) depreciation
1a - Land . 0 Ol g T
b Buildings . Coe 0 G 0 0
¢ Leasehold improvements . 0 . 0 0 0
d Equipment . C e 0 33,764 29,999 3,765
eOther............... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10{(c).) . . . . . & 3,765

Schedule D (Form 990 2010



Schedute D (Form 990) 2010

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value () Method of valuation:
(inciuding name of security) Cost or end-of-year market value .

(1) Financial derivatives . . Q
{2) Closely-held equity interests . 0
@ Other 0
B 0
L g
] ¢
B 9
B 0
B 0
B 0
A 0

0 i

Total. (Column (b} must equal Form 920, Part X, col. (8) fine 12) | 0
Investments—Program Related. See Form 990, Part X

{a) Description of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

)

2

_13)

C

(5}

&

(7}

_{8

9

- {10

Total. (Column (b) must squal Form 990, Part X, col. (B} line 13.)

»>

OOODODDDOOO

Other Assets. See Form 990, Part X, line 15.

{a) Description

{h) Bock value

()

)

{3

{4)

{5)

(6)

_{7)

{8
(%)

(10)

Total.

Column (b) must equal Form 990, Part X, coi. (B) line 15. ).

OOOOOOODOOO

Other Liabilities. See Form 990, Part X, line 25.

1. (2} Description of ligbility

(b} Amount

_{1} Federal income taxes

(2) Acerued Vacation

11,465

__(3) Deferred Revenue

14,661

(4}

(5

_16

&

—18)

{9

oo jo[olo

10}

{11

Total. {Calumn (b) must equal Form 990, Pari X, col, (B} fing 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foatn
organization's liabifity for uncertain tax positions under FIN 48 (ASC 74

ote to the organization's financial statements that reports the

0.

Schedule D (Form 930) 2010



Schedule D (Form 950) 2010 ., Paged
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements A /] £~

1 Total revenue (Form 990, Part VI, cotumn (A), line 12) . 1 arid 0
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1, 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV)Y . o 8
g Total adjustments (net). Add lines 4 through 8 . | e, g ]
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial statements . . . . . L 1
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12

a  Netunrealized gains on investments . . e e 2a

b Donated services and use of faciles . . . . . . . o 2b

¢ Recoveries of prior year grants. . . . . . . - 2c

d  Other (Describe in Part Xy oo e 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. * e 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

" a lnvestment expenses not included on Form 990, Part VIl ine 76, . . . 4a

b . Other (Describe in Partxivy. . . . .~ . . Lab |

c Addlines 4a and 4b . U S 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, b o 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total éxpenses and losses per audited financial statements . . . . . . 1
2 Amounts included on line 1 but rot on Form 990, Part IX, line 25

a  Donated services and use of facilities . e 2a

b Prior year adjustments . . T 2b

cOtherIOSSes......................... 2c

d  Other (Describe in Part XIv.) . . . . . e 2d

& Addlines 2athrough 2d. . . | S 0
3 Subtract line 2e from iine 1 . o 0
4 Amounts included on Form 990, Part IX, line 25, but not en line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b . . | . da

b Other (Describe in Part XV .o e 4b

¢ Add lines 4a and 4b , 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . 0]

Supplemental Information

Complete this part to provide the descriptions required fof Part Il lines 3, 5, and 9: Part Itl, lines 1a and 4; Part IV, lines 1h
and 2b; Part V, line 4: Part X, fine 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete
this part to provide any addittonal information,

PartVline 4 The burpose of the Fund is io ac

cept contributions to provide support ic or

Scheclule D (Forin 9903 2040



Schedule D (Fori: 990) 2019
Supplemental Information (continued)

Schedule D (Form 990} 2010



| oms o 1845.0047

SCHEDULE L - Transactions With interested Persons
(Form 990 or 990-E2) . s .
» Complete if the organization answered )
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or.28¢,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40h. {1
Internal Revenue Sevice ¥ Attach to Form 990 or Form 990-EZ. wSes separate instructions. M- . Inspection [ .147
Name of the crganization Employer identification number
California Invasive Plant Council 68-0289333

Excess Benefit Transactions {section 501{c)(3) and section 501(c)(4) crganizations only).

Complete if the erganization answered "Yes" on Form 990, Part IV, lire 25a or 25b, or Form 990-EZ, Part V, line 40h.
I ‘ . ) {c) Corrected?
1 {a) Name of disqualified person {b) Description of transaclion
Yes Ne

1
(2}
(3)
(4}
{5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958....‘...............................I-
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-E7, Part V. line 38a.

{a) Name of interested perscn and purpase {b) Loan to or from {¢) Original . () Balance due (e} in default? i) Apprdved (g} Written
the organization? principal amount by board or agreement?
commiltee?

—_——
—_—

$
3

To From . . " Yes No Yes No Yes | No

(1)
{2)
(3)
{4)
{5)
{6)
{7)
(8)
(9)
_{10)
Total .

Ojojolo

QIO |IC|o|lc|olo

¥
Hiolc|loclojo|ololo|o

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

(@) Name of interested person {b} Relationship between interested persaon and the {¢} Amount and type of assistance "
organization

_{n
{2}
_{3)
(4}
{5)
(6)
0]
{8)
{9
{19
For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 990-E2) 2019
{HTA} .




Schedule L (Form 590 or 990-E2) 2010 California Invasive Plant Council 68-0289333 Page 2

£:i4)V8 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {¢) Amount of (d) Description of transaction {e) Sharing of
: interested person and the tranzaction : organizalion's
organization revenues?
Yes No
(1} Jason Giessow Board Member 41,385/Work on Mapping Project X
_{2) Jason Casanova Board Member 29,853[|Work on Mapping Project X
(3 ‘ ‘ ‘ 0 :
(4) 0
(5) 0
_(8) 0
(7} 0
0
0
0

Supplemental Information
Compilele this part to provide additional information for responses to questions on Schedule L (see instructions).

Rart IV - Jason Giessow, working for Dendra, Inc., and Jason Casanova, working for the Los Angeles/San Gabriet Rivers

Watershed Coungil, provided invasive plant mapping services and an impact analysis for dantreed.

Schedule L {Form 990 or 990-EZ} 2010



OMB Ne. 1545.0047

2010

- Open to Publicy.;
. Inspection’

Employer identification number

'SCHEDULE 0
{Form 990 or 950-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depanment of he Treasury »  Attach to Form 990 or 990-E2

Inlernat Revenug Service
Name of the organization

California lnvasive Plant Council ) ‘ £8-0289333

Interest Policy Acknowledgement and Disclosure form. All Board members sign the form_before each new fiscat year begins,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E7. Schedule O (Form 990 or 990-E7) (2040)
(HTA) .



Form

8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15051709
Bepartment of the Treasury . '
Inlernat Revenue Service »File a separate application for each return.

. Iy

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for

a cor
8868

poration required to fite Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
to request an extension of time to file anty of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of thig form, visit www.irs.gov/efite and click on e-fila for Charities & Nenprofits,

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complele
Part | only | :

Ail other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

e

lime to file income tax returns.

Type or Narne of exempt organization Employer identification number
print Caiifornia Invasive Plant Council 68-0289333

File by the Number, street, and room or suite no. If a P.0. box, see instructions.

b date for 12612-A Bth Street

rewgm)f See City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘

instuctions.  |Berkeley ’ CA 94710

Enter the Return code for the return that this application is for (fite & separate application for each return) . . . . .o
Application Return | Application _ Return
Is For Code |lsFor . Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ7 03 Form 4720 09
Form 990-PF 04 Form 5227 ' ' 10
Form 990-T{sec. 401 (&) or 408(a) trust) 0s Form 6069 ) 11
Form 990-T (trust other than ahove) 08 Form 8870 - : 12

* The books are in the care of Roua.dobnson "

Telephone No. > (51018433902 . FAXNO. W

* lfthe organization does not have an office or place of business in the United States, check this box . B [:l
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . if this s

for the whole group, check this box . . . . , . FD - IWitis for part of the group, check this box. . . . . . . . bD and atiach a

list with the names and ElNs of all members the extension is for.

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 8/15/2011 1o file the exempt organization return for the organization named above, The extension

is for the organization's return for-
> x| calendar year 200 or

| D texyear beginning .. sandending ____
2 ifihe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a  If this application is for Form 990-BL, 990-PF, QQD-T, 4720, ar 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, . 3a %
b if this application is far Form 990-PF, 990-T, 4720, or GOBS, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymen! ailowed as a credit. 3b[$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|§ 0

Caution. If you are going to make an electronic fund withdrawal with this Farm 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions. '

For Pa
{HTA)

perwork Reduction Act Notice, see Instructions, . Form 8868 (Rev. 1.2011)



Form 8868 (Rev. 1-2011)

Page 2
* Ifyou are filing for an Additional {Not Autematic) 3-Month Extension, complete onty Part li and check this box . . A E
Note. Only complete Part 1] if you have already been granted an automatic 3-month extension on & previously filect Form 8868,
* _If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1),
A8 Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of exempt organization ' Employer identification number
print California Invasive Plant Council 65-0289333
Fite by the Number, street, and room or suite no. M & P.O. box, see instructions.
et |2612-A 81h Street '
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return See
mskuclions Berkeley i CA . 94710
Enler the Return code for the return that this application is for {file a separate application for each eturn . . . L
Application Return | Application ‘| Return
Is For Code |Is For Code
Form 990 01 fais ST e T T
Form 990-BL 02 Form 1041-A 08
Form 980-EZ Q3 - | Form 4720 09
Form 990-PF ‘ 04 _ | Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of W Revgdobnson_ o
Telephone No. » (510) 8433902 FAXNo. ™ T
* [fthe organization does not have an office or place of business in the United States, check this box . . . . . . N
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis is
for the whole group, check this box . A . Ifitis for part of the group, check thisbox . . . . . | | D-D and attach a
fist with the names and EINs of all members the extension is for. ' .
4 lrequest an additional 3-month extension of timeuntl As2011 .
5  For calendar year 2019 __, or other tax year beginning . -andending
6 M the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return Final return

Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or B06S, enter the teniative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimaled tax payments made. include any pricr year overpayment allowed as a credit and any
_amaunt paid previously with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 8c [ $ 0

Signature and Verification

Under penalties of perjury, | declare thal | have examined this form, including accompanying échedules and statements, and 1o the best of my knowledge and belief,
itis true, correct, and complele, and that | am authorized to prepare this form.

Signature » /(@/b\ﬁ dj"—“““- Tite ™ C/}"} | | Date » g/ﬁ///

Form 8868 (Rev. 1.2011)



FORM

mEER California Exempt Organization
2010 Annual Information Return | 199

Calendar Year 2010 or fiscal year heginning month day year , and ending month day year
A First Return Filed? D Yes 8 Type of organization d_finsert latter) CORD ¢
No _ Exempt t{nder Section 23701 I_:j_
) IRC Section 4947 (a)(1) trust 1881 1_82
Corporalion/Organizalion Name FEIN
California Invasive Plant Council B8-0286333
Address
1442-A Wainut Street #462
City . , State | ZIF Code
Berkeley CA 94709
C Amendsd Return? ..., .. e .D Yes No [H  Accounting method used nm D Cash (2] Agcrual (3) D Olher
D Are you a subordinate/affiliale in a group exemption? . ... ... D Yes No (I Il exempl under R&TC Seclion 23701d, has the organizalion during the year: (1) participaled
(a) Is Whis a group filing for. affiliales? See General Instruclion L. .. ..., .D Yes No in any political campaign o (2) atlempted to influence legistalion or any ballot measure, ar
(B)[F™Yes." anler the aumber of affiiales ... . (3} made an election under RETC Saction 23704.5 (relating to lobbying by public charities)?
(¢} Ara all affiliales included? . . . . e, e D Yes D No If "Yas," complete and allach form FTR 2508, Polilical or Lagislalive Activities by Section
(If "No." allach a lisl. Sen instructions.) ' 23701d Organizations .. ... ... ... (x| vas D No
{d) Is this a separale relurn filed by an organizalion coverad by & . J  Did the organization have any changes in ts activities, govemning instrument, articles of
grauprubing? oL e D Yes D No incorporation, or bylaws that have not been reperled io the Franchise Tax Board? If*ves "
(¢) Federal Group Esemplion Number ... . e . ) complete an explanalion and altach copies of ravised documents . | .D Yes Na
() 1s a roster of subcrdinales attached? . .. B D Yes D No | K Is the organization exampt under R&TC Section 23701g7. . .. e [ ] D Yas Ne
E Finél relumn? : If "Yas." enter amount of gross receipls from nonfiember sources $
] D Dissalved ] D Surrandered (Wilhdrawn) L Is the orgarization under audit by the IRS or has the IRS audited in
& D Merged/Reorganized (allach oxplanalion} aprioryear? . ... e .D Yas No
i a box is chacked, enter date L M Is the organization a Limited Liability Company? .. ... ... . .D Yes No
F Check tha box if the organizalion filed the follewing federal forms or schedute: N Did the arganizstion file Form 100 or Form 109 to reporl laxabla
1) QD 9907  (2) | 980PF (3) @ | (Schedula H) 860 IMCBMAT . .Ij Yes No

G If organizalion is exempt under RETC Section 23701d and is exclusively religious,
educationa!, or charilable, and is supporlad primarily (50% or more) by public contributions,

check box. See General Inslruclion E. No filing fas isrequired . .... . ... ., . .. ®
Parti Complete Part I unless not required to file this form. See General instructions B and C.
' 1 Gross safes or receipts from other sources. From Side 2, Partll lined ... .. . .. .. e ® 1 106,100{00
2 Gross dues and assessments from members and affliates ... ... ... ... ... ... . ..., L] 0log
. 3 Gross contributions, gifts, granfs, and similar amounts received. . . e L 3 _ 1,001 633|100
Reacre,;pts 4 Total gross receipis for filing requirement test. Add line 1 through line 3. i : §
Revenues This line must be completed. If the result is tess than $25,000, see General Instruction B
5Costof goods sold .., .. .. R L ® 5 5,626
6 Cost or other basis, and sales expenses of assetssold ... ... L i 4 e
7 Total costs, Add line S and line 6 ....... .. . . . . . BT 7 5628|00
8 Total gross inzome. Subtractline 7 from fined ... ... .. ... . ... . & 3 1,102,110l 00"
Expenses % Total expenses and disbursements. Erom Side ZiPartilline 18 ..o ® 9 ‘f,134.015 00 .
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ...... . ... ® 10 -31,905[00
11 Filing fee $10 or $25. See General Instruction F ... . . Lo 11 Qj00
N 12 Total payments . ... ... e 12 0[00
F,':I;:lg 13 Penalties and Interest. See General Instruction J ... . . . ... . 13 Q100
14 Use tax. See General Instruction K. . ................. .. .. ... @14 0100
15 Balance due. Add line 11, line 13, and line 14, Then subtract line 12 from the result L. L., 15 /o0
Under penallies of perjury, | declare thal [ have examined this return, including accompanying schedules and slatements, and to the best of my knowiedge and
Sign befief, if ts true, correct, and complete. Declaration of preparer {cther than taxpayer) Is based on all information of which preparer has any knowledge,
Here Signature ] Title Date ® Telephone
cloffeer > 4 -l . ®p PTIN/SSN
. ) Dagie Check if self- reparer's
St /@Dw 6‘/ I ?/ 57 / /f _ |empoves » [] [po13a5479
Paid : &gy
Preparer Cirm'
UsepOnPiys irriggr?eﬁ;?c?yfeocjr)yoLlrs’ ™ Donna Cohen, CPA . 68-0288004
and address ® Telephone
11186 Lincoln Avenue San Rafael, CA 94901 {415) 457-8770
May the FTB discuss this return with the preparer shown above? See Instructions . ... .. ... ... . . L4 Yes D No

For Privacy Notice, get form FTB 1131, 013_' 3651104 l Form 198 ¢1 2010 Side 1



013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286 .
RANCHO CORDOVA CA 95741-1286
- TELEPHONE: (916) 845.4171
Political or Legisiative Activities

By Section 23701d Organizations

Name - Corporate Number

California Invasive Plant Council ] 1881182

Number and Street Federal identification Mumber
1442-A Walnut Street #462 68-0289333

City or Town State Zip Code
Berkeley _ CA 94709

Please Check
- ()

YES NO

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

I (a}y Haveyou attempted to influence any national, state or local legislation or ballot measure? If you have,
: attach a detailed activitias description, copies of any published materials relating to the activities and a
schedule of expenditures. ' . X

I Public Charities - Election to make expenditures to influence legislation '
. (@) Have you filed a federal election to make expenditures to influence legislation? If you have, furnish 2

copy of Form 5768 you filed with the IRS if yau have not previously furnished it. This fulfills your need to
file an election for state purposes. X

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

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

1. EXEMPT PURPOSE EXPENDITURES _ ‘
{The total amount you paid or incurred ig accomplish the charitable, educational, religious, etc. purpose.) [$ 1,134,015,

2. I.OBBYING EXPENDITURES
{The fotal amount expended for the purpose of influencing legislation through
communication with any member or employes of a legislative body or any government
official or employee who may participate in the formation of legislation.) : $ 1,671,

3. GRASS ROOTS EXPENDITURES
(The amount expended fo influence any legislation through attempts to affect the opinions

of the generat public or any segment of it 3 Q.

FTR 3508 (REV (09-2006)



California Invasive Plant Council
Federal EIN: 68-0289333
California Corp. #1881182
Notes to California FTB Form 3509
12/31/10

Linc H{a) — Attempt (o Influence Legislatjon

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

Costs ncurred for: _ .
Direct contact with legislators and their staff $1,671



MAIL TO: ' ANNUAL
* Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 _
Telephone: (916) 445.2021 Sections 12686 and 12587, California Government Code
: 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no Iater than four months and fifteen days after the
end of the organization's accounting perlod may resuit in the loss of tax exemption and
the assessment of 2 minimum tax of $300, plus interest, and/or fines or filing penaltles
as defined in Government Code sectlon 12586.1. IRS extensions will be hongred.

http:/fag.ca.qovicharities/

State Charity Registration Number 093072 Check if; .
. Change of address
California lnvasive Plant Council
Name of Organization D Amended report
1442-A Walnut Street #462- ;
Address (Number and Street) Corporate or Organization No, 1881182
Berkeley, CA 94709
City or Town, Stata and ZIP Codg Federal Employer I.0. No. 06-0289333

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Ege
Less than $25,000 1] Between 100,001 and $250,000 $50 Between $1,000,001 and 510 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 miltion $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2010 ending 12/31/2010 } list:
Gross annual revenue $ 1102110 Total assets § 436 447
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note; If you answer "yes" to any of the questions below, you must attach a separate sheet providing an expianation and details for
each "yes" response, Please review RRF-1 Instructions for infoermation required. :
' ] Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the arganization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, diractor or trustee had any financial interest?
2. During this reporing period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did n'on-p_rogram expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used fo pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. ‘ X
5. During this reporting period, wera the services of a8 commercial fundraiser or fundraising counsel for charitable purposes used? If "yes "
provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, dig the organization receive any governmentat funding? |f so, provide an attachment tisting the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating the
number of raffles and the date(s) they oceurred, X
8. Does the organization conduct a vehicle donation pregram? If "yes" provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial staternent in accordance with generally accepted accounting principles for this
reporting period? ‘ . X

Organizalion's area code and telephone number (510) 843-3902

Organization's e-mail address info@cal-ipc.org

| declare ur\1der penalty of perjury that | have examined this report, Including accompanying documents, and to the best of my
knowiedge and belief, it is true, correct and complete,

Printed Name Title Date

RRF-1 (3-05)




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

12/31/410

Line 6 — Government Revenue

US Dept of Agriculture, Forest Service

Regional Office, R5

1323 Club Drive

Vallejo CA 94592

{707) 562-8737

David Bakke, Pesticide Specialist and Invasive Plants Program Manager

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

Washington DC 20005

(202) 857-0166

Maureen Carothers, Grants Administrator

State Water Resources Control Board
1001 | Street 16" Floor

Sacramento, CA 95814

(916) 327-4838

Danielle Siebel, Grant Manager

Antelope Valley Resource Conservation Distrtict
44811 N Date Ave Ste G

Lancaster CA 93534

(661) 305-3405

Debra Gillis, Executive Director

California Dept of Fish and Game
EDC/Habitat Conservation Planning Branch
1416 9" St Room 1280

Sacramento CA 95814

(916) 651-7879

Holly Gelierman, Contract Manager

California Dept of Food and Agriculture
Integrated Pest Control

1220 N Street Room 341

Sacramento CA 95814

{(916) 651-0573

Terrance Lorick, ARRA Grant Manager

Line 7 — Raffle
One raffle was held on Qetober 14, 2010







