| omBwNe. 15450047
Form 990 Return of Organization Exempt From Income Tax 2@1 1

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Inlermat Revenue Servica »The organization may have to use a capy of this return to satisfy state reperting requirements. ins pection
A Forthe 2011 calendar year, or tax year beginning , and ending
B Check if applicable: ] ¢ Name of arganization California Invasive Plant Council —l D Employet identification number
[ ] Address change Daing Business As _le8-0289333
D Name change Number and street {or P.O. box if mail s not delivered to street address) |Roomisuite E  Telephone number
[ niial return 1442-A Walnut Street, Ste 462 510) 843-3902
D Terminated City or fown, stale or country, and ZIP + 4
D Amended return Berkele CA 94709 G _Gross recelpts § 1,250,913
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? I:]Yea No
Doug Johnson 2550 gth St Ste 201, Berkeley, CA 94710 H{b) Are all affiliates incluged? DYes[:l No
| Tax-exempt status: 501(:)(3)[] 5014) ) (insert no,) D4947(a)(1)nr D 527 I"No," attach a list. {see instructions)
J Website: » www.cal-ipc.org H{c) Group exemption numger
K Form of organization: Corperation |:| Trust D Association D Qther b= ‘L Year of formation: 1994 'M State of legal domicile; CA
Summary
1 Briefly describe the organization's mission or most signifleant aativities: T T
LalIPC's mission is to protect California lands and waters from feclegically damaging invasive plants through sdience,
5 S BN e P s
[=
%’ 2 Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). e e 3 19
& | 4 Number of independent voting members of the governing body (Part VI, line ). . ... 4 17
E 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a). 5 14
< | 6 Total number of volunteers (estimate if necessary) . e e e 6
7a Total unrelated business revenue from Part VIil, column Cylinediz. . . . . .. . 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy. . . . . . . . . . 1.001,633 1,148 689
£1 9 Program service revenue (PartVill, line2gy. . . . . . . . . 91,429 81,385
E 10 Investment income (Part VI, column (A), lines 3, 4, and dy. ..o 194 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). | . 8.854 10,960
12 Tofal revenue—add lines 8 through 11 {must equal Part VIII, column {A) ling 12) . . 1,102,110 1,241,037
13 Grants and similar amounts paid (Part tX, column {(A), fines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part X, column (A), line 4) . e g 0
o |15  Salaries, other compensation, employee benefits (Part X, column (A}, fines 5-10) . . 496 695 749,054
g2 |16a Professional fundraising fees (Part IX, cofumn {A), fine 11e}. . . . . .. 0 0
£! b Total fundraising expenses (Part IX, column (D), line 25) » & i SR TR
“ 117 Other expenses (Part 1X, column (A), lines tla—11d, 1Mi-24e)., . . . . 637,320 476,674
18  Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25). 1,134,015 1,225,728
19 Revenue Jess expenses. Subtract line 18 from line 12, e -31,905 15,309
5 g Beginning of Current Year End of Year
53 20 Totalassets (Part X, linet6). . . . . . . . . . 435,447 370,850
5|21 Total liabilities (Part X, line 26). . . . . . . | o e 173,087 93,182
55 22  Net assets or fund balances. Subtract line 21 from line 20 e 262 360 277,668
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correcl, and complete. Declaration of preparer (other than officer) is based on all infornation of which preparer has any knowledge.

~-30-/2.
Sign Signature of r Date 8
Here ’ Ug Sobnson , Exec. Dir,
Type or print name and title

Print/T: I Pregarer's signature Date PTIN
Paid TRt lype preparer’s name T 5 Sl ) g/ / Ghack "
Preparer |2onna Cohen AAnG — Z8// 2| seirempioyed Ipo1396479
Use Only Firm's name __ » Donna Cohen, CPA Firm's EIN ® 58-0288004

Fimm's address ™ 1116 Lincoln Avenue, San Rafael, CA 94901 Phone ng. (415} 457-8770
May the IRS discuss this return with the preparer shown above? (see instructions). . . . , . . . e mYas D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011

{HTA}



- Form 880 (2011) California Invasive Plant Council 68-0289333 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partnlj . . . . e e D

1

Briefly describe the organization's mission:
CatIPC's mission is to protect California’s 1and.and uaters.fom eclogically damaging ...
invasive plants through science, edugation and policy.

Did the organization undertake any significant program services during the year which were not listed on

thepriorForm9900r990—EZ?................................ (] Yes [X]No
If "Yes," describe these new services oh Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces'? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and S01{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and ailocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code:

4b

{Code:

4c

(Code:

4d

Other program services. (Describe in Schedule 0.)
(Expensas $ 0 including grants of $ 0)(Revenue § 0)

4e

Total program service expenses » 983,679

Form 990 (2011)



* Form 980 (2011} California Invasive Plant Councit 58-0280333

Page 3
Checklist of Required Schedules o
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes, "
complete Schedule A | 1] X
2 Is the organization required o complete Schedule B, Schedule of Contributors {see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Jf "Yes," compiete Schedule C, Part! e e e 3 X
4 Section 501(c¢)(3) organizations. Did the organization engage in tobbying activities, or have a section 501 {h)}
election in effect during the tax year? If "Yes,* complete Schedule C, Part Il | e e e 4 1 X
5 Is the organization a section 301(c)(4}, 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule c,
Fart lii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Scheduie D, Part ! . T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complete Schedule D, Part Ili . 8 X
9 Did the organization report an ameunt 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 |V . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmnents, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' |
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schadule D, Parts VI,
VI VL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas," complete
Schedule D, Part VI, . 11a] X
b Did the organization report an amount for investments—other securities in Parf X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi . S 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 /f"Yes," complete Schedule D, Part Vil . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . L R T X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complste Schedule D, Part X, . [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax pasitions under FIN 48 (ASC 740)?7 If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedu!eD,Parstf,XH,anXmH.. T T T 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Jf "Yes,"
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X1I, and Xill is optional . 12b X
13 Is the organization a school described in section 170(bY1 AN)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts if and 1V . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? #f "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part |} . e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7
If "Yes," complete Schedule G, Part iif . e 19 X
20a Did the organization cperate one or more hospital facilities? /f "Yes,” complete Schedule H . - 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)



. Fomm 890 (2011) California lnvasive Plant Gouncil ’ 88-0289333 Page 4

Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule l, Parts [ and I} | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts [ and li} | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Scheduie J . L 23 X
24a Did the organization have g tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to fine 25 S e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. R 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 24d X
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the trarsaction has not been reported on any of the organization's prior Forms 90 or
QQO-EZ?If"Yes,"completeScheduIeL,Partl . T T S 25b X
26  Was aloan to or by a current or former offiger, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 2¢ X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part |lf . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partiv .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV | 28b X
¢ 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? /f "Yes, * complete Schedufe L, Part |V . 28c] X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M | T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
!f"Yes,"completeSchedu.’eN,Pan‘.’i. T e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complats Schedule R, Part! . e 33 X
34 Was the organization related ta any tax-exempt ar taxahle entity? if "Yes,” complete Schedule R, Parts I,
i v, and V, fine 1 . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . . Coe 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section S12(b)(13)7 If "Yes,* complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " compiste Schedule R PartV, line 2 . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yas," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedute O, . 381 X

Form 990 2011
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Form 980 (2011) California tvasive Plant Council £8-0289333 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 3 response to any question in this Part V .

1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable. , . ., . . 1a
b Enter the number of Forms W-2G included in ling ta. Enter -0- it not applicable . . . . . . 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e
2a  Enter the number of employees repaorted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
te. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file. {see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b i "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Scheduls O - 3b
4a  Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
B If"Yes," enter the name of the foreign Gountry: e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . 5h X
¢ #f"Yes"to line 5a or 5b, did the organization file Farm 8886-T7 . e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soligit any contributions that were not tax deductible? . e e, 6a X
b If"Yes," did the organization include with every solicitation an express staterment that such contributions or
gifts ware not tax deductible? . e e
7 Organizations that may receive deductible contributions under saction 170(c).
a Did the organization recejve a payment in excess of $75 made partly as a contribution and parily for goods
andservicesprovidedtothepayor?. o e e
b H"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
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . ‘ﬂ I
e Did the organization receive any funds, directly or indirectly, to pay pretmiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? .
h  Ifthe organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
8  Sponsoring organizations maintaining donor advised funds and section 509({a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
89  Sponsoring crganizations maintaining donor advised funds.
a Did the organization makes any taxable distributions under section 49667 . A
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included onPartVillline12. . ., . . . . . . . . |40a iy
b Gross receipts, included on Eorm 990, Part Vill, line 12, for public use of club facilities. . . . {10b R
11 Section 501(c)(1 2} organizations. Enter: o
a  Gross income from members or shareholders . S T K T rd
b Gross income from other sources (Do not net amaunts due or paid to other sources e
against amounts due or received from them). . . . ... -+ . |11b e
12a Section 4947(a)(1) non-exempt charitable trusts. ’s the organization filing Form 990 in lieu of Form 10417 . .‘1 24|
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . Co
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . , . . . . .. 13k
¢ Enterthe amount of reserves onhand . . . . S X KT
14a  Did the arganization receive any payments for indoor tanning services during the tax year? . o
b _[f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . .

Form 990 (2011}



* Form 890 (2011) California invasive Plant Council 68-0289333 Page &
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for @ "No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a 'esponse to any question in this Partv) . . . . . .o

Section A. Governing Body and Management

1a

IS

~ o

Enter the number of voting members of the governing body at the end of the tax year, ., . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Sehedule O,

Enter the number of voting members included in line 1a, above, who are independent. . 1h

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dirgctor, trustee, or key employee? . S e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a Mmanagement company or other person? ., . . 3 X
Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? ... L4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? , 5 X
Did the organization have members or stockhelders? . T 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . Ta| X

Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . B
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

The governing body? . S e

Each committee with authority to act on behalf of the governing body? . e e e
Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

10a
b

11a
b

at the organization's mailing address? /f *Yas,” provide the names and addresses in Schedule © . . . . . . 9 X

Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code, )
Yes | No

Did the organization have logal chapters, branches, or affiliates? ., . . . . | e e 10a X

It"Yes," did the organization have written policies and proceduras governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990, ; 5

Did the organization have a written conflict of interest policy? If *No,"go to line 13. . . ., . 12a)] X

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? {126 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "ves "

describe in Schedule O how this was done . Co .

Did the organization have a written whistleblower policy? . e e

Did the organization have a written document retention and destruction policy? . e

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The erganization's CEQ, Executive Director, or top management official,

Other officers or key employees of the organization . s e

If"Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),

Oid the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? . S
If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate jts
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard

the organization's exempt status with respect fo such arrangements? . .

Section C. Disclosure

17
13

19

20

List the states with which a copy of this Form 990 is required to be filed > e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
Describe in Schedule O whether {and if so, how), the organizaticn made its governing documents, conflict of interest
policy, and financiai statements available to the public.
State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: e 1510).843-3902

2530 9th Street, Ste. 201, Berkeley, CA 94710

Form 990 (2011)



- Form 950 (2011}

California invasive Plant Council 68-0289333 Page 7
Part Vil

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 vt . . . . . C e D

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 employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-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 more than
$100,000 of reportable compensation from the organization and any related organizations.

* List alf of the organization's former directors or trustees ihat 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
compensated employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position
{A) (8) {do not check more than one D) {E} {F)
Name and Title Average box, unless person is both an Reportahle Reportable Estimated
hours per officer and a dizector/trustes) compensation compensation amount of
week o 5{zsic| xlex[m fram from related other
{describe a & B | 2|34 § the organizations compensation
hours for daa|E|a g hig organization (W-2/108%-MISC) from the
related 8818 1R {W-2/1099-MISC) organization
organizations | = | & g|v 5 and related
in Schedule A=) &l = organizations
0) L 7
@ a
2
AN Allen Bdith T
2000 X 0 0 0
{2) Beesley.Peter T
2.00] X 0 g 0
- ). .Casanova Jason
2.000 X 4] 0 0
-4 Duage&d
2.00] X 0 0 0
-8)__Eviner,Valerie ____
2.00] X 0 Q 0
-f8) Giessew, Jasen .
President 2.00| X X 0 a 0
7). GbsenDouwg,
Treasurer 2.00] X X Y] 0 0
-8 Hayes,Km_ ___________
2.00f X 0 0 0
.A9)_Horenstein, Julle
Secretary 2.00] X X 0] 0 0
{10) _Hubbard, Swe
2.00; X 0 0 0
A1) _Knapp.John___
Vice-President 2.00] X X 0 0 0]
{12) Jensen Deb .
2.00] X 0 0 0
{13)_ _Johnsom, Brent .
2.00] X 0 0 0
A4 Kely, Shawn .
2.00f X 0 0 0

Form 980 (z011)
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+ Form 990 (2011) California Invasive Plant Council 68-0289333 Page §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one {D) (E) R
Name and title Average box, unless parson is both an Reportable Reportable Estimated
hours per officer and a director/trustes) campensation compensation amount of
week e Flol xlex| v from from related other
(describe a3 &I3E § the organizations compensation
hours for 7 & Ele 2lz 8| g organization (W-211099-MISC) from the
related 2§l g 5(3 g (W-2/1099-MISC) erganization
organizaticns |~ 5| & 2|78 and related
tn Scheduie B| g 8 © organizations
Q) 8 & 7
11 2
2
{19) OKeefe,Shea _ __ _  ~— ——
2.00f X 0 0 0
{18) Schuyler.Peter
2.00f X 0 0 0
{37). Williams, Andrea
2.00] X 0 0 0
{18) Knapp Dan
2.00] X 0 0 4]
{19) JeanPhilip Mare
‘ 1.00] X 0 0 0
{20) Jobmson.Doug .. T
Executive Director 40.00 X 87,794 4] 6,619
{21) Luna, Agustin T
Business Manager 44.00 X 56,875 0 4,141
122 T
A T
A28 T
Lt
1bSub-total.....,.......................b 144 669 g 10,760
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . o 0 t] 0
d Total (add lines Tband 1¢}. . . . . . . T 144 668 0 10,760
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » 0
Yes| No

3 Did the organization list any former officer, directar, or trustee, key emplayee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

i T

G 7
L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Repoart compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

8)
Description of services

(€}

Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received
more than $100.000 of cormpensation from the organization »> 0]

i 4
éﬁ’bﬁﬁ‘é., ]

i
Form

990 (2011_).



Form 980 (2011) California Invasive Plant Council 68-0289333 Page 9

Par _Statement of Revenue
e et e e o (A) (B} ©) (D}
Rl DR el /| Total revenue Related or Unrelated Revenue
G pAk exempt business excluded from
%% function revenue fax under sections
by revenue 512, 513, or 514
Federated campaigns . SR

a
b Membership dues .

¢ Fundraising events .

d Related organizations .
e
f

Government grants {contributions) .

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in fines 1a-1f:
Total. Add lines 1a—1f

and Other Similar Amounts [i%

=

.. 1,148 689 ket
Business Code 33}:; ey A ey

2a Program Service Fees 110000

Confributions, Gifts, Grants
Program Service Revenue

9 Total. Addlines2a—2f. . . . . . . T
3 Investment income (includin'g dividends, interest, and
other similar amounts) . S e e
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties .

(.i) F\l'eai

>
|
L >
(i) Perscnal
6a Grosseents. . . . . . .
b Less: rental expenses . . .
0
>

v}
o

Rental income or (loss) .
d Nef rental income or (loss) . e e e
7a  Gross amount from sales of () Securities Momer  Reeiaes B %ﬁ%"; !
assets other than inventory . Mk i
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netgainor(loss). . .

(=3

(=)

o

8a Gross income from fundraising i "ﬁ%
events (notincluding$ 0
See Part IV, line18. . . . . . . .. a
b Less:directexpenses. . . . . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . . . a
b Less:directexpenses. . . . . . . . b
¢ Netincome or (loss) from gaming activities .
10a  Gross sales of inventory, less
returns and allowances . , . . . . . . a 11,088}
lessicostofgoodssold. . . . . ., b 9,876
¢_Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code ﬁ;&ﬁéﬁ?@ﬁﬁ% ?g{’ﬁ%@?&
11a 9,748

Other Revenue
(o]
=}
0
o
=
=
o
=
=
i 3
oW
@
o
[s)
—
QO
o
o]
pu |
§
I
—
[}

-

d Al otherrevenue. . ., . . . . . - 0
e Total. Add lines 11a—11d . . . 9,748
12  Total revenue. See instructions. . 1,241,037

vy

Form 990 (2011}



. Form 990 {2011)

Section 501(c)(3) and 501 (c)(4) organizations must comp,

California invasive Plant Council

68-0289333

Page 10

Statemnent of Functional Expenses

not required to complete columns {8}, (C), and (D).

lefe alf columns, All other organizations must complete column (A) but are

Check if Schedule O contalns a response to any question in this Part iX .

[

Do not include amounts reported on lines 6b, (A} ® (C) ®
76, 85, 9, and 10b of Part Vi, TRomerer | PrBamenios | Managementang evpanser”
1 Grants and other assistance to governments and P “‘@3‘;@% ”*’Gg{} e
organizations in the United States, See Part IV, line 21 ") R S
2 Grants and other assistance to individuals in the - SRR
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members | - 0
5 Compensation of current officers, directors,
trustees, and key employees . P e 144,668 66,068 70,717 7,884
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f){1)) and
persons described in section 495B{c)(3¥B). . . 0
7  Other salaries and wages . e 478,143 432,485 38,449 7,209
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) . 29,951 23,327 5,963 661
9 Other employee benefits . e 43,709 34,518 8212 979
10 Payroll taxes . e 52,582 41.915 9,319 1,348
11 Fees for services (non-employees):
a Management . . 0
b Legal. 84 84
¢ Accounting . 34,201
dLobbying.................
e Professional fundraising services. See Part IV, line 17 . . A
f Investment management fees .
g Other. e 181,174 171,683 3,450 6,061
12 Advertising and promotion . 0
13 Office expenses , . 59,118 48,094 8,951 2.073
14 Information technology . 0
16 Royalties . 0
16  Occupancy . 53 961 43014 9,743 1,204
17 Travel. e, 26,359 25,588 750 21
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 92,582 85.510 6,989 83
20 Interest. Coe 6,176 6,176
21 Payments to affiliates . e
22 Depreciation, depletion, and amortization . .
23  Insurance .
24  Other expenses. ltemize expenses not covered
above (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) ameunt, fist line 24e expenses on Schedule (O
a StaffDevelopment .
b Honorara | T
¢ BankCharges T
d Otherfundraising Exp T~ T 136
¢ Allotherexpenses T 3,763 3,429 281 53
25__ Total functional expenses, Add lines 1 through 24e . 1,225 728 983,679 212,918 29132
26 Joint costs. Compleste this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here  ®[ | if
following SOP 98-2 (ASC 958-720) . .

Form 990 (z011)



Foim 990 (2011)

California Invasive Plant Councii

68-0289333 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash——non-interest~bearing . oL 50,499 141,445
2  Savings and temporary cash investments .
3 Pledges and grants receivable, net . 350,790
4  Accounts receivable, net . e e, 5575
5 Receivables from current and foermer officers, directors, trustees, key b_ f
employees, and highest compensated employees. Complete Part Il of 3 ;
Schedule L .
6 Receivables from other disqualified persons (as defined under section : Loty 18
4938(f)(1)), persons described in section 4958(c){(3}(B), and contributing : LA S iy
employers and sponsoring organizations of section 50(cK8) voluntary il b .&5 Ly ng}i GEam e
: o S R A e Ry g
g employees’ beneficiary organizations (see instructians) . 6
@1 7 Notesand lpans receivable, net . 0 7 0
< | 8 Inventories for sale or use . C 10,451] 8 8,867
8 Prepaid expenses and deferred charges . | 14.367| 9 28,402
10a  Land, buildings, and equipment: cost or S s Lo LT
other basis. Complete Part VI of Schedule D | 10a 33,4432 e R A e o
b Less: accumulated depreciation . 10b 33,055 3,765] 10¢ 388
11 Investments—publicly traded securities . -
12 Investments—other securities. See Part IV, tine 11 .
13 Investments—program-related. See Part IV, line 11,
14  Intangible assets . e
15 Other assets. See Part IV, line 11, | e
16 Total assets. Add lines 1 through 15 {must equal line 334
17 Accounts payable and accrued expenses .
18  Grants payabhle .
19  Deferred revenue . ..
20 Tax-exempt bond liabilities . e e e e
21 Escrow or custodial account liability, Complete Part |V of Schedule [ .
$ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
"—au persons. Complete Part il of Schedule | e
=123 Secured mortgages and notes payable to unrelated third parties , 75,169] 23 48,301
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to retated third
parties, and other iiabilities not included on fines 17-24). Complete
Part X of Schedule D . e e 26,126 25
26 Total liabilities. Add lines 17 through 25, . .173=08 26 |
o Organizations that follow SFAS 117, check here & [X] and o i
g complete lines 27 through 29, and lines 33 and 34. 2 %ﬁgj&g
_:_‘i-': 27  Unrestricted net assets . .
@ |28 Temporarily restricted net assets |
2129 Permanently restricted ret assets e e e
Z Organizations that do not follow SFAS 117, check here >D
S and complete lines 3¢ through 34.
13 30 Capital stock or trust principal, or current funds . e
E 31 Paid-in or capital surplus, or land, building, or equipment fund . .
% |32 Retained earnings, endowment, accumulated income, or other funds |
Z 33 Total net assets or fund balances . - 262 360f 33 277,668
34 Total liabilities and net assets/fund balances . 435 447 34 370,850

Form 990 (20113



. Form 890 2011) _ California Invasive Plant Council

68-0280333 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XJ .

L]

L= <o I N U R

Total revenue (must equal Part VIII, column (A), line 12) . . .

Total expenses (must equal Part IX, column (A), line 25) .

1,241,037
1,225,728

Revenue less expenses. Subtract line 2 fromiing 1.

15,309

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

262,360

(L BN [ L PEN

Other changes in net assets or fund balances (expiain in Schedule Q).

Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .

o

277 668

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D Cther

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? e e
If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

if "Yes" to line 23 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;

Separate basis I:] Consolidated 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 set forth in
the Single Audit Act and OMB Circular A-1337 . S T
If"Yes," did the organization undergo the required audit or audits? If the organizafion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

3b| X

Form 990 (20113



SCHEDULE A . . . . -
(Form 990 or 950.62) Public Charity Status and Public Support |-ouee. exsoner

2011

Inspection
Employer identification number

California Invasive Plant Couneil £8-0289333
Reason for Publi¢c Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only ane 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 170(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 operated in conjunction with a hospital described in section 170(b}(1)}{A)iii). Enter the
hospital's name, city, and state;

Complete if the organization is a section §01(c){3) organization or a section
Department of the Treasury 4347{a){1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 980-E7, »See separate instructions.
Name of the organization

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

I:I A federal, state, or local government or governmental unit described in section 170(B){1)(A){v).

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

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

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 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part If.)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 8089(a)(1) or section S09(a)(2). See section
309(a)(3). Check the hox that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IH-Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~ >

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i supporting
organization, check this box . L T T T T l::|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the governing body of the supported organization?. . . . ., . . . 11gti)
(i} A family member of a persen described in () above?. . . . . . | | e e 11g(li)
(iif) A 35% contralied entity of a person described in (or(iiyabove?., . . . . . . . . . . . [ty
h Provide the following information about the supported organization(s)
{i) Name of supported {ii} EIN (iify Type of organization (iv}) Is the organization {v) Did you notify (vi) Is the {vli) Amount of
organization {described on lines 1~8 | in cof, (i} listed in your | the organization in organization in col. suppart
above or IRC section governing document? col. {i} of your {i) organized in the
{see instructions)) support? U.g.?
Yes No Yes No Yes No
{A)
{B)
(C)
(D)
{E)
Totai S bk SN & i : U 2
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 930 or 990-EZ) 2011

(HTA)



Schedule A (Form 930 or $90-E2) 2011 California Invasive Plant Council 68-0289333 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 box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Patt lil. If the organization fails to qualify under the tests listed below, please complete Part |i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e} 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants."}. .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf A
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .
4  Total. Add lines 1 through 3 . .
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | __{a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 . e
8  Grossincome from interest, dividends,
payments received on securities foans,
rents, royafties and income from similar
sources .
8  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . e
10 Otherincome. Do not include gain or
ioss from the sale of capital assets
(Explain in Part Iv.) . S
1 Total support. Add fines 7 through 10 . . [ ERE T R
12 Gross receipts from refated activities, etc, (see instructions) . . | 12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . 3 D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f) . . . . . . _ 14
Public support percentage from 2010 Schedule A, Part Il, line 14 . e e e e 15
33 1/3% support test—2011. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization Quaiifies as a publicly supported organization , T |:|
33 1/3% support test—2010. f the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization. . , . A S |___l

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1 Ba, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization. . )D
10%-facts-and-circumstances test—2010, If the organization did not check a box an line 13, 16a, 16b, or 174, and line

13 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly

Supported organization . . D
»[]

instructions .

Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Schedule A (Form 980 or 990-EZ} 2011



Schedule A (Form 990 or 990-EZ2) 2011

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 Ii.
[f the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal vear beginning in) p (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") 370,415 316,175 334 575 1,001,633 1,382,174 3.414,972
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related 1o the
organization's tax-exempt purpose . . 85 692 241 849 107,812 103,243 92,473 531,189
3 Gross recsipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5§  The valua of services ar facilities
furnished by a governmental unit to the
organization without charge . 0
B Total. Add lines 1 through 5 . 456,107 558,124 442 387 1,104,876 1,484 647 4,046 141
7a Amounts included on lines 1, 2,and 3
received from disqualified persons . . 5,242 5,242
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year 0
¢ Addlines 7a and 7b . .. 0 1] v} 5242
&  Public support (Subtract line 7¢ from B ol (st
iine 6., C 2 é%‘f%f« 4,040 899
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a} 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 {f} Total
8  Amounts from line 6 . A 456 107 558,124 442 387 1,104 876 1,484 647 4,048 141
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 834 2,825 802 154 3 4 558
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b ; 834 2,625 902 194 3 4,558
11 Netincome from unrelated business
activities not inctuded in line 10b, whether
or not the business is regularly carried an | 0
12 Other income. Da not include gain or
loss from the sale of capital assets
(Explain in Part IV,) . N 0
13 Total support. (Add lines 9, 10c¢, 11,
and 12.), Co e e 458 941 560,749 443,289 1,105,070 1,484 650 4 050 699
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e Co e e e . .bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . 15 99.76%
16 Public suppcrt percentage from 2010 Schedule A Part lll, line 15 . 16 99.73%
Section D. Computation of investment Income Percentage .
17 Investment income percentage for 2011 {line 10c, column () divided by line 13, column . 17 0.11%
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . e e e e 18 0.18%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization |, >

b 33 1/3% support tests—2010. If the organization did not check a bex on line 1

4 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported erganization .

20

Private foundation. If the arganization did not check a box.on line 14, 19a, or 19b, check this box and see instrustions .

e[ ]
> ]

Schedule A (Form 990 or $90-EZ) 2014



Schedule A {Form 950 or 990-EZ) 2011 Califarnia Invasive Plant Council 68-0289333 Page 4
Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

PartIl, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additianal information. {See
instructions).

Schedule A (Form 990 or 950-EZ) 2011



Internal Revenue Service
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Schedule B

(Form 950, 990.07 Schedule of Contributors CMB No. 1545 0047

or 990-PF) 2@ 1 1
Depantment of the Traasury »Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

California Invasive Plant Council 68-0289333

Organization type (check one),

Filers of: Section:

Form 990 or 990-EZ S01{c) 3 )(enter number) organization
D 4947{a)(1) ncnexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
D 4947{(a)(1) nonexempt charitable trust treated as a private foundation

L__i 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.

Note. Oniy 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

|:] For an organization filing Form 999, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributer. Complete Parts | and 1,

Special Rules

For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on {i} Form 980, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and
il.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributar, during
the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not

duringtheyear.................................>$ ________________________
Caution. An arganization that is not coveraed by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Scheduls B (Form 990, 990-EZ, or 990-PF} (2011)
(HTA)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 2

Name of organization

Employer identification number

California Invasive Plant Council 68-0289333
m Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
St meeeesin mwevrpemscsa \ Person
___________________ Payrolt D
. R S - - % [ -3 | Noncash D
Foreign State ar Province: |___ . 7 (Complete Part 1] if thera is
Foreign Country: _____ ...~ a nencash contribution, }
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-..g-__ e i e A Person
_________________ Payrolt D
! oo, 18207 Noncash [ |
Foreign State or Provinee: _______ 7 (Complete Part || if there is
Foreign Country: ___________ ... ” a noncash contribution. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
- Payroli [:]
30,000 Noncash [ |
Foreign State or Provinee: ________ " {Comptete Part | if there is
Foreign Country: e a noencash contribution,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
________________________ Payroll D
40,000 Noncash [ ]
Poreign State or Province: ______ . " {Complete Part Il if there is
Fareign Country: ... ... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 e e Person
________________________ Payroll |:|
T 20,931 Noncash [ ]
Foreign State or Provinee: _________ (Complete Part Il if there Is
Foreign Country: ______ anoncash contribution.)
(a) {B) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person

Foreign State or Province;
Foreign Country:

Payroli [ |
Noncash D

(Complete Part [ # there is
a nencash contribution, )

Schedule B {(Form 980, 990-E2, or 980-PF) (2011}



Schedule B (Form 950, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization
California Invasive Plant Council

Employer identification number
88-0289333

Contributors (see instructions). Use duplicate copies of Part |

if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
__________________________________ Payroll D
e, 43483 Noncash [ |
Foreign State or rovinee: (Complete Part Il if there is
Foreign Country: _________ ... .. T a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
_______ . Payrolt [ |
R . 17.105 Noncash D
Foreign State ar Provinee: _______ . . (Complete Part ii if there is
Foreign Country. _____ o a noncash contribution, )
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
e Payroll D
___________________ a2 10,000 Noncash [ |
Foreign State or Provinee: ______ 7 {Complete Part Il if there is
ForeignCountry: _________ . _ T a noncash contribution. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
__________________________ Payroll I:]
R TR T 5.000 Noncash L—_[
Foreign State or Province: _______ (Complete Part I if there is
Foreign Country: _____ . a nancash cantribution. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tofai contributions Type of contribution
L Person |:]
__________________________________________________ Payroli L__]
__________________________________________________________________________ Q Noncash D
Foreign State or Province: _____ {Complete Part [| if there is
Forelgn Country: e a noncash contribution.)
{a) {b) (e) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
K Person D
__________________________________ Payroil D
_______________________________________________________ 0 Noncash E]

(Complete Part Il if there Is
& noncash gontribution, )

Schedule B {Form 990, 990-E2Z, or 980.PF} (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 3

Name of organization
California Invasive Plant Council

Employer Identification number
68-0289333

Il Noncash Property (see instructions)

- Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
from (b) FMV (or estimate) ()
Part | Description of noncash property given (see instructions) Date received
U I S O |
{a) No. (c)
b} : (d)
from . { . FMV (or estimate) .
Part1 Description of noncash preperty given (see Instructions) Date received
S IS I
(a) No. (b) ) {d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
S I S I
(a) No. (c)
b) . {d)
from . { . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
S N S I R
a) No. c
{fzom D inti £ (b) h . FMv (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
S I S I
a) No. c
o o ) . FMV (or(eLtimate) )
Part | Description of noncash property given (see Instructions) Date received
s S O | e

Schedule B (Form 950, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 980-PF) {2011) Page 4

Name of organization Employer identification number
California Invasive Plant Council 68-0289333
Exclusively religious, charitable, etc., individual contributions to section 501 (c)7), (8), or (10} organizations
fotal more than $1,000 for the year, Complete columns (a) through {e} and the following tine entry,
For organizations completing Part ili, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information ance. See instructions.y m g 0

Use duplicate copies of Part Il if additional space is needed.
{a} No.
Ff’mml (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forproy_ T o B
{a) No.
fram {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Proy. T e
{a) No. .
fram (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Partl
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.prov. TR Counry T |
{a) No. . .
from (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. T County T

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE ¢
(Form 990 or 990-E2Z)

i

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

|

Political Campaign and Lobbying Activities | ovs e 1345.0047

2011

Department of the Treasury » Complete if the arganization is described belf)w. P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » See separate instructions, inspection
l If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Actlvities), then
‘ * Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
r * Section 501(c) (other than secticn 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
! * Section 501(c)(3) organizations that have filed Form 5768 (election under section 301(h}): Compiete Part Hl-A. Do not complete Part |I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part 11-A,
if the organization answered "Yes"” to Form 880, Part IV, llne 5 (Proxy Tax) or Form $90-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4). (5}, or (6) organizations: Complete Part II1.
Name of organization Employer identification number
California Invasive Plant Council 68-0289333
Complete if the organization is exempt under section 501(c) oris a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Politicalexpenditures...............................>$ _________________________
3  Volunteer hours |

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . _ L S Q
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 2 R 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . ., . ., . . . |:| Yes No
4aWasacorrectionmade?................................. DYes No

b If "Yes," describe in Part IV, .
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....................................>$
2 Enter the amount of the filing organization's funds contributed to other organizations
i for section 527 exempt function activities . e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
i line17b.......,.,...........................>$ ________________________ 0
‘ 4 Did the filing arganization file Form 1120-POL for this year? . e e e
j 5 Enter the names, addresses and empleyer identification number (EIN} of all section 527 political organizations to which the filing
! organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part Iv.

. (a} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political

i filing organization's contsibutions received and

§ funds. If none, enter -0-, prompily and directiy

| delivered to a separale

; pelitical organization, If

nane, enter «Q-,

| @ e a 0

! @ peee 0 0
@ e 0 0
W e o o
A B R PR 0 0
O 0 o

i For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute C (Form 990 or $90-EZ) 2011

(HTA)




California Invasive Plant Council
Schedule C (Form 890 or B890-EZ) 2011

68-0289333
Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).

A Check >|:] if the filing organization belongs to an affiliated group {and fist in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >L__f if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term “expenditures" means amounts paid or incurred.) arganization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 o]
b Total lobbying expenditures to influence a leglslative body (direct lobbying) . 9834 0
¢ Total lobbying expenditures {add lines 1a and 1b) . 9,834 0
d Other exempt purpose expenditures . e e 1,459,379 0
e Total exempt purpose expenditures (add lines ¢ and 1d). . e 1,469,213 0
f Lobbying nontaxable amount. Enter the amaunt from the following tabte in both
columns, 221,921 0
if the amount on line 1e, coiumn {a) or (b} is: The iobbying nontaxable amount is- e o
Not over $508,000 20% of the amount en line 1e. e
Over $500,000 but nat over §1 .000,000 $100,000 plus 15% of the excess over $500,000. ”
Cver §1 000,000 but not aver $1 500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000. i dE e e
g Grassroots nontaxable amount (enter 25% of line 1. . 55,480 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
I Subtract line 1f from fine 1c. If zero or less, enfer -0- . C e e e 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Petiod Under Section 501 (h)
(Some organizations that made a section 501 {h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2008 {b) 2008 (c) 2010 {d) 2011 {a) Total
beginning in}
2a  Lobbying nontaxable amount | 98.902 586.007
b Lobbying ceiling ameunt EoR S ’ R
{150% of line 2a, column(e}) Wit e P 879,146
¢ Total lobbying expenditures 8419 3600 1671 9.834 23,524
d Grassrocts nontaxable amount 141,579
e Grassroots ceiling amount b
(150% of ine 2d, column {g)) 212,369
f  Grassroots lobbying expenditures 0 0

Schedule C (Form 890 or 990-E2) 2011
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California Invasive Plant Council 68-0289333
Schedule C {Farm 980 or 990-EZ) 2011 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For geach "Yes" response fo lines 1a through 1i below, provide in Part IV a detailed description (a) (o)
of the lobbying activity. Yes [ No Amount

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

legislation, including any attempt to influence public opinien on a legislative matter or Skl

referendum, through the use of: . :

Voiunteers7 e

Paid staff or management (include compensation in expenses reparted on lines 1c through 1i)?

Media advertisements? . e e

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . e e

Direct contact with legislators, their staffs, government officials, or a legisfative body? . .

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

Other activities? . R

Total. Add lines 1c through 1i . S e e e

Did the activities in line 1 cause the organization to be not described in section S501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 e e

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 far this year? . . S
Complete if the arganization is exempt under section 501(c)(4), section 501(c)(5), or section
s01{c)(6).

Do . TR AP OOT W

2

a oo

Yes | No

1 Were substantially all (90% or more) dues recefved nondeductible by members? . . . . . | N

2 Did the organization make only in-house lobbying expenditures of 32,000 or less? . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the pricryear?. . . . . . | 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
301(c)(6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered "No" OR (b) Part ll-A, line 3, is
answered "Yes."

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

a Current year . S
b Carryover from fast year . .
¢ Total .

3 Aggregate amount reported in section B033(e)(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 {o the reasonable estimate of nondeductible
lobbying and political expenditure next year? . e

5 Taxable amount of lobbying and political expenditures (see instructions) . .

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

Schedule C {Form 990 or 990-E2) 2011



California Invasive Flant Council 68-0289333
Schedule C (Form 990 or 990-E2) 2011

Supplemental Information {continued)

Schedule C (Form 990 or 990-E2) 2011



SCHEDULE D - . .
(Form 990) Supplemental Financial Statements

»  Complete if the organization answered "Yes," to Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

| OMB No. 1545-0047

Open to Public

£ Depariment of the Treasury

i Infernal Revenue Sarvice » Attach to Form 990. > See separate instructions. Inspection

; ——t TEVEQUE Sarvite

H Name of the organization Empleyer identification number
California Invasive Plant Council 68-0289333

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
; the organization answered "Yes" to Form 990, Part IV, line 6.

{#) Donor advised funds (b} Funds and other 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 donor advisors in writing that the assets held in donor advised

funds are the organizaticn's property, subject to the organization's exclusive legal contral? . . . . | | I:] Yes D No
6  Did the organization inform all 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 doner advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . e e e, [:l Yos I:] No
IEIN Conservation Easements. Complete Fihe 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 pubiic use (e.g., recreation or education) Preservation of an historically impertant land area
D Frotection of natural habitat I:] Preservation of a certified histeric structure
D Preservation of open space

2  Complete lines 2a 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.

e

ivrimi] Held at the End of the Tax Year
a Total number of conservation easements . . . o e, 2a
b Total acreage restricted by conservation easements . , . . . . . . C e e 2h
¢ Number of conservation easements on a certified historic structure included in (&), . . . 2c
d  Number of conservation easements included In (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written pelicy regarding the periodic menitoring, inspection, handling of

{ viclations, and enforcement of the conservation easements it holds?. . . . . . . ., .. ... I:] Yes D Na
\ 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
i >
1 T S
! 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
F i 2
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)d)B)()?. . . . . . .. [dves[] no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Im-_%rganiza'tions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

[+

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

i works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

w‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance

i of public service, provide the following amounts relating to these items:

{I} Revenues included in Form 990, Part Vilblined . . . . 0 .. L .3

(i} Assets included in Form 990, PartX. . . . . . . . . T S

2  [fthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the

folfowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1. . N G 2
b Assetsincluded in Form 990, PartX. . . . . . . . . . L e
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

(HTA)




California Invasive Plant Council

Schedule D {Form $30) 2011

£68-0289333

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assets (continued)

3 Using the organization's acquisition, accession, a

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

a Public exhibition
b D Scholarly research

e E] Other

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

Part XIV.

5 During the year, did the organization solicit or receive
assets to be sold to raise funds rather than

nd other records, check any of the following that ar

a []

Loan or exchange programs

e a significant

donatfons of art, historical treasures, or other similar
to be maintained as part of the organization's collection? .

l:l Yes D No

IV, line 8, or reparted an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered

"Yes" to Form 990, Part

1a s the arganization an agent, trustee, custodian or ofh

included on Form 990, Part X7 .

b If"Yes," expiain the arrangement in Part XIV and complate the following table:

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

- 0 a0

2a  Did the organization include an amount on Form 980, Part X, line 217 .
b 1f"Yes," explain the arrangement in Part XV,

er intermediary for contributions or ather assets not

D Yes D No

Amount

1

[

1d

1

e

1

f

0

[T ves [X] no

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part [V, line 10.

1a  Beginning of year balarice .

(d) Three years back l (&) Four years back

b Contributions ,

¢ Netinvestment earnings, gains,
and losses .

d  Grants or scholarships .

e Other expenditures for facilities
and programs .

Administrative expenses .

g End of year balance .

{a) Current year {b) Prior year {&) Two years back
35,048 31,799 26,298
1,177 1,200
-213 3,840 6,078
1,172 1,177 1,200
650 593 77
33,011 35,046 31,799

2 Provide the estimated percentage of the current

year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ] %
b Permanent endowment Y] 100%
¢ Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja  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 . dafi)| X

(i)  related organizations , e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . 3b

4 Describe in Part X[V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or ather {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 I 0
b Buildings . P 0 0 0 0
¢ Leasehofd improvements , 0 8] 0 0
d Equipment, 33,443 33,055 388
e Other. e e o, 0 0 Y] G
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B, fine10(c).) . . . . . » 388

Sehedule D (Form 980) 2011



California Invasive Plant Council
Schedule D (Form 950) 2011

68-0289333
Page 3

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

(a) Description of security o category
(inctuding name of security)

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

{2) Closety-held equity interests .

(3} Other

Total, {Cofumn (b} must equal Form 990, Part X, col. (B) fine 12.} »

lnvestments——Program Related. See Form 990, Part X, line 13,

Ooojloocio|oalojololalolo

Ahane LRI b B R AT

AR EEaT = TR

{a} Description of invesiment type

{b) Book value

{c) Method of valuation;
Cost or end-of-year market value

(1}

(2)

_{3

(4]

(5)

. (-)]

1

(8}

(9)

10}

Total. (Caumn (b} must equal Farm 990, Parl X, coi. (8) line 13.) »

cloocolojp|iololojo]|o

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

&

SR

{2) Description

{b) Boak vajue

)]

2

3)

{4}

(5)

(6}

{7

—{8)

_i9

{10}

Qpowvlojojlojlo|lo|a|lale

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . .
m Other Liabilities. See Form 990, Part X, line 25.

1. (2} Description of Fability

{b) Book value

(1) Federal income taxes

{2) Accrued Vacation

_(3) Deferred Revenue

(4)

{5}

(€)

-7

{8)

{9)

16}

1)

Tatal, (Coiumn () must aqual Form 990, Part X, col, (B) lina 25,) >

29,104

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footn

_Lorganization's iiability for uncertain tax positions under FIN 48 (ASC 740).

s

i

ote to the organization's financial statements that reports the

Schedule D (Form 990) 2011



Californta Invasive Plant Councii 68-0289333
Schedule D (Form 990) 2011

Page 4
Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIit, column (A), line 12) . 1 1.241,037
2 Total expenses {Form 990, Part [X, column (A), line 25), . . 2 1,225,728
3 Excess or (deficit) for the year. Subtract line 2 from fine 1. 3 15,309
4 Net unrealized gains (losses) on investments | 4 0
§  Donated servicas and use of facllities . 5 243,486
6 Investment expenses . 6
7 Prior period adjustments . 7
g Other {Describe in Part XV} e 8 -243,486
9  Tofal adjustments (net). Add lines 4 through 8., . e 9 0
10 Excess or (deficit) for the year par audited financial statements. Combine lines 3and9. . ., . 10 15,309
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . | . e e 1 1,484,523
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12; E
a Netunrealized gains on investments . , . . . . . _ e 2a
b Donated services and use of facilities . . e e e, 2b 243,486
¢ Recoveries of prioryeargrants. . . . . . e e e 2c
d Other (Describe in Part KVy. o000 . 2d
e Addlines 2a through2d. . . . . . T 2e 243,486
3 Subtract line 2e from line1. . . . | | R T S 3 1,241,037
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1: ¥
a Investment expenses not included on Form 880, Part VIil, iine 7b. . . . 4a
b Other (Describein PartXiv.). . . . ., . . . . e e, 4b :
¢ Addinesdaandd4b. . . . ., | S T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, line 12.) . . L. 5 1,241,037
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . e e, 1 1,469,214
2 Amounts included on line 1 but not on Ferm 990, Part 1X, line 25: 3
2 Donated services and use of facilities . . . . . e e e 2a 243486
b Prioryear adjustments . . . , . . . . e e e 2bh :
¢ Otherlosses. . . . . . .. . 2c ;
d Other (Describe in Part XV oo . 2d
e Addlines 2a through 2d . 243,486
3 Subtract line 2e from line 1 . S e e e e 1,225728
4 Amounts included on Form 990, Part IX, line 25, but ot on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b. . . | 4a
b Other (Describein Part XIV.y. . . . . . . . . . e e 4b
¢ Addlinesdaanddb. . . . . . . S e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . ... 5 1,225 728

Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part X!, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2011



California Invasive Plant Council 68-0289333
Schedule D {Form $90) 2011

Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE L
{Form 980 or 990-EZ)

Transactions With Interested Persons [-om8 No. 15450047

» Complete if the organization answered 2@1 1

"Yes" on Form 990, Part IV, line 25a, 25h, 28, 27, 28a, 28b, or 28¢,

Department &f the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Te Public
Internal Revenue Service »Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Nare of the organization Emplayer identification number
Califarnia Invasive Plant Council 68-0289333

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

(&} Correctedg?
Yes No

1 (a) Name of disqualified person {b) Description of transaction

(1}
{2
_3)
{4)
(5)
(8)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . | N
mLoans to and/or From Interested Persons. ‘
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a,

{a) Name of interested persan and purpese {b) Loan to or from {¢) Criginai (d) Balance due {2} In default? (f) Approved | (9) Written
the organization? principal amount by board or agreement?
committea?

—r—————
————— e

To From Yes Ne | Yes | No | ves | No

)
{2)
(3)

{4
{5)
(6)

@
(8)
(9)

_[10)

Total .

#Hioo|olojojo|lolojo|lo
cloloojoojlo|lo|o|locje

A 4

% ] Y] fnbilte S8y r o A (i)
f {3 ‘ﬁ}& 5 B ke
R Eii; 5 fgi},. Bt zrn’:‘?&i‘ﬁ' E

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

{a) Name of interested person (b} Relatienship between interested person and the (e} Amount and type of assistance
organization

(1)
(2)
3)
(4)
{5)
(6)
(7}
(8
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule L (Form 980 or 950-E2) 2011
(HTA)




Schiedule L (Form 590 or 990-E2) 2011 California [nvasive Plant Council 68-0289333
Business Transactions Involving Interested Persons,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

F'age 2

{a) Name of interested person {b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yeos No
(1) Jason Giessow President 7,425 Work on mapping project X
{2) Jason Casanova Board Member 8,566|Work on mapping project X
(3) 0
4) 0
(5) 0
{6} 0
_{7 0
_(8) 0
(%) 0
10 0
m Supplemental Information

Complete this part to provide additional information for respaonses to questions on Schedule L {see instructions),

Schedule L (Form 990 or $90-EZ) 2014



SCHEDULE O . . 1545-
(Form ss0 ors00.62) | OUPPlemental Information to Form 990 or 990-E2 |28t 1sssoner

2011

Open to Public

Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparment of the Treasury .
Infermal Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
California Invasive Plant Council 68-0289333

The organization has three ¢lasses of members; regular members, institutional members and honorary members. Any person

Members must submit ballots that are mailed o them, Institutional members are gllowed one vote by adesignated
the Executive Director. Eagh finance committee member reviews the draft, obtains answers to Questions from management

JInterest Policy Acknowledgement and Disclosure Form. All Board members sign_the form before each new fiscai year begins.

During the course of business, a board member must disclose the existence of any conflict of inferest relevant o proceedings at. -

by providing copies upon request or inspection at the administrative office.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2011)
(HTA)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

California Invasive Plant Council 68-0289333

Schedule O (Form 830 or 996-E2) {2011}



Form 8868 (Rev, 1-2012)

Page 2
* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . N

Note. Only complete Part 1] if you have already been granted an autematic 3-month extension on a previously filed Form 8868,
*__If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Empioyer identification number (EIN) or
print Califernia Invasive Plant Council 68-0289333

Number, street, and room or suite no. Ifa P.O, box, see instructions.

Type or Name of exemnpt organization

File by the Saciai security number (SSN)
due date for 1442 Walnut Street, Ste. 462
f:&gr:n;;e City, town or post office, state, and ZIP code. For g foreign address, see instructions,
instructions. Berkeley CA 94700
Enter the Return code for the return that this application is for (file a separate application for each eturn) . . L, L
Application Return | Application Return
Is For Code |lIs For Code
Form 990 MBS e e HrE R
Form 930-BL 02 Form 1041-A 0a
Form 990-EZ 01 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-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 )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of » ROUGIOBNSON
Telephone No, ® (510) 8433902 .. FAXNO. » e
¢ Ifthe organization does not have an office or place of business in the United States, check this box . e
* M this is for a Group Return, enter the organization's four digjt Group Exemption Number (GEN) . f this is
for the whole group, check this box. . . . .DD. Ifit is for part of the group, check thisbox. . . . . . . PD and attach a
list with the narnes and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntll - stz o .
5  Forcalendar year .-2011 | or other tax year beginning .andending .
6  ifthe tax year entered in line 5 is for less than 12 months, check reason; D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension More time s requested to acquire 2llinformation needed to_complete andfils.
B L
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative 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
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this ferm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i 0

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
1 s true, correct, and complete, and that | am authorized to prepare this form.

Signature B h AQ_/] o e » w C«/ﬂ ﬁ Date » g//t// [T

Form 8868 (Rev. 1-2012)



any time during that 10-year period, it must also attach a Form
1128 to the short-period return. See Rev. Proc. 85-58, 1985-2
C.B. 740.

Accounting Methods

Unless instructed otherwise, the organization should generaily
use the same accounting method on the return {including the
Form 990 and all scheduies) to report revenue and expenses
that it regularly uses 1o keep its books and records. To be
acceptable for Form 890 reporting purposes, however, the
method of accounting must clearly reflect income.

Accounting methed change. Generally, the organization
must file Form 3115 to change its accounting method. An
exception appfies where a section 501(c) organization changes
its accounting method to comply with the Financial Accounting
Standards Board (FASB) Statement of Financial Accounting
Standards 118, Accounting for Contributions Received and
Contributions Made (SFAS 116), now codified in FASB
Accounting Standards Codification 958, Not-for-Profit Entities
(ASC 958). See Notice 96-30, 1996-1 C.B. 378. An organization
that makes a change in accounting method, regardless of
whether it files Form 3115, and that has audited financial
statements, must report any adjustment required by section
481(a) on Schedule D (Form 990), Parts X| through X1V.

State reporting. Most states that accept Form 990 in place of
their own forms require that all amounts be reporied based on
the accrual method of accounting. If the organization prepares
Form 890 for state reporting purposes, it can file an identical
return with the IRS even though the return does not agree with
the books of account, unless the way one or more items are
reported on the state return conflicts with the instructions for
preparing Form 990 for filing with the IRS.

Example 1. The organization maintains its books on the
cash receipts and disbursements method of accounting but
prepares a Form 990 return for the state based on the accrual
method. It could use that return for reporting to the IRS. :

Example 2. A state reporting requirement requires the
organization to report certain revenue, expense, or balance
sheet items differently from the way it normally accounts for
them on its books. A Form 990 prepared for that state is
acceptable for the IRS reporting purposes if the state reporting
requirement does not conilict with the instructions for Form 990,

An organization should keep a reconciliation of any
differences between its books of account and the Form 990 that
s filed. Organizations with audited financial statements are
reguired to provide such reconciliations on Schedule D (Form
990), Parts Xl through XlIl.

See IRS Pub, 538, Accounting Periods and Metheds,
@ about reporting changes to accounting periods and
methods,
E. When, Where, and How to File
File Form 990 by the 15" day of the 5" month after the
organization's accounting petiod ends (May 15" for a
calendar-year filer). If the regular due date falis on a Saturday,
Sunday, or legal holiday, file on the next business day. A

business day is any day that is not a Saturday, Sunday, or legal
holiday.

If the organization is liquidated, dissolved, or terminated, file
the return by the 15th day of the 5th month after liquidation,
dissolution, or termination.

If the return is not filed by the due date (including any
extension granted}, explain in a separate attachment, giving the
reasons for not filing on time.

Send the return to:

Department of the Treasury
Internal Revenue Service Center
Qgden, UT 84201-0027
Foreign and U.S. possession organizations. |If the

organization’s principal business, office, or agency is located in
a foreign country or U.S. possession, send the return to:

Department of the Treasury
Internal Revenus Service Center
P.C. Box 409101

Ogden, UT 84409

Private delivery services. The organization can use enly the
IRS-designated private delivery services below to mest the
“timely mailing as timely filing/paying” rule for tax returns and
payments. These private delivery services include only the
following:

® DHL Express (DHL): DHL “Same Day" Service,

® Federal Express (FedEx): FedEx Prigrity Overnight, FedEx
Standard Overnight, FedEx 2Day, FedEx International Priority,
FedEx International First.

* United Parcel Service (UPS): UPS Next Day Air, UPS Next
Day Air Saver, UPS 2™ Day Air, UPS 2 Day Air AM, UPS
Worldwide Express Plus, and UPS Worldwida Express.

The private delivery service can tell you how to get written
proof of the mailing date.

Private delivery services cannot deliver ifems to P.O,
boxes. You must use the U.S. Postal Service to mail any
EIWILY jtam to an IRS P.O. box.

Electronic filing. The organization can file Form 990 and
related forms, schedules, and attachments electronically.
However, if an organization files at least 250 retuims of any type
during the calendar year ending with or within the organization’s
tax year and has total assets of $10 million or more at the end
of the tax year, it must file Form 990 electronically. “Returns” for
this purposs include information returns {for example, Forms
W-2 and Forms 1099), income tax returns, employment tax
returns {including quarterly Forms 941), and excise tax returns,

I an organization is required to file a return electronically but
does not, the organization is considered not to have filed its
retumn, even if a paper return is submitted. See Regulations
section 301.6033-4 for more information.

_For additional information on the electronic filing

requirement, visit www.irs.gov/efile.

The IRS may waive the requirements to file electronically in
cases of undue hardship. For information on filing a waiver, see
Notice 2010-13, 2010-4 [.R.B. 327, available at
WWWw.irs.gov/irb/2010-04_IRB/ar14. htmi,

F. Extension of Time To File

Use Form 8868 lo request an automatic 3-month extension of
time to file. Use Form 8868 also to apply for an additional {not
automatic) 3-month extension if the original 3 months was not
snough time. To obtain this additional extension of time to file,
the organization must show reasonable cause for the additional
time requested. See the Instructions for Form B268.

G. Amended Return/Final Return

To change the organization's return for any year, file a new
return including any required schedules. Use the version of
Form 990 applicable to the year being amended. The amended
return must provide all the information called for by the form
and instruetions, not just the new or corrected information.
Check the “Amended return” box in item B of the Heading of the
return. Also, enter in Schedule O {Form 980 or 990-EZ) which
parts and schedules of the Form 990 were amended and
describe the amendmaents,

The organization can file an amended return at any time to
change or add to the information reported on a previously filed
return for the same period. It must make the amended return
available for inspection for 3 years from the date of filing or 3
years from the date the original return was due, whichever is
later.

If the organization needs a complete copy of its previously

filed return, it can file Form 4506, Request for Copy of Tax
Return. See IRS.gov for information on getting blank tax forms.

If the return is a final return, see the instructions for
Schedule N {Form 990 or 990-EZ) for further details.
Amended returns and state filing considerations. State law
may require that the organization send a copy of an amended




TAXABLE YEAR

. . H . FORM
California Exempt Organization
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name Califarnia corporation number
California Invasive Plant Counail 1881182
Address (suite, room, or PMB no.) FEIN
2612-A 8th Street 68-0289333
City State | ZIP Code
Berkeley CA 94710
AFistReturn. ... o D Yes No |J If exempt under R&TC Section 23701d, has the organization
B Amended Retum .. ............................ .|:| Yes |Xl No during the year: (1) participated In any political campalgn
C IRC Section 4947 (a){f)trust .. .. ........ ... ..., .. D Yes [X]| No or (2) attempted to influence legislation or any ballot measure,
DFnalReturn............. . ... .......... ... .. |:[ Yes [X| No or (3} made an election under R&TC Section 23704.5
L D Dissolved @ D Surrendered (Withdrawn) (relating to lebbying by public charities)? .. ... .. ... .. Yes D No
L |:| Merged/Reorganized Enter date: @ li "Yes,” complete and attach form FTB 3509,
E Check aceounting method K Is the organization exampt under R&TC Section 237G1g7...... .E] Yeas {X| No
{1} D Cash (2) Accruat (3) D Otker If "Yes," enter the gross receipts from nonmember
F Federal return filed? SOUMCES . ... e $
() #[1990T (2)®[] 9g0(pF) (3) ®(] Sch H (290) L If organizatian is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? . . . .0|:| Yes [X] No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributians
H Is this organization in a group exemplion? .., . ........ |:| Yes No check box. No fifing fee is required..........,.... L
ff"Yes," what is the parent's name? M Is the organization a Limited Liability Company? . . . . ®[] Yes [{] No
N Did the organization file Form 100 or Form 108 to repori
I' Did the organization have any changes in its activities, govemning taxable income?. .. ... L .D Yes |x] No
instrument, articles of incorporation, or bylaws that O |s the organization under audit by the IRS or has the
have not been reported to the Franchise Tax Board? . .QD Yes Ne IRS audited inaprioryear? . .. ... ... ... ... .4 . ]:] Yes |[Xf No
If "Yes," explain, and attach copies of revised documents.

Part |

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

2 Gross dues and assessments from members and affiliates

Receipts
and
Revenues
§ Cost of goods sold
& Cost or other basis, and sales expenses of assefs sold
7 Total costs. Add line 5 and line &

1 Gross sales or receipts from other sources, From Side 2, Partli, line 8

4 Total gross receipts for filing requirement test. Add line 1 through line 3,
This line must be completed. If the result is less than 325,

102224

000, see General Instruction B

1,241037

Expenses

9 Total expenses and disbursements, From Side 2, Part Il, line 18
10 Excess of receipts over expenses and disbursements. Subtract ling 9 fram line 8

1,225,728
15,309

11 Filing fee $10 or $25, See General [nstruction F
T2Totalpayments . ... e
13 Penalties and Interest. See General Instruction J
14 Use tax. See General Instruction K

Filing
Fee

15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the resuit

0
0
0
14 0
15

0fog

Under penalfies of perjury,
Sign

Here Titla

Signature
of officer ™

DosCMe, ..,

| declare that I have examined this return, including accompanying schedules and statementis,
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which p

Exex. Dir.

and to the best of my knowledge and
reparer has any knowledge,
® Telephone

Sk -547-3902

Date
¥-310-/2.

Preparer's
signature »

tna (L) —

® pTIN
P01396479

Check if seli-
employed »

525/

Paid
Preparer's
Use Only

Firm's name (or yours,

i sell-employed) * Donna Cohen, CPA

® CEIN
658-0288004

and address
1116 Lincoln Avenue

® Talephone
(415) 457-8770

San Rafael, CA 84901

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

- MYEB DNO

For Privacy Notice, get form FTB 1131,

0132 ]

3651114

I Form 199 ¢1 2011 Side 1



-RGREYER - Political or Legislative Activities by CALIFORNIA FORM
2011 Section 23701d Organizations 3509

For calendar year 2011 or fiscal year beginning montn 1 day _1 vyear 2011, and ending menth 12 day _31  year 2011 .
Attach to Form 199,

Corporation/Organization name California corporation number

California Invasive Plant Council
Address (suite, room, or PMB no.)

1442 Walnut Street, Ste. 462
City State | Zip Code

Berkeley CA 94709
Part [ - Political Activities

Complete if the arganization supparted or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 D Yes Ne
If "Yes," describe the activities. Provide a summary of any published material relating to the activities,

2 Has the organization cantributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or ©pPose 2 public office candidate? ............. ... . 2 D Yes No
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of cantribution.

Part il — Legislative Activities. See instructions,
Complete if the organization attempted to influence tegislation.

3 Has the organization attempted ta influence any hational, state or local legislation, or baliot measure? .. ... ... ..... . 3 Yes D Nao
If "Yes," describe the activities in detail. Provide a summary of any published materials relating to the activities.

4 Has the organization, during the taxable year listed above, filed a federal election Form 5788, Election/Revocation
of Election by an Eligible Section 501(c)(3) Organization to Make Expenditure to influence Legislation? ,........... ... 4 Yes D No
The crganizaticn cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
if "Yes," attach a copy of federal Form 5768 filed with the Interna Revenue Service (IRS).

If the organization elected to make expenditures to influence legislation, furnish the following financial information for the taxable year.
% Exempt Purpose Expenditures
The total amount paid or incurred to accompiish the charitabie, educational, religious, etc. purpose. . .. .. ..... .. ..., 5§ 1,469.213[ 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government officiat or employee who may participate in the formation of legislation . .. ... ... €3 9,834[00

7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts o affect the opinions of the general public or any
SEOMENt Of It ... 75 3{ 00

012 ] §31111¢ i FTB 3509 (New 2011) Side 1



California Invasive Plant Council
Federal EIN: 68-0289333
California Corp. #: 1881182
Notes to California FTB Form 3509
12/31/2011

Line Il (a) — Attempt to Influence Legisiation

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

Costs incurred for: :

Rallies, demonstrations, seminars & conventions  $4,917

Direct contact with legisiators and their staff 4917
Total lobbying expenditures 59,834



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION REN EWAL FEE REPORT
F-0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 ) i s
Telephone: (816) 445-2021 Sections 12586 and 12587, California Government Code

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

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
A . end of the organization's accounting period may resuit in the loss of tax exemption and
mwmms‘r— the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 093072 Check if:
[ change of address

California |nvasive Plant Council
Name of Organization D Amended report

1442 Wainut Street, Ste. 462

Address {Number and Streat) Corporate or Organization No. 1881182

Berkeley, CA 94709

City ar Town, State and ZIP Code Federal Employer 1.D. No. 68-0289333

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

Gross Annual Revenue Een, Gross Anpual Revepue Eee Gross Annyal Revegue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,007 and $10 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 million §300
PART A - ACTIVITIES
For your most recent full accounting period {beginning /172011 ending 12/31/2011 ) list:
Gross annual revenue § 1,241,037 Total assets § 370,850
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 exptanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
. . ) ) i ) Yes | No
1. During this reporting pericd, were there any coenfracts, loans, leases or other financial transactions hetween the crganization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did hon-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used o pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
8. During this reporting period, were the services of a commercial fundraiser or fundraising counse! for charitable purposes used? If "yes,"
provide an attachment fisting the name, address, and telephone number of the service provider, X
8. During this reperiing period, did the organization receive any governmental funding? If s0, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is
operated by the charity or whether the crganization contracts with a commercial fundraiser for charitable purposes. X
9. Did your erganization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting periad? x

Organization's area code and telephone number (510} 843-3902

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

| deciare under penalty of perjury that | have examined this raport, incfuding accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete,

J%an_—._ d‘)ﬂ’:j Jdl-\u.fo;.-. Cxec. Dir. g-30-12

-7 Printed Name Title

Date

RRF-1 {3-05)




California Invasive Plant Council
Federal EIN: 68-0289333
CT#: 093072
Notes to California RRE-1
12/31/11

Line 6 — Government Revenue

US Dept of Agriculture, Forest Service

Regional Office, RS

1323 Club Drive

Valiejo CA 94592

{707) 562-8737

David Bakke, Pesticide Specialist and Invasive Plants Program Manager

National Fish and Wildlife Foundation
1133 15" §t NW Ste 1100

Washington BC 20005

(202) 857-0166

Maureen Carothers, Grants Administrator

US Dept of interior, Fish and Wildlife Service (California Landscape Conservation Cooperative)
3020 State University Drive East

Modoc Hall Suite 2007

Sacramento CA 95819-2632

(916) 278-9415

Rebecca Fris, FWS Project Officer

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™ 5t Room 1280

Sacramento CA 95814

{916) 651-7879

Holly Gellerman, Contract Manager

California Dept of Food and Agriculture
Integrated Pest Control

1220 N Street Room 341

Sacramento CA 95814

(916) 651-0573

Dean Kelch, ARRA Grant Manager



" State Water Resources Controi Board

1001 | Street 16th floor
Sacramento CA 95814

{916) 327-4838

Danielle Siebel, Grant Manager

Line 7 — Raffle

Two raffles took place in 2011. One was held on July 26, 2011 and the other was heid on Qctober 5,
2011.

Line 9 — Audited Financial Statements
The 2011 financial statements for California Invasive Plant Council were audited by the accounting firm

Crosby & Kaneda in accordance with GAAP and the independent auditor's report was sighed on May 31,
2012.




