] ) OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax ,
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

benefit trust or private toundation) QOpen to Public
ﬂ?;;’;’,";gf,ﬁl,?gﬁf;‘ v » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 1/1/2012 , and endin 12/31/2012
B Check if applicable: | C Name of organization g Invasive Plant Coungil D Employer identification number
Address change Doing Business As B88-0289333
D Name change Number and street (or P.O. box if mall is not defivered to street address) [Room/suite E Telephone number
(] mitiat eturn 1442 Walnut Strest, Ste. 462 (510) 843-3902
D Terminated City, town or post office, state, and ZIP code
[ ] Amended return  |Berkeley CA 94709 G _Gross receipts § 783.703
[:I Application pending | F Name and address of principal officer: Hia) Is this a group return for affiliates? DVes No
Doug Johnson, same as above _ H(b) Are all affiiates included? [Jves[_] no
| Tax-exempt status: 501(c){3)D 501(c) ) - {insert no.) D4947(a}(1) or D 527 If*No," attach a list. (see Instructions)
J_Website: » www.cal-ipc.org H{c} Group exemption number #
K Form of organization: Corporation l:] Trust I:, Association D Other lLYear of formation: 1094 M State of legai domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: California Invagive FlantCouncits
mission s to protect California's lands and waters from.ecelogically damaging invasive .~ 11T T
g Pere.trovh sdence, edvestionand polov.______._ e
m
=
% 2 Check this box DD 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 Tay., . . . .. ... 3 15
2] 4 Numberof independent voting members of the governing bedy (Part VI, line 1by . . . . . . 4 15
.';E' 5  Total number of individuals employed in calendar year 2012 (PartV, tine2a). . . . . . . . 5 . 14
< | 6 Total number of volunteers {estimate if necessary). . . . . . . .. . .. & 40
7a Total unrelated business revenue from Part VI, column (C), line 12. . . . . e 7a 0
b Net unrelated business taxabls income from Form 990-T, line34. . . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil dinethy, . . . . . . . . 1,148,689 662,039
§ 8  Program service revenue (Part Vill, line 2g) . e e e 81,385 108,520
é 10 Investment income (Part Vill, column (A), lines 3, 4, and ) 3 104
11 Other revenue (Part Vill, column {A), lines 5, &d, 8¢, 9¢, 10¢, and tte). . . 10,960 4,309
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A}, line 12) . -, 1,241,037 775,972
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . . .. 0 0
14 Bensfits paid to or for members {Part IX, column (A), line 4. . 0 0
» |15 Salaries, other compensation, empfoyee benefits (Part IX, column (A), lines 5-10}. . 749,054 579,778
E 16a Professional fundraising fees (Part IX, column (A), line 11g) . . 0 0
&1 b Totalfundraising expenses (PartiX, column (D), line 25)» 20184
“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . - 476,674 284,912
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) , | 1,225,728 864,680
19 Revenue less expenses. Subtract line 18 from line 12, e e 15,309 -88,718
58 Beginning of Current Year End of Year
£3120  Total assets (Part X, line ). .. 370,850 264,273
23|21 Total liabilities (Part X, line 26). . e e 93,182 75,323
23 22 Net agsets or fund balances. Subtract line 21 fromline20 . . . . . . .. 277,668 188,950
m Signature Block :

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is trug, correct, and complata. De tion of prepatrer {other than officer) is based on alf information of which preparer has any knowiedge.
Sign ’ ‘%“ I (0 -25-73
9 Signature of offefr Date

Here ) .Dougs JO ‘lu.l‘gm . QX-LC. ,bf/".
Print/TFs;rF:)ee f:)rrg;i::;zr:z;r;d - Preparers signature Date PTIN
i Check if
gf;arer Donna_Cohen /(d;ﬂ/\/lj T /0/ ZI// 3 Se'f-emd P01396479
Use Only Firm's name_ ® Donna Cohen, CPA - Firm's EIN_® 68-0288004
Firm's address ™ 1116 Lingoln Avenue, San Rafael, CA 94901 Phoneno.  (415) 457-8770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . e e D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA :

Form 990 (2012)
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Form 996 {2012) 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 Part 11l . . . e e D

1 Briefly describe the organization's mission:

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

thepriorFoerQOorQQO-EZ?............................... L[] ves [X]no .
ff "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces’? Dves No
If "Yes," describe these changes on Schedule Q.

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

4a {(Code:

4b (Code: _ . ) (Expenses $ ceee....302,341 including grantsof$ __ ) (Revenues 78,804 )
Education:_ We conducted fisid courses for natural [B30uIee managers acrags California, Our T
annuat Symposium brought 250 Iessarchers, land manaqers, and volunteer stewards to Sonoma Gounty, T
for three days of presentations, discussion Sroups end field.\rips.. We published manuals of "est |1~
management practices' for preventing the spread of RSN PIRNS. e
4c (Code: ) (Expenses $ -----...- 22005 including grants of § ) (Revenue$ .~ 2,325)

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

(Expenses § 0 including grants of $ 0) (Revenue % Q)
de Total program service expenses W 670,099

Form 990 (2012



Form 930 (2012) California Invasive Plant Councii 68-0289333

F'age3
Checklist of Required Schedules
Yes W

1 Is the organization described in section 501 {c)(3) or 4947(a)(1) (other than a private foundation)? / “ves,

completeScheduleA.................................... 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . | | 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

tandidates for public office? ff “Yes, " complete Schedule C, Part| . . . e X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()]

election in effect during the tax year? If "Yes," complete Schedule C Partit . . . . . .. 4 | X

5 s the organization a section 501 {c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 Jf "Yes," complete Schedula C,
Pan‘!ﬂs 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? if

"Yes,”comp!ereScheduleD,Panl............................... 6 X
7 Did the crganization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partil . . . . . . . 7 X -

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part ilf
S Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Partiv. . . . . o e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, complete Schedule D, Part v/ .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHE X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 #f "Yes, " complste
Schedule D, Part VI, . ..

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

ot its total assets reported in Part X, line 167 /f ‘Yes,"complete Schedule D, Part VI, . . . . Ce e 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 167 /f "Yes," complete Schedule D, Part VIl . . . . o Mg X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis

reported in Part X, line 167 /f "Yes, complete Schedule D, Part IX. . T TP X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X, . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . . 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? Jf “Yes, " complete
Schedule D, Parts X! and Xii . . O T T R B X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, *
and if the organization answered "No” to line 1 2a, then completing Schedule D, Parts X! and XII is optional . . . i12p X
13 Is the organization a school described in section 170(b) (1) (A)(ii)? If "Yes,” complete Schedule £ N I K 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? /f "Yes,* complete Schedule F, Parts fand 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 I and IV . . . - 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? /f "Yes," complete Schedule F, Parts il and IV . . . oo . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . |47 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, Partif . . . . . . . . . . e, 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Ilf . e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . v . . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b

Form 890 (2012)



Farm 990 (2012} California Invasive Plant Council 68-0289333 Page 4

Checklist of Required Schedules (continued)

Yes T
21 Did the organization report more than $5,000 of grants and other assistance to any government ar organization
in the United States on Part I1X, column (A), line 1? /f "Yes, " complete Schedule i, Parts tand It . ' 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A). line 27 If "Yes, " complete Schedule l, Parts tand Il . 22 X
23 Did the organization answer "Yes" to Part VIl, 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 Schedule J | e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than T
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines .
24b through 24d and complete Schedule K. If "No," go to line 25 . e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exernptbonds?. T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . - 24d
25a Section 501{c)(3) and 501 (cH4) organizations. Did the organization engage in an excess benefit transaction
with a disquaiified person during the year? If "Yes, * complete Schedule L Parti. . 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 transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes, " complete Schedule L, Parti . A U P11 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the Organization's tax year? /f “Yes, *.complete Schedule L, Part |] . 26 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% controlled
entity or family member of any of these persons? If “Yes, " complete Schedula L, Part ii . C 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e :
a A current or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L, Partiv . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, * complete
Schedule L, Part Iy . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If "Yas, " complete Schedule L, Part iV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
tonservation contributions? /f "Yes, " compleie Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operations? If "Yes, * complete Schedule N,
Part] . 3| X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?
If *Yes," complete Schedule N, Part I . T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . S e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
M, orlV, and Part V line 1 . 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . <+« . . . . |35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? #f "Yes, " complete Schedule R, PartV, line 2 Coe 35h
36 Section 501 (c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes, " complete Schedule R, Part V., line 2 . S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedufe R, Part
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . 38| X

Form 990 (2012



Form 890 (2012}

California Invasive Plant Council

88-0289333

Page 5

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

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ua
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . e e e
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filad 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 al| required federal employment tax returns? .
Note. If the sum of fines 1a and 2a 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 If"Yes," has it filed a Form 990-T for this vear? If *No, * provide an explanation in Schedule O . - 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b I "Yes," enter the name of the forelgn country: ® .o ‘ |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘ SEE
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 transaction? . 5h X
¢ It"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | A 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . I T T
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods
andservicesprovidedtothepayor?. T e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
, required to file Form 82827 . e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . N Y Sea e
e Did the organization recejve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Tt X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting petl : :”’g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring g e
organization, have excess business hoidings at any time during the vear? . . 8
9  Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b |
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capitai contributions included on Part Vili, line 12 . . 10a pas e
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . 10b i :_!jf_ ‘
1t Sectlon 501(¢)(12) organizations. Enter: B
a Gross income from members or shareholders . G 11a ; o %;
b Gross income from other sources (Do not net amounts due or paid to other sources : ] %‘-‘ﬁga
against amounts due or received from them.) . T ST TS e
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 | 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualitied noenprofit health insurance issuers.
a Isthe organization licensed to issue gualified health ptans in more than one state? . .. .
Note. See the instructions for additional information the organization must report on Schedule O, i) o
b Enter the amount of reserves the organization is required to maintain by the states in which i b “
the organization is licensed to issue qualified health plans . 13b i
¢ Enter the amount of reserves on hand . S e e e 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? . C . 14a X
b 1i"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls O . . 14b

Form 990 (2012)



Form 890 (2012) California Invasive Plant Council 68-0289333

FPage 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V| .

Section A. Governing Body and Management

1a

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 Schedule O.

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

2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, tristee, or key employee? . T e e o 2
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, cor trustees, or key employeesto a management company or other person? . | 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filad? . a| [
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
& Did the organization have members or stockholders? . e e o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoimnt
one or more members of the governing body? . S 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . | e e 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during A
the year by the fotlowing: : 2
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the goveming body?. . . . . . . . . - . . . | 8] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " providg the names and addressss in Scheaule @ . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J
Yes [ No
102 Did the organization have local chapters, branches, or affiliates? . . L T T T X
b f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to' all members of its governing body before filing the form? . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, _ Sl
12a Did the organization have a written confiict of interest policy? If “No, gotalineds. . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe in Schedule O how this was done . S .
13 Did the organization have a written whistleblower poticy? . e e
14 Did the organization have a written document retention and destruction policy? . e e
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top management official,
b Other officers or key employees of the organization . e e
If"Yes" to fine 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. T
b If*Yes," did the organization foliow a written policy or procedure requiring the organization to evaluats its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > California,_____
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, 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 |:| Ancther's website Upon request I:] Other {explain in Schedule O)
19 Describe in Schedule Q whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20

State the name, physical address, and telephone number of the person who possesées the books and records of the
organization: w Dougdobnson ... .. {510) 843-3802

Form 990 o12)



Form 990 (2012) California Invasive Plant Councit 68-0289333 Page 7

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 . . . . _ 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 individuats or organizations}), regardless of amount
of compensation. Enter -0- in columns {0}, (B), 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

<
Posltion
(A) : (B} {do not check more than one D) (E) 2}
Name and Title Average box, unless person Is both an Reporiable Repartable Estimated
hougs per officer and a directorArustes) compensation compensation amount of
week {listany [, = sto|l xle x| x from from related other
hours for a % a § 2 %“g. % the organizations compensation
related ga 2182|588 | oranization {W-2/1089-MISC) from the
arganizations | & 51 § S8 g (W-2/1098-MISC) organization
below dotied 1R 2] 3 and related
line) al g & g organizaticns
ER 7
3 )
g
__(1)__Ali@r.h.E:'_qi!b---___.--._-__-.---_-.__-__.-.____-.._-_..2.9_0_
Director X
-{2)__Beesle et e 200]
Director X
..(_3)__Q§§§D_Q\LE!-.~J§§QD.-__-_-_-____--.__-_--____--..___-_.?_9_0.
Vice President X X
(4)DuarteEd200
Director X
(5)GlbsonDoug200
Treasurer X X
__(61__Cii_e_s_sqm_J.@sqn._____-.__-_-._--__--._;__-.______-.-_2_99.
Dirgctor X
..(7___HQY?:S;.PSUT}..----.--------..--_---_--_-....-__---_-__2.9_0_
Ditrector X
-8 Horenstein,Julie | T 2.00]
Secretary X X
__(9)_-_Hubb_a!sﬂ;_~°zl_1§-________-_-___,-.____--_____-..._-___-_219.0.
Director X
.(.19)--.K_Ezf1¥,__8_f1a_wn____--.-_-__--______--.-_-_--__-__,--.___2_99.
Director X
.GJ)--.K@@@&.D@D.-______-___-__.._--___-_____._.______.___2_99_
Director X
02 Knappdoho. T a0
President X X
_fJ.?»)__MGQQD@I_Q’_GD!E---.-..-----.----...._____..______.-_2_9_0.
Dirsctor X
04 SchuylerPeter . T T 5o
Director X

Form 990 (2012



Form 980 (2012)

California invasive Plant Council

68-0289333

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and

Highest Compensated Empioy

ees (contfnued!

(<)
Position
{A) (B} {¢o not check mare than one (D) (E} F)
Name and titie Average box, unless parson is both an Reportable Reportable Estimateq
hours per 0fficeran:|adirecnritmstee) compensation compensation amount of
week (istany | =T ST o] =l o zf W . from from related other
hours for a Bl B F22& 5’ the crganizations compensation
related ol 5|2 Z12 8l & organizatlon {W-2/1099-MISC) from the
organizations |2 &| § Biga {W-2/1048-MISC) organization
below dotted |~ 5| B -g 3 and related
line) 23 £ @ }'g Organizations
o & 0
B
; g
.(_1_5)__Wi_"ia.mez._é\mre.a-__-___-_____-____-_______-___-___-__2_-99_
Director ' X
.(Jﬁ)__J.an.SP.rL-Dp_qg____-.____-___________._____________ 40.00)
Executive Director/CO0 X 85,695 7,471
7). Lune, Agustin T 40.00] '
Business Manager X 51,654 4,656
S A
O T
T I
o O
T P
e
S I
BT
1b  Sub-total . i 137,349 0 12,127
¢ Total from continuation sheets to Part VI, Section A . . . 0 0 0
d_ Total {add lines 1b and 1c). T S 137,349 0 12,127
2 Total number of individuals (including but not fimited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? Jf "Yes," complets Schedule J for such individual . e e
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 |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
tompensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} (©
Name and business address Description of services Compensation
None
2 Total number of independent contractors e

(inciuding but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

RS e 3
Al e

Bl

T

Form 990 (z012)



Form 950 (2012)

California Invasive Plant Council

68-0289333 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. I D
: : : A )] © (D)
B ¢ Total revenue Related or Unrelated Revenue
exernpt business excluded from
! function revenue 1ax under sections
s ; revenue 512 513, or 514
2@ la Federated campaigns . . . ., . . . . Ja o} e ""f'é
& 5| b Membershipdues. . . . . . _ - v . |1k 24,935 |
‘;"_E ¢ Fundraisingevents. . . . . . . . . [qc 0
g s d Related organizations . . . . ..o d O}
# E| e Government grants (contrrbutlons) .. e 470,125
g% f Allother contributions, gifts, grants, and ,
2 & similar amounts not included above . , . | 1¢ 166,979
Eg g Noncash contributions included in fines 1a-1f. § . 2,307 =
h Total. Add lines 1a—1f | N 662,039
® Business Code | T
£ 22 Othercomtracts 28,365 28,365
£| b FProgram servicefees . 81,155 81,155
§| o
| @ T 0
E e 0
2| f Allother program service revenue . 0
oy Total. Add lines 2a-2f . . > 109,520 e
3  Investment income {including dlwdends :nterest and
other similar amounts) . .o . > 104 104
4 Income from investment of tax- exempt bond proceeds > 0
& Royalties . . . > 0
(i) Heal (ii) Personal i
6a Gross rents . . -
b Less: rental expenses . :
¢ Rental income or {loss) . . . 0 0 )
d Net rental income or (ioss) e . > 0
7a Gross amount from sales of () Securities (fi} Other : i
assets other than inventory . 0 0 o
b Less: cost or other basis :
and sales expenses . 0 0 :
¢ Gainor(loss). . . . . . . 0 Of 5 ggj
d Net gain or (loss) . . > 0
S | 8a Gross income from fundraising :
S events (notinciuding$ ____ 0 5
@ - .
2 of contributions reported on line 1a). o
5 See Part IV, line18. . ., . . . . . .. a 2,972 (e
£ b Less: directexpenses. . . . . b 3,150 : : i
© ¢ Netincome or (loss) from fundratsung events » -178 _-178
9a Gross income from gaming activities. : "*‘Z;
SeePartiV,line19, . . . . . . . . 4 0 e
b Less: direct expenses . . . b | ) " ; e
¢ Net income or (foss) from gammg actlwtles . »- 4] a o
10a Gross sales of inventory, less | { . i ‘; ’?
reurnsand allowances . . . . . . . . a 6,156[ ; z W' :
b Less:costofgoodssold. . . . . b 4,581 - i
¢ Netincome or (loss) from sales of mventory N g 1,575
Miscellaneous Revenug Business Code f’*‘\ o i
Ma Other 2,912 2,912
b ..........................................
c ------------------------------------------
d All cther revenue . .
e Total. Add iines 11a—11d.
12 Total revenue. See instructions. .

Form 990 (2012)



Form 990 (2012) California Invasive Plant Counil 68-0289333 Page 10
Statement of Functionai Expenses '
Section 501(c)(3} and 501{c){4} organizations must complete all columns. All other organizations must complste column {A),

Check if Schedule O contains a response to any questioninthis Part IX. . . . . . . . . . l:]
. ; A B C
?; ’;zf :;:lgg; ?g;og?;;:f%;fed on lines 6b, Total e(x;))enses Prog;igg:zzl;vice Manage(m?ent and Fu::fra:iss;g
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22., . . . . . .. 0
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 0
4  Benefits paid to or for members . . . . | . R 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . | | e 149 475 78,356 65,811 5,308
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f) (1)} and
persons described in section 4958(c)(3)(B) .- . . . . 4]
7  Other salaries and wages. . . ., ., . . . . . . 331,472 304,192 21,252 6,028
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0
9 Other employee benefits, . . . . . . e 57,445 47,623 8,397 1,425
10 Payrolitaxes. . . . . . . . .. . B 41,386 33,251 7,165 280
11 Fees for services (non-employees); '
aManagement................. 0
bLegaE.................... 1,045 1,045
¢ Accounting. . . . . . . . ... .. .. . 33,023 33,023
dLobbying.................. 0
e Professional fundraising services. See Part IV, fine 17, . 0
f Investment managementfees. . . . . . . o 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amourt, list line 11g expenses on Schedule 0) 54,309 _48,616 2,313 3,380
12 Advertising and promotion. . . . . . . . . 0
13 Offceexpenses. . . . . . . . . . . . 43 382 27,769 13,208 2,405
14 Information technology. . . . . . ., . . . . | 0
15Floyalties..................- a
1% Occupancy. . . . . . . .. ... - . 48,504 37,224 8,112 2,168
17 Travel. . . . . . .. ... .. 11,888 11,269 613 5
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . . . . . . 77,782 77,332 381 69
20 [nterest................... 2,945 2,945
21  Payments to affiliates . . e e 0
22 Depreciation, depletion, and amortization . . . . . . 275 0 275 0
23 Inswrance. . . . . . . . . . .. . . . 4 5,364 3,516 1,730 118
24 Other expenses. ltemize expenses not covered i | : e L
above (List miscellaneous expenses in line 24e, If e
line 24e amount exceeds 10% of line 25, column ; ;
(A) amount, list line 24e expenses on Schedule 0.} : : i i
a CourseCEUfees .. . 502 502
b Honoraria & expenses T 450 450
¢ Otherfundraisingexp T 30 30
d Boadexpense .U 5,060 4,887 173
e Allotherexpenses Other "7 353 229 124
25 Total functional expenses. Add lines 1 through 24e . 864,690 670,100 172,406 22,184

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

Form 990 12012)



Form 930 (2012)

California Invasive Plant Council

68-0289333 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . .. ]:I
(A) {B)
Beginning of year End of year
1 Cashmnon-interest-bearing . .. 14'1,445 1 43210
2  Savings and temporary cash investments . 2 78,399
3 Pledges and grants receivable, net , 186,948] 3 112,251
4 Accounts receivable, net . e 4,800 4 3,410
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. : ;15
Complete Part li of Schedule L . S e e, 5
6 Loans and other receivables from other disqualified persons {as defired under section A
4958(f)(1)), persons described in section 4838(c)(3)(B), and contributing employers and
Sponsoring organizations of section 501(c)(9) voluatary employees' beneficiary ; :
% organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . [
#1 7 Notes and loans receivable, net . o 7 0
< 8 Inventories for sale or use . . 8,867 8 14,418
9 Prepaid expenses and deferred charges .
10a land, buildings, and equipment: cost or
‘ other basis. Complete Part V| of Schadule D 10a
b Less: accumulated depreciation . 10b
11 Investments—pubticly traded securities . . 0 1 519
12 Investments—other securities. See Part IV, line 11 - . 0] 12 o)
13 Investments—program-related. See Part IV, line 11, 0] 13 0
14 |Intangible assets . e e 0] 14 0
15 Other assets. See Part IV, line 11, . e 0] 15 0
16 _Total assets. Add lines 1 through 15 (must equal line 34) . 370,850 18 264,273
17 Accounts payable and accrued expenses | 15,777) 17 13,882
18 Grants payable . 18
19 Deferred revenue , - 19 24,762
20 Tax-exempt bond liabilities . . e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . 21
“122 Loans and other payables to current and former officers, directors, o
E trustees, key employees, highest compensated employees, and : Gk
'{'g disqualified persons. Complete Part Il of Schedule L . - 22
=123 Secured mortgages and notes payable 1o unrelated third parties . 48,301} 23 36,679
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D, e, ; 29.104{ 25 0
26  Total liabifities. Add lines 17 through 25 . . e, 93 182‘ 26 _75 :323
® Organizations that follow SFAS 117 (ASC 958), check heremw and | i i f
@ complete lines 27 through 29, and lines 33 and 34. s m;*
127  Unrestricted net assets | . 174,913 27 126,797
@ |28 Temporarily restricted net assets . 67,755| 28 25,605
B 129 Permanently restricted net assets . e e 35,000 29”% N 36,5422
L Organizations that do not follow SFAS 117 (ASC958), check here » D and e B ‘Sﬁ
o complete lines 30 through 34. e i “'w:«m%
1;')' 30  Capital stock or trust principal, or current funds . SR 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . 3
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . - 277,668 33 188,950
34  Total liabilities and net assets/fund balances . 370,850| 34 264,273

Form 990 (z012)



Form 990 (2012)  California Invasive Plant Council
P Reconciliation of Net Assets

Check ifSchedureOcontainsaresponsetoanyquestion inthis Part X, . . ., . . e e, D

68-0289333 Page 12

1 Total revenue (must equal Part VI, column (A}, line 12), 1 775,972
2 Total expenses {rmust equal Part IX, column (A), line 25). 2 864,690
3 Revenue less expenses. Subtract line 2 from ling 1 . e e, 3 -88.718
4 Netassets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . L 4 277 668
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of failities . 6
7 Investment expenses . 7
8  Prior period adjustments . o e e 8
9  Other changes in net assets or fund balances {explain in Schedule Q). e 3
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {B)) . . . 10 188,950

Financial Statements ahd Reporting
Check if Schedule O contains a response o any question in this Part X|| .

1 Accounting method used to prepare the Form 990: D Cash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
if"Yes,” check & box below to indicate whether the financial statements for the year were compited ar
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis I:] Cansolidated basis D Both consolidated and separate basis

b Were the organization's financial staternents audited by an independent accountant? . e,

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and Separate basis

¢ [If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ]

3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingIeAuditActandOMBCircuIarA—133?. T A T T 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .| 3b

Form 930 (2012




SCHEDULE A

{Form 990 or 990-E7)

Department cf the Treasury

Internal Revenue Service

Public Charity Status and Pubiic Support

Complete if the organization Is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-E2,

4947(a)(1) nonexempt charitable trust.

> See separate Instructions.

Name of the organization

California Invasive Plant Council

OMB No. 1545-0047

Open to Public
inspection

Employer identification number

68-0289333

Reason for Public Charity Status

{All organizations must complete this part.) See instr

uctions.

The organization is not a private foundation because it is: {For linas 1 through 11, check only one box.)

1 A church, convention of churches, or associatio
2 D A school described in section 1 TOb)MTHA)(H).
3 D A hospital or a cooperative hospital service org
4 A medical research organization o

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a colle
in section 170(b)(1)(A)(iv). (Complete Part [1.)
6 D Atederal, state, or local government or gover
7 L__| An organization that normally receives a substantial part of jts support from a
described in section 170(b)(1 Y(A)(vi). (Complete Part I1.)
8 [ ] A community trust described in section 170(b)(1){A}vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its su
receipts from activities refated to its exempt functions—subject to certa
Support from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See section 509(a){2). (
10 [:l An organization organized and operated exclusively to test for public safe
13| D An organization organized and operated exclusively for the benefit of, to

purposes of one or more publicly supported organizations described in s
509(a)(3). Check the box that describes

a D Type |

e [

b [ Typen

508(a)(1} or section 508(a)(2).

f If the organization received a written determination from
organization, check this box
g Since August 17, 2008, has the or

following persons?

the type of supporting organizat
¢ I:] Type lll-Functionally integ

By checking this box, | certify that the organization s not controlled dire

persons other than foundation managers and other than one or more p

n of churches described in section 1 70(b){(1}(A)(i).
{Attach Schedule E.)
anization described in section 170(b) (1){A) (iii).
perated in conjunction with a hospital described in section T70(L) (){(A)(lil). Enter the

nmental unit described in section 170(b){1)(8) (v).

ty. See section 509(a)(4).

perform the functions of, or to carry out the
ection 509(a)(1) or section 508(a)(2). See section
ion and complete lines 11e through 11h.

rated d D Type Hi-Non-functionally integrated

otly or indirectly by one ar more disqualified
ublicly supported organizations described in section

the IRS that it is a Type |, Type II, or Type t supporting

ganization accepted any gift or contribution from any of the

governmental unit or from the general public

Ul

() Aperson 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? . 11g(i)
{ii)  Afamily member of a person described in (i) above? . .. 11a(l)
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11g{lli}
h Provide the following information about the supported organization(s).
() Name of supported () EIN {lif} Type of organliation (iv} Is the organization {v) Did you notify {vi} Is the (vii) Amount of monetary
organization (described onlines 1-9 | in cal. (i) listed in your |  the organization in arganizetion in col, support
above or IRC section governing document? col. {i} of your {i) organized in the
(ses instructions)) | suppor? us.?
Yes No Yes No Yes No
A
B)
©
(D)
£
Total \ o : ! ; i ; 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,
HTA

S S

Schedule A (Form 990 or 890-E7) 2012




Schedule A (Farm 990 or 990-E2) 2012 California Invasive Plant Council 68-0289333 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A) (vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl_If the organization fails to gualify under the tests fisted below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) m a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (1} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} ., C
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . ., .

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

Total, Add lines 1 through 3 . .
The portion of total contributions by each
person (other than a governmentai unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 1,

column {fy ,
Public support. Subtract line 5 from line 4,

Section B. Total Support

Calenda_r year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {€) 2010 {d) 2011 (e) 2012 () Total

7
8

10

Rk
12
13

Other income. Do not include gain or

Amounts from line 4 . e .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e
Net income from unrelated business
activities, whether or not the business is
regularly carried on .

loss from the sale of capftal assets

(Explain in Part IV.) . e
Total support. Add lines 7 through 10, . [
Gross receipts from related activities, etc. (see instructions) . . . . . . - 12
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 . . . . . . Co .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (0 divided by line 11, column m. ... .. 14

Public support percentage from 2011 Schedule A, Part Biinet14. . . . . . 15

33 1/3% support test—2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ., ., . . N S

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . , . | T L—_l

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

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

organization. , pD

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line

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

Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a pubiicly [:]
-»

supported organization .
instructions.............................................b[]

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b_, check this box and see
Schedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form 990 or 990-EZ) 2012

California Invasive Plant Council

Page 3

68-0289333
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 fajled to qualify under Part [,
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal vear beginning in) » a) 2008 {b) 2008 (c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership feas
received. (F)o nat includelanly "unusual gran.ts.") 316,175 334,575 1,001,633 1,392,174 3,706,506
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's lax-exempt purpose . . 241,949 107,812 103,243 92,473 661,153
3 Gross receipts from activities that are not an
unrelated trade or business under section 513. 2,972
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf , e e 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 558,124 442 387 1,104,876 1,484,647 4,370,721
7a  Amounts included on lines 1 , 2, and 3
received from disqualified persons . . . . 5,242 11,823
b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 14,004
¢ Add lines 7a and 7b . Ce 0 8] 0 5,242 25927
8  Public support (Subtract line 7¢ from !
linggy. . . . . . . . .. . o 4.344 794
Section B. Total Support .
Calendar year (or fiscai year beginning in) » (a) 2008 {b) 2009 (c) 2010 () 2011 {e) 2012 {f) Total
9  Amounts from line 6 . C e 558,124 442 387 1,104,876 1,484,647 4370721
. 10a  Gross income from imerest, dividends,
payments received on securities foans,
rents, royalties and income from similar sources 2,625 902 194 3 3,828
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
€ Addlines 10a and 10b . . 2,625 902 194 3 3,828
11 Net income from urrelated business
activities not included in line 10b, whether
or not the busfness is regularly carried on . 0
12 Otherincome. Do not include gain or
toss from the sale of capital assets
{Explain in Part [V}, e 2912
13 Total support. {Add lines 9, 10¢, 11,
L 560,749 443,289 1,105,070 1,484,650 4,377,461
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthisboxandstophere. o e e e .bE]
Section C. Computation of Public Su ort Percentage
15 Public support percentage for 2012 (line 8, column: {f) divided by line 13, column (7)) . 15 99.25%
16 __ Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 99.76%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column . 17 0.09%
18 Investment income percentage from 2011 Schedule A, Partill, fine 17 . e, 18 0.11%
18a 33 1/3% support tests—2012. i the arganization did not check the box on line 14, and fine 15 Is more than 33 1/3%, and line 17 is
not mere than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization . - >
b 33 1/3% support tests—2011, [f the organizatfon did not check a box on line 14 or line 188, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . P D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . D

Schedule A (Form 950 or 990-E2) 2012
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Supplemental Information. Complete this
Part I, line 17a or 17b; and Part ill, line 12.
instructions).

68-0289333 Page 4
part to provide the explanations required by Part I, line 10,

Also complete this part for any additional information. (See

Schedule A (Form 990 or 990-E7) 2012



S"chedule B

i OMB No. $545.0047
(Form 990, 560-52, Schedule of Contributors [ OMB No. 15450047
oo 2012
Department of the Treasury » Attach to Form 990, Farm 990-EZ, or Form 990-PF.
Interral Revenue Service

Name of the organization Employer identification number

California Invasive Plant Council 68-0289333
Organlzation type {check one):

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexermnpt charitable trust not treated as a private foundation
I___] 527 political organization |
Form 890-PF D 501{(c})(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c}(3) taxable private foundation

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

Note. Only a section 501(c}(7), {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 990, 980-EZ, or 890-FF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I,

Special Rules

D For a section 501(c)(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 JA)vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and
il .

D For a section 501(c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and JII.

D 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
fotal to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.................................>$ ________________________
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 980; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
HTA



Schedule B {Form 980, 920-EZ, or 980-FF) (2012) Page 2
Name of organization Employer identification number
California Invasive Plant Counail 68-0289333
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} : (@)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
e ) Person
_______________________ Payroll [ |
__________________________ 8 eei...280,083 Noncash [_]
Foreign State or Provinee: ______ 7 {Complete Part Il if there is
Foreign Country: _______ ... a noneash contribution.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 2 Total contributions Type of contribution
R Person
____________________ Payroll [ ]
T S e ....._830,000 Noncash [ |
Forelgn State or Province: ______ . 7T {Complete Part } if there is
Foreign Country: ________ ... T anoncash contribution.)
(a) () (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
______________ Payrol [ |
___________ e | S 40000 Noncash [ |
Foreign State or Province: " {Complete Part i if there is
Foreign Country: _______________.__ . T a nancash centribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
_______________________________________________ Payrofl [ |
e S ....10,000 Noncash [ |
Forelgn State or Provinee: __________ "7 -(Complete Part it if there is
Foreign Gountry: T a noncash contribution.)
(a) (b} () {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 Person
______________________________ Payrolt D
__________________ e T S 15000 Noncash [ |
Foreign State or Province: 7 {Complete Part ) if there is
Foreign Country: _____ ... ... " & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R I Person
_______________________ Payrot [ |
_________________________ $ ee..._10,000 Noncash [ |
Foreign State or Province: _____ 7 (Complete Part Il if there is
Foreign Country: ____ ... ... " a noncash contribution.)

Schedule B (Form 990, 990-E2, or 990-PF) {2012)



Schedule & {Form 990, 990-E2, or 990-FF) (2012)

Page 3

Name of organization
California Invasive Plant Council

Employer identification number

68-0289333

m Noncash Property (see instructions)

. Use duplicate copies of Part |1 if additional space is needed.

(?30'::- ®) FMV (or(?stimate) (d)

Part | Description of noncash property given (see instructions) Date received
e
(ZQOE- Description of non(:a)ash‘ prbperty given F(T; (I:;(t%:i?;::?) Date r(:()?eived
Clmmmemmmem
(E%E? Description of norf::)ash property given F(T;; (i‘:;(t%:::::? Date ::geive;j
e
(E%E. Description of non(:a)ash property given F(I\: e\: f:;(t%::?;:;:) Date r(:r):eived
N
(E'io:{'::‘ Description of norf:;sh property given F::; (i:;(t%ct:ill:::;) Date r(:t?:eived
NE
(Ziozr::. Description of nor?z;sh property given F(T ;: (’ﬁ;(t%:;?;::? Date r(:c):eived
N

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 930-PF) (2012)

Name of organization

Page 4
Employer identification number
California Invasive Plant Council £68-0289333
Exclusively religious, charitable, etc., individuat contributions to section 501 {c)(7}, (8), or (10) organizations
total more than $1,000 for the year. Compliete columns (a) through (e) and the following line entry.
For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) w g a

Use duplicate copies of Part |||

if additional space is needed.

(2} No.
frcm1l {(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 Gountry T | T
{a) No.
;rort'n’ (b} Purpose of gift (c) Use of gift (d) Description of how gift-is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProy T Gountry T | e e
(a} No.
from| (b) Purpose of gift {¢) 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 Country T | T
{a} No,
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(¢) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov,

Country

Schedule B (Form 890, 930-EZ, or 930-PF) (2012)



OMB No. 1545-0047

2012

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then

* Section 501{c}(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) {other than section 501 {£)(3)) crganizations: Complete Parts I-A and C below, Do not complete Part 1-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 V1, line 47 (Lobbying Activities), then

* Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part JI-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part 11-B. Do not complete Part |I-A.
It the arganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Saction 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
California Invasive Plant Council 68-0289333

Complete it the organization is exem t under section 501(c) or Is a section 5§27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.

2 Political expenditures . T

3 Volunteer hours .

SCHEDULE C i : . N
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

¥ Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ,
Department of the Treasury > A )
Internat Revenua Service See saparats instructions.

Complete if the organization is exempt under section 501(0)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . N X
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . | > $
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . .. Yes I:]No
4aWasacorrectionmade?................................. []Yes [INo
b If "Yes," describe in Part |V,
Compiete if the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount directiy expended by the filing organization for section 527 exempt function
activities . . , | . T

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

for section 527 exempt function activities . e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17h . anization fle Form 2 10.pe e o e
4 Did the filing organization file Form 1120-POL for this year?. . . . oL DYes I:]No

S Enter the names, addresses and employer 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 @ separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part |V

{a} Name (b) Address (e} EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompily and directly
defivered to a separate
paolitical organization. If
none, enter -0-.

M e L

@ e

G e T

@ el

By e .

B ke LTEm -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-E2) 2012

HTA



California Invasive Plant Couneil
Scheduis C (Form 990 or 980-E7) 2012

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 )D if the filing organization beiongs to an affiliated group (and list in Part IV each affiliated group member's
: ~ hame, address, EIN, expenses, and share of excess lobbying expenditures),
B Check bl___l it 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.) organization’s totais group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct [obbying) . 4,699 0
¢ Total lobbying expenditures (add lines 1aand 1b) . . 4,689 0
d  Other exempt purpose expenditures , e 859,991 0]
e Total exempt purpose expenditures (add lines ¢ and 1d) . e 864,690 0
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns. 154,704 o
If the amount on line 1e, column (a) or (b} is: The lobhying nontaxable amount ia:
. Not gver $500,000 20% of the amount on line 1.
Over $500,000 but not aver $1 ,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not ever $1 ,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess aver $1 ,500,000?— ;
Over $17,000,000 $1,000,000. Zh ]
g Grassroots nontaxable amourt (enter 25% of line 1f) . . 38,676 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1t from line 1¢. If zero or less, enter -0- . 0 0
!

section 4911 tax for this year? .

i there is an amount other than Zero on either iine 1h or line 1i, did the organization file Form 4720 reporting

DYes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compleate 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
beginning in)

(a) 2008 (b) 2010 {c) 2011

(d)y 2012

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, cofumn{e))

¢ Totat lobbying expenditures

962,849

9,834 4,699 19,804
d Grassroots nontaxabte amount 19.218 47101 55.480] 38,676 160,475
e Grassroots ceiling amount
(150% of line 2d, column (e)) 240.713
bvi .
t Grassroots lob ying expenditures 0 of 0 o 0

Schedule G (Form 990 or 890-EZ) 2012



California invasive Plant Council 68-0289333
Schedule C {Form 930 ar 980-EZ) 2012

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

‘For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description ) b}
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 opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements? . Ce e L

Maiiings to members, legislators, or the public? .

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . e e e

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

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

Other activities? . o

Total. Add lines 1¢ through 1i S e L

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

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

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

It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Compiete if the organization is exempt under section 501(c){4), section 501 {(c)(5),
501(c){6).

[
oo .. .0 -~ 0 O 0 T o

or section

Yes | No

1t Were substantially all (90% or more} dues received nondeductible by members?. . . . . . . . . 1
2 Did the organization maks only in-house lobbying expenditures of $2,000 or less? . . e
3 Did the organization agree to carry over labbying and political expenditures from the priorvear?. . . . . . 3
IR  Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . e e e
Section 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 .o
b Carryover from last year . e
cTotaI.......................................2c 0
3 Aggregate amount reported in section 6033(e}(1}(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible

lobbying and paliticat expenditure nextyear?. . . . . . . . . . . .. .. e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . C . 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part l-A {affiliated group
list); Part [I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-E2) 2012



California Invasive Plant Council 68-0289333
Schedule C {Form 990 or 990-E2) 2012 :

Page 4
MSupplemental Infermation (continued)

Schedule C (Form 990 or 990-E2) 2012



SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

> Complete.if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, e, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2012

Open to Public

Cepartment of the Treasury

Interral Ravenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

California Invasive Plant Council | 68-0289333

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

{a} Donor advised funds (&) 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 .
S Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised :

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . ., . . | D Yes D No
6

Did the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . T T T T T D Yes [:] No
Conservation Easements., Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.9., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space

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

Held at the End of the Tax Year

a  Total number of conservation easements _ e e 2a
b Total acreage restricted by conservation easements . . . . . _ e e 2b
¢ Number of conservation easements on a certified historic structure included in @. .. 2c
d  Number of conservation easements included in (c) 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 tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation casementsitholds?. . . . . . " D Yes I::l No
6  Staff and volunteer hours devoted tg monitoring, inspecting, and enforcing conservation easemeants during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section
170{h) (4)(B) (i} and section 170{h}(4)(B)(ii)? . e e e D Yes f:f No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(I} Revenues included in Form 990, Part Vil liner, . . . . . L R
(i} Assets included in Form 990, Part X . LA . S

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

a Revenues included in Form 990, Part VIIl, line 1. . . | . R .
b Assets included in Form 990, PartX. . . . _ . ML S R NN SR . PR
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D (Form $30) 2012

HTA



Scheduie D (Form 990) 2012 California Invasive Piant Council 68-0289333 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conrfnued]
3 Using the organization's acquisition, accessidn, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d [:l Loan or exchange programs
e D Other

b D Scholarly research
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 X111,

5 During the vear, did the organization solicit or receive donatians of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

=04\ Escrow and Custodial Arrangements. Complete if the organization answered
IV, line 9, or reported an amount on Form 990, Part X, line 21.

|:] Yes D No

"Yos" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . L T DYesD No
b If"Yes," explain the arrangement in Part Xill and complete the following table:
: [ Amount

¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1

2a  Did the organization inglude an amount on Form 890, Part X, line 217 . e e e
b If"Yes," explain the arrangement in Part Xill. Check here i the explanation has been provided in Part X||| .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

DNO

[T ves
.o

{a) Current year {b) Prior year {¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . 35,000 35,046 31,799 26,298 0
b Contributions . Coe . ' 0 1,177 1,200 26,298
¢ Netinvestment earnings, gains,
and losses . . 1,548 1,776 3,840 6,078
d Grants or scholarships . . 1,172 1,177 1,200
e Other expenditures for facilities
and programs , -
f  Administrative expenses . 650 593 577
g End of year balance . .. 36,548 35,000 35,046 31,799 26,298
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment ® %
b Permanentendowment  » 100%
¢ Temporarily restricted endowment  » " %
The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
{)  unrelated organizations . 3afi)| X
(i)  related organizations . e  3a(li)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R . 3b
4 Describe in Part Xli 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 er other {c) Accumulated (d) Book value
(investment} basis (other} depraciation
1a Land. 0 of : “ 0
b Buildings . e 0 0 4] 0
¢ Leasehold impravements . 0 0 0 0
d  Equipment. 0 25,635 25,522 113
e Other. e L, o] 0 0 0
Total, Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B}, fine 0e.). .. . . » 113

Schedule b (Form §80) 2012



Schedule D (Form 890) 2012 California Invasive Plant Coungil

66-0289333 Page 3

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

{a) Description of security or category
(including name of security)

(b) Bock value

{c} Method of valuation;
Cost or'end-of-year market vafue

(1} Financial derivatives . .
{2) Closely-held equity interests .
(3) Other

Total. (Column (b} rmust squal Form 390, Part X%, col. (B) fine 12.)

»>

investments—Program Rel

ated. See Form 890, Part X, line 13,

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

(1)

2)

—38

{4)

(8)

(6)

)

(8

t5)]

(1)

Total. (Coiumn (b} must equat Form 990, Pert X, col. (8} line 13,)

>

Other Assets. See Form 980, Part X, line 15.

(&) Description

(b} Book valua

1

{2)

(3

{4)

(5)

{6

7

&

9

(10}

Total. (Column (b) must equal Form 890, Pant X, col. (B) line 15.) . .
mmher Llabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

G

(4]

(8

{8}

4]

_(8

{9)

{10}

1)

Total. (Column i) must equal Form 990, Part X, col. (B) lins 28,) >

2. FIN 48 {ASC 740) Footnote. in Part XIII, provide the text

of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been providedin PartXitl, . . . . . . .. .. . D

Schedule D (Form 890} 2012



Sehedvle D (Form 930) 2012 California invasive Plant Councii 68-0289333 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIHI, line 12

a Netunrealized gains on investments . . . . . e e 2a
b Donated services and use of facilities . e 2b
¢ Recoveries of prior year grants . . . . . e e 2¢c
d Cther (Describe in PartXil)y. . .. .. ... . . . . . 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . e e

4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b., . . . 4a
b Other(DescribeinPanXIIL). T b

¢ Addlines 4a and 4b ,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! fine 12) . .

. e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . e e e e e e, 1
Amounts included on line 1 byt not on Form 9390, Part IX, line 25:
Donated services and use of facilities . e e e 2a
Prior year adjustments . . . . . e e e e 2b
Otherlosses......................... 2c
Other(DescribeinF’art)(lll.).' e e 2d
Addlineszathrough:!d............................... 2e
3 SubtractlineZefrornline1.............-................ 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a lInvestment expenses not included on Form 990, Part Vili, line 7b. . . . 47
b Other (Describe inPart XIIl.). . . . . . . e e e 4b ;
c Addlines4aand4b................................ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line18) . . . . . . . . 5
m Supplemental Information _
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2h;
Part V, line 4; Part X, line 2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any
additional information.

AN =

000w

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

Schedula D (Form 890) 2012



Schedule D {Form 980) 2012 California invasive Plant Council
Supplemental Information {continued)

Scheduie D {Form 980) 2012



SCHEDULE O , . | omB Ne. 15450047
Forms90 or ss0-62) | SUPPlemental Information to Form 990 or 990-EZ7

2012

Open to Public

Complete to provide information for responses to specific questions on
Form $90 or 990-EZ or ta provide any additional information.

Departrment of the Treasury

Intarnal Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organ|zation Employer identification number

California Invasive Plant Council 68-0289333

Dan Knapp as an employes_of LA onservation Gotps hired Native Range Ing whicf is John Knapp's company,to,

sJason Casanova, Board Vice President working Tor Gouncit for Watershed Health, was a subcontractor to Native Range Ing.

-The arganization has three classes of members: teqular members, insfitutional members and honerary members.

Any person or institution is_eligible for membership upon payment of dues and initiation fees._ Hororary membersare

designated by unanimous vote by the Board of Directors.

TR R SR R IR L 0nated board members in an annual election that is held sach

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

An electronic draft of the Form 990 is Rrovided to gach member of the organization's finance committee by the Executive

Rirector. Each finance committee member reviews the draft, obtains answers to Questions from management and

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 990 or 980-EZ) (2012)

Page 2
Name of the organization

| Empioyer identification number
California Invasive Plant Council £68-0289333

Acknowledgement and Disclosure Form._All Board members sign the form before each new flscal vear begins. During the

Lourse of business, a board member must disclose the existence of any conflict of interest relevant to proceedings at hand,

The board conducted a performance. review of the Executive Director, and a comparability study using a nonprofit salary survey

Schedule O (Form 990 or 990-£7) (2012)



Form 8868 Application for Extension of Time To File an

Exempt Organization Return
{Rev. January 2013) OME No. 1545.170g
Dapartment of the Treasury ™ File a separate application for each return,
tetemal Revenue Service

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . e
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il (on page 2 of this form).
0o not complete Part Il uniess you have already been granted an automatic 3-manth extension on a previously filed Form 8ggs.

Electronic filing {e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 moriths for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information

Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format

{see
instructions). For more details on the electronic filing of this form, visit www.lrs.gov/efile and click on e

-file for Charitles & Nonprofits,
YN Automatic 3-Month Extension of Time. Only submit griginal (no_copies needed).
A corporation required to file Form 990.T and requesting an automatic 6-month extension—-check this box and complete -
Part  only . D-D
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of

time to file income tax returns.

Enter filer's identitying number, see instructions

Type or Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN} or
print California Invasive Plant Coungil 68-0289333

Fite by the Number, street, and room or suite no. If a P,O. box, see instructions. 1 Soclal Security number (55N
:;,‘:g";;g{“" 1442 Walnut Street, Ste. 462

return. See City, town or post office, state, and ZIP code, For a foreign address, ses instructions.

Instructions.  |Berkeley _ CA 84709

Enter the Return code for the return that this application is for {file a separate application for each returm) . . . . L,
Application Return ] Application Return
Is For _ Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL ' 02 | Form 1041-A 08
Form 4720 (individual) 03 __ [ 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
s The books are in the care of p ROUOONNSON

Telephone No. W (510) 8433902 FAXNO.®

® If the organization does not have an office or place of business in the United States, check this box . . . . B

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

for the whole group, check this box . . . . . . » D . Wit is for part of the group, check thisbox. . . . . .. .. bl:] and atfach a

list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time ‘

untl ... 8/15/2013 , 10 file the exempt organization return for the organization named above. The extension
is for the organization's return for:

) calendar year 2012 or

[ taxyear beginning vandending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L—__f Initial return ]:] Final return
Change in accounting period

3a  If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 3a|% 0
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl% 0]
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |§ ]
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev. 1-2013)

HTA



Form 8868 (Rev. 1-2013)

Page 2

® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box. . ., . m»
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1 ).
WAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see instructions
Type or Name of exempt organization Employer identification number {EIN) or
print California Invasive Plant Council _ £8-0289333

Number, street, and room or suits no, If a P.0O. box, see instructions. Social security number (SSN)
I

tve e 11442 Walnut Street. Ste, 462
ﬁl‘l&g yosur City, town or post office, state, and ZIP code. Fora foreign address, see instructions,
return. See
instructions, Berkeley CA 94709

Enter the Return code for the return that this application is for {file a se

parate application for each return) .
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-E2 o1 _§ e
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuah 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 {a) or 408(a) trust) 05 Form 6069 11
Fortn 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part il it You were not already granted an automatic 3-month extension on a previously filed Form agsa,
* The books are in the care of W Jesadelmson.
Telephone No. » (510) 8433902 ... FAXNO. B e
* If the organization does not have an office or place of business in the United States, check this box . A &
* Ifthis is for & Group Return, enter the organization's four digit Group Exemption Number {GEN) .Ifthisis

for the whole group, check this box. . ., PD. it s for part of the aroup, check this box .
list with the names and EINs of all members the extension is for,

» D and attach a

4  Irequest an additional 3-month extension of timeuntil . fiaso13 .
5 For calendar year ..2012 , or other tax year beginning ... T » and ending
6

Change in accounting period

If the tax year entered in line 5 is for less than 12 months, check reason; D Initial return D Final return

Ba ifthis application is for Form 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions, gals 0
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 paid previousiy with Form 8888, 8b|$% 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8clsg 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including aceompanying $
knowledge and belief, it is true, correct, and complete, and that { am authorized to prepare this form.

Signature /(a&’\f\a @""_—"“ Tiie » C)W ﬁ

chedules and statements, and to the best of my

o=
Date »

Form B868 (Rev. 1-2013)



TAXABLE YEAR

California Exempt Organization n o
2012 Annual Information Return 199

Calendar Year 2012 or fiseal year beginning month i day 1 year__2012 | and ending month 12 day _31 vyear 2012 .

Corporation/Organization Name ’ California corporation number
California Invasive Plant Council 1881182 '
Address (suite, room, or PMB no.) FEIN
1442 Walnut Street, Ste. 462 88-0289333
City State | ZIP Code
Berkeley CA _ |94709 :
AFistReturn. ... 0 D Yes No [J If exempt under R&TC Section 23701d, has the arganization
B Amended Return...................... . ... . . . .|:| Yes No during the year: (1) participated in any politicat campaign
C |RC Section 4947 {@(thwust ..o D Yes |X] No or {2} attempted to influence legislation or any ballot Mmeasure,
D Final Return? .D Dissolved .D Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5

.D Merged/Reorganized Enter date: @ (relating to lobbying by public charifies)? .. .., .. .. _.. Yes D No

. . [t "Yes." complete and attach form FIB 3509.

E Check accounting method: ‘ K Is the organization exempt under RATC Section 2707 ... Ql:l Yes |[X| No

([ cash ) ¥ Accrual (3) [J other If "Yes," enter the gross receipts from nonmember
+ Federal return filed? SOURGRS .. ..o 3

(1) ®J 980T (2) ®[ | s90(PF) (3) @[] sch H (990) L It organization is exempt under R&TC Section 23701d and |s
G s this a group filing for the subordinates/affiliates? . . . ..D Yes No exclusively refigious, educational, or charitable, and is

If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributicns

H Is this organization in a group exemption? . ....._.... D Yes |XI No check box. No filing fee is required . ..,.....,.. .| e

if *Yes," what is the parent's name? M Is the organization a Limited Liability Company? . .. @[] Yes [x] No

N Did the organization file Form 100 or Farm 109 to repont

I Did the organization have any changes in its activities, governing taxable income?. ... O[] Yes [{ No
instrument, articles of incorporation, or bylaws that : O Is the organization under audit by the IRS or has the
have not been reported to the Franchisa Tax Board? . ..D Yes [X| No IRS audited inaprioryear? ... ......... .. . . .D Yes [X! No
If "Yes," explain, and attach copies of revised decuments.
Part] Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, ine 8 .,........ .. .. .. ... ® 1 118,514[00
2 Gross dues and assessments from members and affiliates ........... ..., . ... . .. ® 2 0foo
. 3 Gross contributions, gifts, grants, and similar amounts received. . ....... .. ... ... ® 3 662,039
Re:::jp ts 4 Total gross recsipts for fiing requirement test. Add line 1 through line 3. :
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B....®
3 Costofgoodssold ......................... ... .. ® 5| 4,581/00
6 Cost or other basis, and sales expenses of assets sold .. .. .. & 5 0/ 00 G
7 Totalcosts. Addline Sandine 6 .......................... . ... 4,581]00
8 Total gross income. Subtract line 7 from lined . .. ............... . e ® s 775872100
Expenses 8 Total expenses and disbursements, From Side 2, Partll, line 18 ....... ... e ® 5 864.690(00
10 Excess of receipts over gxpenses and disbursements. Subtract line 9 fromlineg .. ... ... .. ®!10 -88,718[00
V1Piling fee $10 or $25. See General Instruction F ... . 11 0] 00
Filing 12"!'0!alpayments...............................T ............................... 12 0[{00
Fee 13 Penalties and Interest. See General Instruction d .................. ... ... . 13 0|00
14 Use tax. See General Instruction K............................ ... 7 ® 14 0l0g
18 Balance due, Add line 11, line 18, and line 14. Then subtract line 12 from the result. ... ..... 15 0]oo
Under penalties of perjury, | declare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and cemplets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephene
of officer _
Date Check if self- ® PTIN
) _:QEL?;S > /( %/L/\Q @ R / d Z/// 2 | empioyea » P01396479
Paid , L4 ® FEIN
Use Onty oot oo U ™ Donna Cohen, CPA 68-0288004
and address ® Talgphone
1116 Lincoln Avenue San Rafael, CA 94901 415) 457-8770
May the FTB discuss this return with the preparer shown above? See instructions .. ............ .. . L D Yes EI No

P Forervacy Notce, gettorm Fia 11, 188 | 3651124 | Form 199 ¢1 2012 Side 1 .



MAIL TO: ' ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 .
Telephona: (916) 445-2021 Sections 12586 and 1 2587, _Calfforma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS:
http://ag.ca.qov/charitios end of the organlzation's accounting period may result In the Joss of tax exemption and

State Charity Registration Number - 093072 Check if;
‘ [J change of address

California Invasive Plant Council

—r—

Name of Organization D Amended report
1442 Wainut Street, Ste, 462 )

Address (Number and Streat) Corporate or Organization No, 1881182
Berkeiey, CA 94709
City of Town, S1ate and ZIP Coda Federal Employer I.D. No, 68-0289333

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

Gross Annual Revenue Eee Gross Annyal Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Betweaen 100,001 and $250,000 $50 Between $1,000,001 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 ful! accounting period (beginning 1/1/2012 ending 12/31/2012 } list:
Gross annual revenue $ 775,972 Total assets § 284,273
PART B - STATEMENTS REGARDING QRGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls for
each "yes" response. Please review RRF-1 instructions for information required,
. . . . . Yes | No
1.. During this reporting period, were there any contracts, loans, leases or other finanaial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee hagd any financial interest? X
2. During this reporting pericd, was there any theft, smbezziement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used te pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider, X
6. During this reporting period, did the organization receive any govermnmentai funding? If so, 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 "'ves," provide an attachment indicating the _
number of raffies and the date(s) they occurred. X
8. Does the organization conduct a vehicle denation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a cemmercial fundraiser for charitable puiposes. X
8. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting pringiples for this
reporting period? X

Organization's area code and telephone number (510) 843-3902
Organization's e-mail address info@cal-ipc.org

I declare under penalty of perjury that | have examined this repott, including accompanying documents, and to the best of my
knowledge and belief, it is true, carrect and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




Californla Invasive Plant Council
Federal EIN: 68-0289333
CTH#: 083072
Notes to California RRF-1
12/31/12
Line 6 — Government Revenyue

US Dept of Agriculture, Forest Service

Regional Office, R5

1323 Club Drive

Vallejo CA 94592

{707) 562-8737

David Bakke, Pesticide Specialist and Invasive Plants Program Manager

USDA Forest Service-Shasta Trinity
101B Sun Avenue NE

Albuquerque, NM 87109

(530) 226-2432

Philip Brownsey, Program Manager

US Dept of Interior, Fish and Wlidllfe Service (Callforma Landscape Conservation Cooperative)
3020 State University Drive East '
Modoc Hall Suite. 2007

Sacramento CA 95819-2632

(916) 278-9415

Rebecca Fris, FWS Project Officer

US DOE-Western Area Power

Sierra Nevada Conservancy

114 Parkshore Dr

Folsom, CA 95630-4710

Lanisa McCollum, Contract Specialist

US Department of the Interior Fish and Wildlife Service
‘625 Miramontes Street, Suite 103

Half Moon Bay, CA 94019

(650} 763-6595

John Klochak, Coastal Program Manager, SF Bay Area

Line 7 ~ Raffle
One raffles took place in 2012. It was held on October 11, 2012.



