-~ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545.0047

Departiment of the Treasury » Do not enter Sogial Security numbers on this form as it may be made public. Open to Public
\m:mal Aeveaus Service P Information about Form 990 and its instructions is at Wwww.irs.gov/formaag. Inspection
A For the 2013 calendar Year, or tax year beginning , and ending
B Check if applicable: | C Name of organization Califernia Invasive Plant Council D Employer identification number

Address change Doing Business As
D Number and street {er P.O. box if mail ia not delivared to sleet address) Room/suite 68-0289333
5 Name change 14 44 Walnut Street, Ste. 462 & Telephone number

Inilial return City or town State ZIP code :

4.
DT nated Berkeley CA 94769 510} 843-3902
srminale Foreign country name Farelgn proviice/state/county Foreign posial coda

D Amended

reiurn

‘G Gross receipts $ 660,469

D Application pending | F Name and address of principal officer:

Doug Johnson, same as above

| Tax-exempt status: 501(c)(2) D S014e) ) - {insert no.) EI 4947 (a){1} or l:] 527

J Website:

» www.cal-ipc.org

H(a} Is this a group return for subordinates? D Yes No
H{b) Are all subordinates included? D YesD No
If "No," attach a list. (see instructions)

H{g) Group exemplion number M

K' Ferm of organization: Corporation D Trust D Association D Other l L Year of formaltion: 1994 M State of legal domiciia: CA

Summary

Briefly describe the organization's mission or most significant activities: California Invasive Plant Councils __  ~
¢ fmission s to protect California’s lands and waters from ecolagically-damaging invasive e
g o e SRS SRNINROIOL.......___
g 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its met assets,
© 13 Number of voting members of the governing body (Part VI, fine1a). . . . . . 3 15
°j 4 Number of independent voling members of the governing body (Part VI, ling 1b} . . 4 15
= | 5 Tolal number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 8
-% & Total number of volunteers (estimate if necessary) . . - 6 35
< 7a Total unrelated business revenue from Part VI, column (C), line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
Prios Year Current Year
« | 8 Contributions and grants (Part VI, line 1h) | 662,039 533,181
g 8 Program service revenue (Part Vi, ting 2g) . e 108,520 75,239
& |10 Investment income {Part VIIL, column (A), lines 3, 4, and 7dy . . . 104 505
T 114 Other revenue (Part VI, column {A), lines 5, &d, 8c, 9¢, 10¢, and 11e) . 4,309 23,517
12 Totalrevenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12). 775,972 832,442
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,650
14 Benefits paid 1o or for members {Part IX, column {A), line 4) . Co 0
2 |15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) . 579,778 __ 330,538
2 | 16a - Professional fundraising fees (Part X, column (A), line 11e) . . 4]
g b Total fundraising expenses (Fart IX, column (D), line ) 19,317 A s : L
W17 Other expenses (Part 1X, column {A), lines 11a—11d, 11f-24e}y, . . . | 284,912 217,712
18 Total expenses. Add lines 1317 {must equal Part 1X, column {A), line 25) . 864,690 : 549,900
19 _Revenue less expenses. Subtract lire 18 from line 12 . -88,718 82,542
5 § Beginning of Current Year End of Year
22020 Total assets (Part X, line 16) . 264,273 322,978
%g 21 Total liabilities (Part X, line 26} . e 75.323 51,486
=5122  Net assets or fund balances. Subtract line 21 from line 20 . 188,950 271,492

P

KAl L A
Under pen

Signature Block

alties of perjury, | declare that | have examined his return, including accompanying schedules and statements, and 1o the best of my knowledge

and beliel. it is true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which Preparer has any knowiedge.

, f
Slgl“l @ Signalure ofdikcEr Date
ure i .
Here % _DOK& JQL“'JQ&“ Eﬂ{c, ..DH". 7’2'?'/';‘
Type or print name and Etle

PrinyType preparer's name Prepargas signature Date . PTIN
Pai ‘ Check i
F’ra;?)arer Denna Cohen )/(./\_Q w - 7/2 Z.//(-f self-employed |Pp1agg479
Use Cnly Fiem's name P Donna Cohen, CPA Firm's EiN_ P §8-0288004

Firm's address ® 1116 Lincoln Averile, San Rafael, CA 94901 Phorens.  (415) 457-8770 .
May the IRS discuss this reiurn with the preparer shown above? (see instructions) . D Yes D No

For Paperwerk Reduction Act Notice, see the separate instructions,

HTA

Form 990 (2013)



Foint 9580 (2013)
Ty i

Calitornia Invasive Plant Council 68-0289333
Statement of Program Service Accomplishments
Check if Schedule O contains a réSponse or noie to any line in this Part 1. . S ]:}
1 Briefly describe the organization's mission;

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

thepriorFormSQOorQQO-EZ’?............................... [ ] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?................‘......_................ I:lves No
If"Yes," describe these changes on Schedule 0.
4 Describe the organization's Fregram service accomplishments for sach of its three fargest program services, as measured by
expenses. Section 501{(c)(3) and 501 (¢)(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.

______________________________________________________________________________________________________________________

4b  (Code:

4c  (Code:

Species Advisory Committee. On the national level, Cal-IPC led a goaltion working to develop an

4d  Other program services. {Describe in Schedule Q)
{(Expenses $ 0 including grants of % 0) {Revenue % 0}
de  Total program service SXPENSES > 423,094

Farm 990 2013
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Forn 890 (2013 Cailiforpia Invasive Plant Council 68-0289333

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947 (a){1) {other than a private foundation)? /f "Yes, !
complete Scheduie A .

Is the organization required to complete Schedule B, Schedufe of Contributors {see instructions)? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part | | e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it . e e
Is the organization a section 501 (c)(4), 501(c){5), or 501 (c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,"” complete Schedufe C,

Fart li} .
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? #
"Yes," complete Schedule D, Part| . T
Did the organization receive or hold a conservation gasement, incfuding easements to preserve open space,
the environment, historic land areas, or historic structures? ff *Yas, " complete Schedula D, Part il .o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "
complete Schedule D, Part ljf . D T
Did the organization repoit an amount in Pant 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? /¥ "Yes, " complete Schedule D, Partiv, e

Did the organization, directly or through a refated arganization, hold assets in temporarily restricted
endowmernts, permanent endowments, or quasi-endowments? / "Yes, " complete Schedula D Partv

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VIL VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete
Schedule D, Part Vi,
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If “ves," complete Schedule D, Part Vil e
Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part \ill. e e
Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part Ix .

e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yeg, " complete Schedule D, Part X, |

-

12a

i3
14a

15

16

17

18

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's tiability for uncertain tax positions under FiN 48 (ASC T40)7 If "Yes," complate Schedule D PartX. .

Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Paris X1 and Xii , .
Was the organization included in conselidated, independent audited financiai statements for the tax year? #f "Yes,"
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xl is optional .

s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, complete Schedule £ |

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

fundraising, business, investment, and pregram service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes," compiete Schedule F, Parts land IV . G
Did the organization report on Part 1X, column (A}, ling 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complete Schedule F, Parts if and v, Ce e

Cid the organization report on Part IX, columa (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? "Yes," complete Schedule F, Parts 1il and v, CoL

Did the organization report a tota) of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? Jf "Yes," complete Scheduie G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Fart VI, lines 1¢ and 8a? if "Yes, " complete Schedule G, Part it . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

if "Yes," complete Schedule G, Part it - S

Did the organization operate one or mare hospital facilities? /7 “Yas, “ complete Schedule H . .o

't "Yes" to line 204, did the crganization attach a copy of its audited financial statements to this return? |

__[vesTwo

X

tla] X

1ib X

11c X

11d X
11e X

1f X

12a X

12b
13
14a

XX

14b X

15 X

16 X

17 | X

18 X

19 X
20a X
20h

3

Form 990 (2013



#1990 (2013) Caiifornia Invasive Plant Council 68-0280333

Page 4
A&V Checklist of Required Schedules (continued) :
Yes W
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ] [
government on Part IX, column (A), fine 17 Jf “Yes, " complete Schedule I, Parts land It . e t 21 | X
22 Did the organization repert mare than $5,000 of grants or other assistance to individuals in the United States T
on Part IX, column (A), line 27 /f "Yes," complgte Schedule I, Parts | and lil . Ce e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the o
organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than T
$100,000 as of the fast day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines
240 through 24d and complete Schedule K, If "No, " go to line 253 | e (24a | X
b Did the organization Invest any proceeds of lax-exempt bonds beyond a temporary period exception? . 2ab; |
¢ Did the organization maintain an €5crow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. S | 24¢
d Did the organization act as an "on behalf of issuer for bonds out$tanding at any time during the year? . 2ad| |
253 Section 501{¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction T
with a disqualified person during the year? If *Yag, * complete Schedule t, Part | | C e, 125a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a T
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part | | T e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If 80, complete Schedule L, Part || . e 26 X
27 Did the organization provide a grant or other assistdnce to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? Jf "Yes," compiete Schedule L, Partii Co
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, cenditiens, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, * corplete Schedue L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Scheduie L, Part iv . 28h X
"€ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, * complete Schedule L, Part IV . . 28¢ 1 x
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Part| . 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% ot its net assefs?
If"Yes,”complez‘eSc':hedu!eN,Pan‘l!. 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 301.7701-37 /f "Yes," complete Schedule R, Parf | . e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Part i,
M, or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section S512(b)(13)7 . e e 35a X
b If "Yas" to line 354, did the erganization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section S12(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 e 356
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yas, " complete Schedule R, Part V, linez . S e e e 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 burposes? /f "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. All Form 890 filers are required to complate Schedule O, 38| X

Form 990 (2019)



Form 890 (2013) California Invasive Plan: Council 68-0289333

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v .

(]

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicabie . 1b
¢ Did the organization comply with backup withholding, rules for reportable payments to vendors and reportable
gaming (gambting) winnings to prize winners? | T
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b ifatieast oneis reported con 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 $1,600 or more during the year? . .
b f"Yes," has it filed a Form 890-T for this year? If 'No" 1o line 3b, provide an explanation in Schedule O .
4a  Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , :
b If"Yes," enter the name of the foreign country:  » R
See instructions for fling requirements for FinCen Form 114, Report of Foreigr B
Sa  Was the organization a party to a prohibited tax shelter transaction at an | 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter fransaction? . 5b z
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e, 15¢| |
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the o
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibia? R 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 goods
andservicesprovidedtothepayor?. R R T
b If"Yes," did the organization notify the donor of the valye of the goods or services provided? | .o
"¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e ..
d If"Yes," indicate the number of Forms 8282 filed during the year . .
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal be
t  Did the organization, during the year, pay premiums, directly or indirectly,
g Ifthe organization received a contribution of qualified inteflectual properly, did the organiza
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did th
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the vear? .
9  Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12, . A R [
b Gross receipts, included on Form 990, Part Vilt, line 12, for public use of club fagilities Co 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders, . . . . . = Ce e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Form 1041 ?.
b f"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12n
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a s the organization licensed to issye qualified health plans in more than one state? . - 13a
Note. See the instructions for additional information the organization must feport on Schedule Q. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans . . . . | . | Coe L 13b
c Entertheamountofreservesonhand. R T 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? . o 1da X
b_If"Yes," has it filed a Form 720 to feport these payments? If “"No, ” provide an explanation in Schedule O . | 14b

Form 990 (2013)



Fosm 990 (2013) California Invasive Plant Council 68-0289333

Page 6

Governance, Management, and Disciosure For each "Yes" response to fines 2 through 7b below, and for a "No®
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response or noie to any line in this Part V| _

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . . 1a

if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiittee or similar
committee, explain in Schedule G,

b Enter the number of voling members included in line 1a, above, who are independent . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? T e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
Supervision of officers, directors, or trustees, or key employees to a management company or other person? .

[43]
L)
j=
—
=
[43]
e}
=
©
o8}
5
I
A5}
=
o}
3
o
@
0
Q
3
[0
2
o
©
o
o
=
=

ing the year of a significant diversion of the organization's assets? .
& Did the organization have members or stockholders? . T
7a Did the organization have members, stockhalders, or other persons who had the power to alect or appoint
one or more members of the governing body? . S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .
8  Did the organization contemporareously document the meetings held or written actions undertaken during
the year by the following: g
a The governing body? .
b Each committee with authority to act on behalf of the governing body? . e e
9 Isthere 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, ” provide the names and addresses in Schedule O |

2 |

3 X
4 i X

5 X
6 X
7a X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

10a Did the organization have tocal chapters, branches, or affiliates? | e
b If "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? ,

11a  Has the organization provided a complete copy of this Form 980 to all members of its gavening body before filing the form? ,

b Describe in Schedule O the brocess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, gotoline 13.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
- descripe in Schedule O how this was done . -
13 Did the organization have a written whistleblower policy? . e
14 Did the crganization have a written document retention and destruction poiicy? . S
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official:
b Other officers or key employees of the organization . e e
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. T
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partucnpatioh in joint venture arrangements under applicable federal tax 'aw, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Yes | No

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » California

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, 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 I::[ Ancther's website Upon reguest D Other (explain in Schedule )

19 Describe in. Schedute O 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 possesses the books and records of the

organization; » Doug Johason

___________________________________

Form 990 (2013



California Invasive Plant Council 68-0289333
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :

Check

Page 7

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

¢ Listall 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 andjor Box 7 of Form 1099-MISC) of more than $1 00,000 from the
Grganization and any related organizations.

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

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

(©
Position
{A) (B} {do not check mere than one D) {E} (F)
Name and Title Average box, unless person is both an |. Reportable Reportable Estimated
hours per officer and g directorArusteg) compensation compensation amouni of
week (listany | Sl siol ®|lex[n from from refated other
hours for c&lal=s|dlzg § he arganizations compensation
relaled FE|E g % Z38 organization (W-2/1099-MISC) from the
organizations |2 5| & T8 g {W-2/1099-MISC} organization
belowdotted |5 x| & g7 s : and related
ling) g| = 3 B arganizations
2l a @
o o
® @
(=}
SO dohieapp T 2.00
President X X
._(2)._:J§_5.Q‘]_Q?_5§‘!‘_O_‘£@__-__-_____--___-.___.___-.________h?_-Q_Q
Vice President X X
@ShawnKe“y-?OU
Treasurer . X X
__(4)_.R@tﬁf_SPP_QXf?!___-____-.____.___-.____.___.________-,2.-99.
Secretary X X
-_(5)_-.8@261&59_6:8_'@3/.-____--_,____________-____.__.____-____.2_-99_
Director X
_.(6)-_.K_@EQQ_B_LJDE___._.__-_-__.-.____-.____ﬁ___-.____.____,2_-99_
Director X
_.(7)__J_u_f£@_E§@tg~?£__.____.__-_-.____“___-______._____h_____2_-9_0_
Director X
8 FankDavis . 2.00]
Director X
A9 demnifer Funk T T 2.00,
Director X
(10)GaryGer0200
Director X
.(JJ)_._QQUQ_G_f@?pn____.__.__-__._____.___.__.__,____..___.2_-9_0_
Directar X
_(J?)__.J.a_s_cznh@i_es_s_ew_____________.___--___-_h__._-____.___2_-9.0_
Dirgctor X
_(Jﬁ)_-_*ii'mﬁayza:s___._-________..-_______--____._.__-_-__.._2‘_-99.
Director X
.(Jfl)-._fza_nfsn@mz.__._-__..____-_____--___-_____H_________.2_-9.0_
Director ‘ X

Form 990 (2013)



Foum 990 (2013 California lnvasive Plant Goungil 68-0289333 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comfnuedg

<
Position
(4 ‘ B (do not check more than one (s} E} (F)
Name and titte Average box, unless person is hoth an Reportable Reportable Estimated
hours per officer and a directorfrustec) compensalion compensation amount of
week (listany |, Sislo| ®lexf n from from related Gthey
hours for I EAEIEIELE § the organizations compensation
refated 18812/ 5|28 2 organization (W-2/1099-MISC) from the
crganizations g- sl 8 k=3 g§ (W-2/1099-MISC}) organization
below dotied Tgl R % 3 and relateq
line} 2| 2 @ B organizations
=1
el g o
i g
A19). Chris MeDonald T 2.00,
Director X
_(_15)_-1_39.U.$1JP."H]@QD-_-__-___---___.___.______-__.-.-_..._54_0_99.
Executive Director/COO | X 82,675 7.551
_(_1_7)__{\911_3_Tir1_|-.'~1_’1@-______-___-____-___._____-___-..---.--f‘.QPP.
Business Manager : X 37,904 5,183
— T
s B '
ST
U
e O
!
BT
! U
Y U
1bSub—total..................._..._......F 120,579 0 12,734
¢ Total from continuation sheets to Part VII, Section A . T 0 0] 0
d Totaf(addlines1band1c). e P 120,578 0 12,734
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization Ll 0 ‘
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f *Yes,” complete Schedule J for such individual

4 For any individual listed on line Ta, is the sum of reportable compensation and ether compensation from
the organization and related organizations greater than $1 50,0007 If "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 persan . ', .

Section B. Independent Contractors -

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

{A) (B) ©
Name and business address Dascription of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 1

Form 990 (2013)



Caiffornia invasive Plant Council 68-0289333
Statement of Revenye

Check if Schedule © contains a response or note to any line in this Part V11, . Co S
el (A) (8 <) (D)

Page 9

[

Total revenug Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectiong

revenue

g o 18 Federated campaigns. . . . . . 1a 0
SE b Membership dues. . . . . . . [15 21,181
‘::[ E ¢ Fundraisingevents. . . . . ic 0
E s d Helated organizations . . | N I 0
g E & Government grants (contributions) . . . le 322,040
_‘;_’ 5 f All other contributions, gifts, grants, and
25 similar amounts not included above . . 11 189,960
52 g Noncash contributions included in lines 121§ 6,625
° " h Total Addlines 1atf . . . R 533,181/
© Business Code : Y
g 2a Othercontracts 110000 31,325 31,325
| b Frogram service fees T 110000 43,914 43,914
§ e 0
g & T 0
3 e
§| t Allother program service ravenue | .
£! g Total Add lines 2a-2f. . . . ..

3  Investment income (including dividends, interest, and
other similar amounts) . T 105 105

4 Inceme from investment of lax-exempt bond proceeds . . g 0

5 Royalties . -

l_._. (}) H.eal. — l(ii).Pelrsoﬁaf

6a Gross rents . .
Less: rental expenses .
Rental income or (loss) . . . 0 0
d Net rental income or (fossy. . ., . . . . ..
7a Gross amount from sales of (i) Seourities (ii) Othier
assets other than inventory 0 400
b Less: cost or other basis
and saies expenssas .
Gainor{loss)., . , . . . | 0 400| 2 T o G
d Netgainor{loss). . . . . . T 400 __400

0

<Q
o

Lo

8a Gross income from fundraising
events (nol including $ R ¢
of contributions reported on line 12).
See Part IV, fine1g. . . . | - . . a
b Less: direct D
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities,
See Part IV, line 19, . . | . . . . . . a
b Less: direct expenses . . . . N
¢ MNetincome or (loss} from gaming activities .
10a Gross sales of inventory, less

Other Revenue

returns and aflowances . . ., . . . a 42,083
b Less: costofgoodssoid. . . . | . . . b 21,402[: - :
¢ Natincome or (loss) from sales of inventory . s 20,681 ' 20,681
Miscellanecus Revenue Business Code ¢ o U iR
e T
b 0
C T 0
d All other revenue , C e o] -
¢ Total. Add lines 11a—11d. . . . . | T 0f:- i 1 IO T A
12 Total revenue. Sga instructions.. . . . . . . . L 632,442 §5,920 4] 3,341

Form 990 (2013)



California Invasive Plant Council

58-0289333

Page 10

Statement of Functional Expenses

{3} and 501(c)(4) Qrganizations must complete alf columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part |X .

C}

Do not inciude amounts reported on lines 2 Total e(f;;enses Progral('.r?)service Management and Funcs:)a)isin
7b, 8b, 9b, and 10b of Part ViII, expenses genoral sxpenses e
1 Grants and other assistance to governments and ; "
organizations in the United States. See Part IV, line 21 1,650 1,650
2 Granls and other assistance to individuats in the
United States. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, o
4 Benefits paid to or for members . Co 0
5 Coempensation of current officers, directors,
trustees, and key employees . e 140,624 87,523 49.403 3,698
6 Compsnsation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) g
7 Ofher salaries and wages . e 141,486 129,909 3,462 8,115
8 Pension plan aceruals and contributions (include
section 401 (k) and 403(b) empioyer contributions) , 5,487 6,011 ] 79 377
9  Other employee benefits . 18,256 16,096/ 1,951 1,205
10 Payroll taxes . e 22,705 17,432 4,109 1,164
11 Fees for services (non-employees):
a Management . 0
b Legal . -50 -50
¢ Accounting . 19,708
d Lobbying .
e Professional fundraising services. See Part IV, line 17 .
T Investment management fees . Ce e
g Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list fine 119 expenses on Schadule 0.) 84,820 82,951 1,562 307
12 Advertising and promotion . 0
13 Office expenses . . 33,588 20,279 11,613 1,696
14 Information technology . 0
13 Royalties . 0
16 Occupancy . 37,262 27,723 7,911 1,658
17 Travei . S 7,547 6,887 640 20
18 Payments of travel or entertainment expenses
for any federal, state, or logal public officials . 0
19 Conferences, conventions, and meetings . 23,512 22,771 88 653
20 |Inlerest . Co 2,125 i 2,125
21 Payments to affiliates . . C e
22 Depreciation, depletion, and amortization . .
23  Insurance . o
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24¢ expenses on Schedule Q.) R B
a Boadewpense " 2,905
b Honoraria & expenses 1T 778 750 15
¢ CouseCEUFees T 225 225 ‘
d Leenses&fees LT TTTTTTTTTTTOT 137 g 108 20
e Allotherexpenses T T :
25  Total functional expenses. Add lines 1 through 24e . 545,900 423,094 107,489 19,317
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 DD if
ollowing SOP 98-2 (ASC 858-720) .

Form 990 (2013)



Form 230 (2013) California tnvasive Plant Gouncil 68-0289333 Paga 11
# _Balance Sheet
Check if Schedule O contains a response ar note to any line in this Part X . . . L T D
' {A) (B)
_Beginning of year End of year

1 Cash—non—interest-bearing S T 43210/ 1 42,679
2  Savings and temporary cash investments . . e 79,389 2 151,109
3 Pledges and grants receivable,net. . . . S 112,251| 3 92,730
4 Accounts receivahle, net . T, 3,410, 4 1,975
> Loans and other receivables from current and former officers, directors, : L

trustees, key employees, and highest compensated employees.
CompletePanIIofSchedu!eL. e

&  Loans and olher receivables from other disqualified persons (as defined under section
4858(7)(1)), persons described in section 4958(c){34B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

% organizations (see instrugtions). Compiete Part Il of Schedule ., . . . 6
@ | 7 Notes and loans receivable, net . 7
<] g Inventories for sale or use | Coe . 8 19,877
9 Prepaid expenses and deferred charges . e e e 9 14,608
10a. Land, buildings, and equipment: cost or ' i : :
other basis. Complete Part Vi of Schedule D | 1pa 25,008 =y
b Less: accumulated depreciation . . . . | 10b 25,008 ) 113[ 10¢ 0
11 Investments—publicly traded securites . . . . . . 5191 11
12 Investments—other securities. See Part IV, line 11. . . . | o 12
13 Investments—program-related. See Part IV, fine11. . . . . Co 13
14 Intangible assets . ., . . . T 14
15 Other assets. See Part IV, fine11. . . ., . - 15
16  Total assets. Add lines 1 through 15 (must equal fine 34 ... : 264,273| 16 322,978
17 Accounts payable and actrued expenses. . . . . . 13,882 17 15,198
18  Grants payable, . . . . S e e e 18
19 Deferred reverue. . . . . | S e 24,762 19 11,802
20 Tax-exemptbond liabifities . . . . . . . e | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, s !
b= trusiees, key empioyees, highest compensated emplovees, and
E disqualified persons. Complete Part If of Schedule L . e
<123 Secured mortgages and notes payable to unrelated third parties . . . . 36,679| 23 24,486
24 Unsecured notes and loans payable to unrelated third patties . . . . . 0] 24

25 Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . Coe

26 _ Total liabilities. Add lines 17 through 25 . e o
Organizations that follow SFAS 117 (ASC 938}, check herab- and |;
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets | e 126,797 27 165,474
28  Temporarily restricted net assets o e 25,605/ 28 65,390
29 Permanently restricted net assets . 36,548| 29 40,628

Organizations that do not foliow SFAS 117 {ASC958), check here | D and
complete lines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust pringipal, or current funds | e 30
31 Paid-in or capital surplus, or fand, building, or equipment fund . . . . 31
32 Relained earnings, endowment, accumulated income, or other funds . . 32
33 Total net assets or fund balances . |, e 188,950 33 ) 271,492
34___Total liabjlities and net assets/fund balances., . . ., . . . . 264 273| 34 322,978

Form 990 (2013)



Fown 880 (2013)  California Invasive Plant Council

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

68-0289333  page 12

L]
1 Total revenue {must equal Part vlll, column (A}, line 12) . 1 632,442
2 Total expenses {must equal Part IX, column (4), fine 25) . 2 549.900
3  Revenue less expenses. Subtract line 2 from line 1 e e 3 82 542
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 188,950
5 Netunrealized gains (losses} on investments | T e | 5 |
6 Donatedservicesanduseoﬁacilities. R S 6
7 Investment expenses . 7
8  Prior period adjustments . ST 8
9 Other changes in net assets or fund balances {explain in Schedule 0;. e e 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {B)) . L
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1 .

1 Accounting method used to prepare the Form 920: I:l Cash Accrual D 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 financiat statements compiled or reviewad by an independernt accauntant? .

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both: ‘

D Separate basis L__l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . S

It "Yes," check a box below to indicaie whether the financial statements for the year were audited on a

Separate basis, consolidated basis, or both:

D Separate basis D Consofidated basis D Both consolidated and separate basis
¢ H"Yes"{oline 2a or 2b, does the organization have a cornmittee 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 vear, explain in

Schedule Q. _ : '
3a  As aresult of a federal award, was the organization required te underge an audit or audits as-set forth in

the Single Audit Act and OMB Circular A-1337 . 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 990 (2013)



f,;‘;ﬁf;’;gﬁ ;0.52) Public Charity Status and Public Support

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
iniernal Revenue Service » __Information about Schedule A {Form 890 or 990-£2) and its instructions is at www.irs. goviforma90.

OMB No. 1545-0047

Complete it the organization is a section 501(¢)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Publjc
Inspection

Name of the organization

Empioyer identification number

 California Invasive Plant Coungil - 68-0289333

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

The organization is not a private foundation because it js: (For lines 1 through 11, check onfy one box.)

1

[

2
3
4

LT OO0 O

10
11

LI

A church, convention of churches, or association.of churches described in section 170(b) (1) (A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A haspital or a cooperative hospital service crganization described in section 170(b}(1)(A)(ili).

A madical research organization operated in conjunction with a hospital described in section T70{b){1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of g college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Compiete Part 1)

described in section 170{b}(1)(A) (vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part i)

“An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). {Complete Part L)

An organization organized and Operated exclusively to test for pubiic safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform: the functions of, or to carry out the
purpeses of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines j1e through 11h.

a I:] Type | b |:| Type |l c l:’ Type lll-Functionally integrated d I:I Type Hi~Non-functionally integrateg

By checking this hox, | cedify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(aj{1) or secticn 509{a)(2).

f if the organization received a written determination from the IRS that itis a Type I, Type II, or Type It supporting
organization, check this box . T T S I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()  Apersen who directly or indirectly controls, either alone or together with persons deseribed in (i) Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . 11g(i)
(i) Afamily member of & person described in (i) above? . S 11g(i)
{iliy A 35% controfled entity of a person described in () or (i) above? ., . . . . e | 11g(ifi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iti) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the {vli} Amount of monelary
organization (described on lines 1-9 | in cal. (i) listed in your lhe organization in organization in col. support
above or IRC section governing document? ol (i) of your (i} organized in the
(see instructions)) suppon? 5.7
Yes No Yes No Yes No
{A)
(B)
()
(D)
(E)
Total ; : : 4]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

HTA



Schedule A (Form 890 or 980-E7) 2013

California invasive Plant Council

Schoduia A 68-0289333 Page 2
diz0dl  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 fine 5, 7, or 8 of Part | or jf the organization failed to qualify under
Part Ii. If the organization fails to qualify under the tests fisted below, please complete Part 11l
Section A. Public Support '
Calendar year {or fiscal year beginning in) {a)} 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . L.
2 Taxrevenues levied for the organization’s
benefit and either paid 10 or expended on
its behalf . e
3 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines i through 3 , -
5 The portion of totat contributions by each
person (other than a governmental unit
or publicly supported organization)
included on ling 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . oL
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
7 Amounts from line 4 . o '
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar
S0Urces .
8  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . o
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V), -
11 Total support. Add lines 7 through 10: |
12 Gross receipts from related aciivities, etc, (see instructions) . e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatian,checkthisboxandstOphere. L S T .b|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) civided by line 11, column 4} 14
15 Public support percentage from 2012 Schedule A Partlt, line 14 . . . . | | e 15
16a 33 1/3%, support test—2013. If the organization did not check the box on ling 13, and tine 14 is 33 1/3% or more, check this box
and stop here. The organization quzlifies as a publicly supported organization . T l:]
b 33 1/3% support test—2012. |f the organization did not check a box on line i3 or 16a, and line 15 is 33 1/3% or maore, chack this
box and stop here. The organization qualifies as a publicly supported organization . L e I:]
T7a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, ot 16b, and line 14
is 10% or more, and if the crganization mests 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 g publicly suppaorted
organization. . pD
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | .b-D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17h, check this box and see

instructions .

>[ ]

Schedule A (Form 99g or 890-E7) 2013



California Invasive Plant Coungil

68-0285333 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if You checked the box on line 9 of Part i or if the organization failed 1o qualify under Part |1.
It the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {ch) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees :
received. (Do not include any "unusual grants.") 334,575 1,001,633 1,392,174 662,039 533,181 3,923,602
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activily that is related to the
organization's tax-exempt purpose . 107,812 103,243 92,473 115,676 117,322 3
3 Gross receipis from activities that are not an ’ =052
unrelated trade or business under section 513 . 2,972 89,359 12,331
4 Taxrevenues fevied for the organizaticn’s
benefit and either paid to or expended on
its behalf , e )
5 The value of services or facilities :
furnished by a governmental unit to the
organization without charge . 0
&  Total Add lines 1 through 5 . 442,387 1,104,876 1,484,647 780,687 659,862 4,472 459
7a  Amounts included on lines 1,2, and 3
received from disqualified persens . 5,242 8,681 6,586 18,509
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year . 15.183
¢ Addlines 7a and 7b . o 33,692
&  Public support (Subtract line 7c from
iine 6.} . L 4,438,767
Section B. Totai Support
Calendar year (or fiscal year beginning in) » {a) 2009 () 2010 (c) 2011 (dy 2012 (e) 2013 {f) Total
9  Amounts from line 5 . e 442,387 1,104,876 1,484,647 780,687 659,862 4472459
10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 902 194 3 104 207 1,410
b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . : 902 194 3 104 207 1,410
11 Net income frorm unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome, Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . L. 0
13 Total support. (Add lines 9,10¢, 11, :
and 12.} . S 443,289 1,105,070 1,484,650 780,791 660,069 4,473,869
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 {€)(3)
organization, check this box and stop here | e . e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column . 15 99.22%
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 . ) 16 939.25%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column () divided by ling 13, column () . 17 0.03%
18 Investment income percentage from 2012 Schedule A, Part 11, ling 17 , e 18 0.09%
18a 33 /3% support tests—2013, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - N
b 33 1/3% support tests—2012. If the organizaticn did not check a box on ling 14 or line 193, 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 arganization qualifies as a pubiicly suppeorted organization : N D
20 Private foundation. If the organization did not check a box on line 14,198, or 19b, check this box and see instructions . . |:|

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Part V.

California Invasive Plant Council 68-0289333 Page 4
Supplemental Information, Provide the explanations required by Part Il, line 10; Pant Il line t7a or 17b:
and Part il line 12. Also comptete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2013



Schedule B

i OMB No. 1545.0047
(Form 990, 580.67. Schedule of Contributors OB No. 15450047
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-BE, . 2@1 3
D tof the Tra .
‘m?f,i’;ﬂ";f_.vﬁ,,u:sgﬁ?:s’y > Information about Schedule B (Ferm 90, 990-E2, or 990-PF) and its instructions is at www.irs.goviforms9aq,

Name of the organization Employer identification number

Califoraia Invasive Plant Council ‘ 68-0289333
Organization type {check one):

Filers of: Section:

Form 290 or 920-EZ 501 3 ) (enter number) organization
D 4947 (a){1) nonexempt charitable trust not treated as a private foundation
I_—_] 527 political organization

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

I:l S01{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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 1. ‘

Special Rules

[:] 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 T70{L) (1) {A)(vi) and received from any one contributor, during the year, a contribution of the grealter
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and
.

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, 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 animais. Complete Parts |, It, and i1,

D For a section 501(c)(7), (8), or (10) organization filing Form 290 or 990-EZ that received from any one éontributor, during

dur:‘ngtheyear..................................b$

i

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule 8 {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ oronits
Form 990-FPF, Past |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-E7, or 990-PF. Schedule B (Form 890, 930-EZ, or 990-PF) (2013)
HTA



Sehedule B (Form 990, 990-EZ, or 980-FF) {2013)

Page 2

Name of organization
California Invasive Plant Council

Employer identification number
-68-0289333 .

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L - Bl Person
_______ ! Payroll D
_______________________________ e | ¥ . 10000 Noncash [ }
Forsign State or Province: T ' (Complete Part Il for
Foreign Country: ___ ... noncash contributions,)
(a) (b} {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- N Person
7777777777 Payroll ]
emeeeieeeeo-.....20,000 Noncash [ ]
Foreign State or Province: _____ T (Complete Part Il for
Foreign Country: ____ T noncash contributions.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3_ _______________ T T e . Person
___________________________ Payrofi D
_________ e | S 10,000 Noncash [_|
Foreign State or Province: T (Complete Part |l for
Foreign Gountry:, ... noncash contributions.)
(@} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4 e Person
____________________________ Payroll [ |
e S 7.000 Noncash [ ]
Foreign State or Province: T (Complete Part It {or
Foreign Country: . ... T foncash contributions,)
(a) {b) {c) (d)
No. Name, address, and ZIP + a4 Total cantributions Type of contribution
5 e L Person
e teiee Payrolt [ ]
e meeeeee-.....__ 40,000 Noncash D
Foreign State or Province: 77 {Complete Past Il for
Foreign Country: .7 noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

Foreign State or Province:
Fareign Country:

Person
Payroll [ |

Noncash D

{Complete Part.Il for
noncash contributions,)

Schedule B {Form 990, 990-EZ, or 990-PF) {2013)



Sehedule B (Form 890, 0-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Galifornia lnvasive Plant Council 68-0289333
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(b} (c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
__________________________ Payrolt |:|
e 48 .. 55322 Noncash [ |
- Foreign State or Province: T {Complete Part || for
Foreign Country:,______ . roncash contributions )
(a) (b} (c) ()
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
S T Person
__________________________ _ Payroll [ ]
G L g 7.220 Noncash [ ]
Foreign State or Provinee: ___ T T (Complete Part || for
Foreign Country: ... T nhoncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e . Person
__________________ Payroil [ ]
___________________________ 6,281 Noncash |:]
Foreign State or Province: T (Cornglete Part 1) for
Foreign Country: . TTT noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ‘ Person
_______________________________ Payroll [ ]
o . S .. 26021 Noncash [ |
Forsign State or Provinee: T (Complete Part If for
Foreign Gountey: ... noncash contributions, )
@ ST - ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll []
________ _ $___________________1_1_3_,_2_1_9_ Nencash D
roreign State or Province: 7 {Complete Part If for
Foreign Gountry: ________ .7 noncash coniributions,}
(a) (b) ) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
ST Payroll [ |
. S 13,279 Noncash [ |
Foreign State or Province: _______ 7 {Comgplete Part If for
Foreign Country: .. T noncash contributions }

Sehedule B (Form 990, 990-EZ, ar 990-PF) (2013)



Schedule B (Form 990, 990-E2, or 990-PF) (2013) Page 2

Emplayer identification numbper

Name of organization
California Invasive Plant Ccuncil

£8-0289333

Contributors (see instructions). Use duplicate copies of Past | if additional space is needed,

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

R Person
___________________________ Payroll [ ]
e T S e _..81,169 Noncash [ |
Foreign State o Province: T (Complete Part | for
Foreign Country: _______. ... noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZiP +« 4 Total contributions Type of contribution
_________________________________________________________ Person D
e Payroll D
_____________________________________________________________________________ Noncash D
Foreign State or Province: 1T (Complete Part Il for
Foreign Country: .o noncash contributions. )
(a) {b) (c). {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll l:]
_____________________________________________________________________________ Noncash . D
Foreign Slate or Provings: T (Gomplete Part Il for
Foreign Country: ___ ... noncash contributions. )
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payrolf D
_____________________________________________________________________________ Noncash D
Foreign State or Provine: T {Complete Part |l for
Foreign Gountry: ___ T nencesh contributions. )

(a) (b) ) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________ Person D
________________________________________ Payrofl [ |

____________________________________________________________ Noncash D
Foreign State or Provinge: T {Complete Part i far
Fore|gn Country; ____________________________________ © noncash COﬂtl’ibUtiOﬂS.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Frovinge:
Foraeign Country:

Person D
Payrall [ ]
Nencash D

(Complete Part Il for
noncash confributiors.)

Schedule B (Form 990, 930-EZ, or 990-PF) {2013)



SCHEDULE C
{(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities QM8 No. 15450047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 3
» Complete it th.e organjzation is described _below. P Attachto Form 950 or Form 990-EZ, Open to Public
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) i
intarnal Revenue Service and its Instructions Is at www.irs.gov/formggg. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |I-C.
* Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A ang C below. Do not coemplete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part tV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying-Activities), then
* Secticn 501 (c}(3) organizations that have filed Form 5768 (electio'n under section 501{h)): Complete Part {I-A. Do not complete Pan [-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Compiete Part I1-B. Da not complete Part |1-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501{c){4), (5), or (B} organizations: Coh}plete Part !i.
Name of organization Employer identification number
California Invasive Plant Councit 68-0289333
BaC40: W Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2Politicalexpenditures...............................Ib$
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . | B I
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . ., I:l Yes ]:, No
4aWasacorrectionmade?................................. DYes DNo

b I "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501 (c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvites. . . . ., 7 NI S
2 Enter the amount of the filing organization's funds contributed to other organizaticns

for section 527 exempt function activities . . AR i S
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, ‘

fine 17b. . . . . B O Q

Yes No
5 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 fisted, 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

&s a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part |V,

(a} Name (b) Address {c) EIN (d) Amount paid from {e) Amounl of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly ‘
. delivered 10 a separale
political organization. I+
nong, enter -Q-.
(1 T e
@ e
) [T
(4} B i R L L
GF e |
-
® e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E7) 2013

HTA,



* California Invasive Plant Council
Schedule C {Form 990 or S90-E2) 2013

“Part I-A°

68-0289333

Page 2

under section 501(h)).

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

A Check »[ ]

B Check b[l

if the filing organiization checked box A and

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
hame, address, £IN, expenses, and share of excess lobbying expenditures).
"limited control" provisions apphy.

Limits on Lobbying Expenditures {a} Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization'’s totals groug totals
1a  Totai lobbying expenditures to influence public opinicn (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 4,418
€ Total lobbying expenditures (add lines 1a and 1b) . . 4418
d  Other exempt purpose expenditures . oL 545,482
e Total exempt purpose expenditures (add lines 1¢ and 1d) . . 548,900
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns. 7,485
[i the amount on line 1e, column (a) or (b) is: The lobbying nontaxable ameunt is:
Not over $500,600 20% of the amount on line 1e,
Qver $500,000 but not over §1 ,000,000 - $100,000 plus 15% of the excess over $50G,000.
Qver $1,000,000 but not over $1,500,600 $175,000 pius 10% of the excess aver $1.000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ,
g Grassroots nontaxable amount (enter 25% of fine 1f) . 26,871
h  Subtract line 1g from line 1a, If Zero or less, enter -0- , 0
t Subtract line 1ffrom line 1¢. if zero or less, enter -0- . o e, 0
I I there is an amount other than Zero on either fine th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . I:l Yes D No
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
celumns below. See the instructions for lines 2a through 2f on page 4)
Lobbying Expenditures During 4-Year Averaging Period
Calandar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 © {d)y 2013 {e) Tota!
beginning in)
2a  {obbying nontaxable amount 107 485 672,512
b Lobbying ceiling amount
(150% of line 2a, column(a)) 1,008,768
¢ Total iobbying expenditures 1671 9.834 4599 2418 20,622
d  Grassroots nonlaxable amount 168,128
€ Grassrools ceiling amount
{150% of line 2d, column {e})) 252 192
t  Grassroots lobbying expendituras 0 0 0 0 0

Schedule C (Form 990 o 990-E7) 2013



- California Invasive Plant Councit 68-0289333
Scheduls C (Form 890 or 990-E7) 2013

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

Page 3

For each *Yes," response to lines 1a through 1 below, provide in Part IV a detailed description
of the lobbying activity. :

t  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
relerendum, through the use of

a2 Volunteers? ,
b Paid staff or management (include compensation in ekpenses reported on lines 1¢ through 1i)?
¢ Media advertisements? . e

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements? |

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

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

h

i

J

a

b

c

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

Other activities? . e

Total. Add lines '1c through 1i . M

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

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

If *Yes," enter the amount of any tax incurred by arganization managers under section 4912 .
d _If the fili
“Part HI-A

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

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c}(6). '

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? . . . . o, 1
2 Did the organization make only in-house Iobbying expenditures of $20000rless?. . . . . . .. L2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . . . | 3
QBB Complete if the otganization is exempt under section 501 (c}4), section 501(c)(5), or section

501(¢)(8) and if either (a) BOTH Part Il1-A, lines 1 and 2, are answered "No," OR (b) Part lIl-A, line 3, is
answered "Yesg,"
1 Dues, assessments and similar amounts from members . S
2 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 yvear . -
b Carryover from last vear.
¢ Total.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3
4 ifnotices were sent and the amount on line 2¢ exceesds the amount n line 3, what portion of the e
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . e
5 Taxable amount of lobbying and political expenditures {(see instructions) . 0

LZIAVA  Supplemental Information
Provide the dascriptions required for Part I-A, ling 1 Part I-B, line 4; Part IC, line 5; Part II-A (affiliated group list); Part II-A, line 2; and

Schedule C (Form 990 or 990-E7) 2013



California Invasive Plant Council 68-0289333
Schedule C (Form 990 or 990-EZ) 2013

Page 4
Supplemental Information {continued)

Scheduls C (Form 990 or 990-EZ) 2013



- 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, 11hb, 11, 11d, 11e, 11#, 12a, or 12h, .
Department of the Treasury » Attach to Form 990. 'open t:? Public
Internal Revenue Service »__Information about Schedule B (Form 990) and its instructions is at www.irs, ov/formagg, nspection

Name ot the organization Employer identification numbar

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

OMB No. 1545-6047

{8) Donor advised funds (b) Funds and ather accounts

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other

purpose conferring impermissible private benefit? . . ., . . T T l:f Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part tV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (8.9., recreation or egucation) Freservation of an historically important land area

I__—] Protection of natural habitat . l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
@asement on the last day of the tax vear. HEHAH] Held at the End of the Tax Yaar
Total number of conservation gasements . Co : :
Total acreage restrictad by conservation easements . e
Number of conservation easements on a certified historic structure included in (a).
Number of conservation easements included in (c) acquired atter B/17/08, and not on a
historic structure listed in the National Register. . . . . . . . . Coe 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 monitoting, inspection, handling of

jo BN o N o N

violations, and enforcement of the conservation easements it holds? . . . . . . e D Yes I:] No
&  Staff and volunteer hours devoted to menitoring, inspecting, and enfcreing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
O
8 Does each conservation easement reported cn line 2{d) above satisfy the requirerments of section
170(h)(4)(B)(i) and section 170(h)(a) (B)(i)? . Cccc o [ Yes[] Ne
9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
#x:(d[[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8,

1a Ifthe organizatior elected, as permitted under SEAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b lithe organization elected, as permitted under SFAS 116 (ASC 958), to report i its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the follawing amounts relating to these iterns:
() Revenues included in Form 980, Part Vil line 4.0 0 0 0 . g
(if} Assets included in Form 99, Part X . S i B

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

a Hevenues included in Form 990, Pact VIII, line 1. SR L G S
b Assets included in Form 990, PartX. . . . . .. . . P
For Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule D (Form 990) 2013

HTA



3 Using the organization's acquisition, accession, and other records

a Public exhibitian d D Loan or exchange programs
b D Scholarly research e |:| O
c |:| Preservation for future generations ‘

4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in
’ Part X1,
5 During the year, did the arganization solicit or receive donations 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? . . D Yes D No
-l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or reported an amount on Form
980, Part X line 21,
1la s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciudedonFDrrn990,Part><?............................... DYesDNo
b if"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . . . . . . | | S 1c
d Additions during the YERN. .o e 1d
e Distributions during the year . . . . L 1e
f Endingbalance. . . . ., . e 1f 0
2a Did the'organization include an amount on Form 990, Part X, line 21?7 . , . . . . e e D Yes ‘ No
b If"Yes,” explain the arrangement in Part Xill, Check here if the explanation has been provided in Part XJI| . Co.
UM Endowment Funds,
Complete if the organization answered “Yes" to Form 990, Part Vv, line 10.
{a) Current year {b) Prior year {c) Two years back {d)} Three years back {e) Four years back
la  Beginning of year balance . . . . 36,548 35,000 35,046 31,799 26,298
b Contributions . . . ., . 1,368 1,177 1,200
¢ Netinvestment earnings, gains,
andlosses. . . ., , ., . | 4,658 1,548 1,776 3,840 6,078
Grants or scholarships . . . | . 1,368 1,172 1,177 1,200
e QOther expenditures for facilities '
and programs . e e
f  Administrative expenses . . . . . 578 - B50 593 577
¢ Endofyearbalancs. . . . . | 40,628 36,548 35,000 35,046 31,799
2 Provide the estimateg percentage of the current year end balance {line 1g, column (a)} held as:
a  Board designated or quasi-endowment Y %
Permanent endowment > 100%
¢ Temporarily resiricted endowment  » T %
The percentages in fines 2a, 2b, and 2¢ should equal 100%. :
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i  unrelated organizations . . . . . . . T e L [3a0)] X
(i) related organizations. . . . . ., . Dt e [3a(i)
b If"Yes" to 3alji), are the refated organizations listed as required on Schedule R? . . e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
LEUAYE  Land, Buildings, and Equipment. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Cost of other basis (B} Cost or other {€) Accumulated {d) Book value
(investment) basis {other} depreciation
1a  Land. S
b Buildings . e
¢ Leasehold improvements . .
d EBquipment. . . . . . . . . 25,008 25,008 0
e  Other. e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fait X, column (8), line 10ie).) . . . . . ®» 0

Scheduie D (Form 990) 2013



Scheduie D

(Form 880) 2013 California Invasive Plant Council 68-0285333
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a} Descriptian of security or category (b} Book value {c) Methad of valuation:
{including name of security) . Cost or end-of-year market valug

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

Page 3

Tolal. (Golumn () must equal Farm 990, Part X, col, (8) ine 12) »
-Part VIIl .. Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV line 11¢. See Form 990, Part X, fine 13,

(a) Description of investment {b) Baok value (¢} Method of valuation:
Cost or end-of-year market value

(6)
_ @)

(8
_19
Total. (Column (bj must equal Form 990, Part X, col. (8) line 13) b
“PartIX: Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 114, See Form 990, Pan X, line 15.

(a) Description {b) Book value

Blline1s). . . . . . .. w

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of liability (b} Book value
_{t) Federal income taxes : -0 -
-2
)]
4)
5)

}
7
@
_®

Total, {Column (b} must equal Form 990, Part X, col. (B) fine 25} » B ¢
2. Liability for uncertain tax positions. In Part Alll, provide the text of the footnate 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 foatnote has been provided in Part XIIf.D

Schedule D (Form 990) 2013
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Schedute O (Form 890) 2013 California Invasive Flant Councii 68-0289333

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return /U '
Comolete if the organization answered “Yes" to Form 990, Part IV, line 124, /ﬁ'
1 Total revenue, gains, and other Suppert per audited financial statements |
2 Amounis included on line 1 but net on Form 990, Part VI, line 12;
& Netunrealized gains on investments. , , . . o 2a
b Donated services and use of facilites. . . . . . . . oL, 2b
¢ Recoveries of prior year grants. . . . . . . . .. 2c
d  Gther (Describe in Part b o 2d
e Add lines 2a through 2d |
3 Subtract line 2e from fine 1 . e e
4 Amounts included on Form 990, Part VI, ling 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIII, line 76 . . . . 4a
b Other (Describe in Parnt ALy oo Coe e 4b

¢ Addlines 4a and 4h . Tt e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12) . |
‘Part XII -

4c
S 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements .. .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies. . ., . . e 2a
b Prior year adjustiments . ST 2b
¢ Otherlosses. . . . . . . e e e 2c
d  Other (Describe in Part XLy . 2d
¢ Add fines 2a through 2d .

3 Subtract line 2e from line 1 . e e e

4 Amounts included on Form 990, Part §X, line 25, but not on line 1-
a Investment expenses not included on Form 920, Part VI fine7b . ., . 4a
b Other (Describe in Part XMy .00 Co . 4b

¢ Addlines 4a and ab .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.) . |
RiUBd B Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 950) 2013
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"‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information.
. ¥ Attach to Form 990 or 990-EZ. Open to Public
f th . e .
ﬁ?:::?g:izn:;s‘::::w P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/formgao . lnspection
Name of the organizaticn Employer identification number

California Invasive Plant Council 68-0288333

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

Board members disclose annually to_the full Board any potential conflict of interest by submitting a Canflict of Interest Policy

Acknowledgement and Disclosure Form. All Board members sign the form beforg each new fiscal year begins., During the

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

The remaining board members shall decide if a conflict of interest exists. if a conflict of interest exists, then the board member

----------------------------------------------------------------------------------------------- J------.-----------_--..-_

The Executive Director conducted a perfo tmance review of the Business Manager, and a comparability studyusinga
nonprofit salary survey to determine compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013)
HTA




* Sehedule O (Form 990 or 990-EZ) (2013)

Page 2
Name of the organizalion Emplayer identification number
California Invasive Plant Council 68-0289333

S0 Rart VI, Line 19:_ Availability of Public PO e
1he qrqanization makes its governing d eeuments, conffict of interest palicy. and financial stalements avallableby
Rreviding copies upon request or inspection at the admi MBI OO, e
530 PartIX, Line 119: Other Fees O e
During the 2013 year, California Invasive Flant Gouncil engaged consulting, Services totalling $84,820 for the following work and amounts:
Gl$ & Mapping consultants - 52,564; ¥ Services : 7,573; Web Development 8 Maintenance - 6.803; Research - 9,876 ..

Schedule O (Form 950 or 990-E7) (2013)



- 3868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) OMB Ne. 1545-1709
Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8358 and its instructions is at www.irs.gov/formBass.

* i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . S

Electronic filing (e-file). You can electranically file Form 8868 if you need a 3-month automatic extension of time to file {6 months 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 Il with the exception of Form 8870, Information
Return for Transfers Associated 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.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only

Enter filer's identifying numbet, see instructionsg
Type or Name of exempt organization or other filer, see instructions, Empioyer identification numkber (EIN} or
print California Invasive Plant Council 68-0289333
File by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fhod2@ 10T 1449 Walnut Street, Ste. 482
filing your : - : - -
return, See City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

instructions. | Berkeley, CA 94709

Enter the Return code for the return that this application is for (Tile a separate application for each return). . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-E7 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A : 08
Form 4720 {individual) 03 Form 4720 (other than individual} 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 abova) 06 Form 8870 12

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

Telephone No. ™ {510) 843-3902 : Fax No. »

* Ifthe crganization does not have an office or place of business in the United States, check this box . . . . . T S
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M this is
for the whole group, check this box . . . . | > D . Ifitis for part of the group, check thisbox. . . ., ., | >[:| and attach g
list with the names and EINs of al| members the extension is for.
1 Ireguest an automatic 3-month {6 menths for a corporation required to file Form 990-T) extension of time

until . _._..8/15/2014 Lo file the exempt organization return for the organization named above. The extension
fs for the organization's retumn for;

b- calendar year 2013 or

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

3a  lithis application is for Forms 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. da | $
b M this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b |3
¢ Balance due. Subtract fine 3b from ling 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c %

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Farm 8453-EC and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction fot Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




