’ P : , OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a{1) of the Internat Revenue Code (except private foundations) 2 ©1 4
® Do notenter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . e s - . -
Internal Aevenue Service » Information about Form 990 and its instructions is at www.irs.gov/formgso, Inspection
A For the 2014 calendar year, or tax year beginning 1/1/2014 , and ending 12/31/2014
B Check if applicable: [ € Name of organization California Invasive Plant Council D Empioyer identiflcation number
Address change Doing business as
D Nama change Number and street (or P.O. box if mail is not delivered 1o street address) [Room/suite 168-0289333
0 ¢ 1442 Walnut Street, Ste. 462 E Telephone number
Initial raturn City or town State ZIP code
D Final returnflerminated Berkel;v - CA 34709 (6101 Bae-3902
Foreign country name Foreign pravince/state/county Foreign postal code
D Amendad return G Gross receipts § 769,172
I:I Application pending | F Name and address of principal officer: H(a) ts this a group return for subordinates? D Yes No
Doug Johnson, same as above H{b) Are all subordinates included? [ves[ I no
i Tax-exempt status: 50103 | s01(¢) ( ) & (insert no) D494?{a)(1) or [ ]ser f"No," attach a list. (see instructions)
J Website: » www.cal-ipc.orqg H{e} Group exemplion number ™
K Form of orgénization: Corporation D Trust D Association El Qther l L Year of formation: 1994 M State of legal domicile: CA
2 Summary
1 Briefly describe the organization's mission or most significant activities: CalPC's missionistoprotect ____ ~
2 California's lands and waters from ecologically-damaging invasive Plants through science, educationand .~ T
£ PO e T
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets,
© | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . 3 18
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . 4 i7
= | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ... L. 5 8
-.E & Total number of volunteers (estimate if necessary). . . . . . . . . .. .. . . ... 6 30
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, . ., . . . . . . 7a 0
b_Net unrelated business taxable income from Form 990-T . lined4. . . . . . . . . . . 7b 0
Prior Year Current Year
w | 8 Contributions and grants (Part Vil dinethy, . . . . . .. .. .. . 533,181 637,893
§ 8 Program service revenue (Part VIII, iine 2y, . . .o 75,239 103,595
% [10 Investmentincome (Part VIll, cotumn (A), lines 3, 4, and 4 ) I 505 2,367
T 111  Other revenue (Part VIIl, column (A), iings 5, 6d, 8¢, 9¢, 10¢, and 11e), . . 23,517 20,042
12 Total revenue—add lines 8 through 11 {must equaf Part VIiI, column (A), line 12). . 532,442 763,897
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3y. . . , . 1,650 250
14 Benefits paid to or for members (Part IX, column (A}, line 4) . C 8]
o |15 Salaries, other compensation, employee benefits {Part IX, colurnn {A), lines 5-10). . 330,538 385,138
¢ [ 16a Professional fundraising fees (Part IX, column (A), line t1e) .
& | b Total fundraising expenses (Part X, column (D), line25)» 11,446
W 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . ..
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25 . . 548,900 621,232
19 Revenue iess expenses. Subtract line 18 from line 12. C e 82,542 142,665
58 Beginning of Current Year End of Year
£5120 Totalassets (Part X, line 16). . . . . . . . e 322,978 463,651
?f 21  Total liabilities (Part X, line26). . . . . . . . . . | Co e e 51,486 49,494
25|22  Net assets or fund balances. Subtract line 21 from line 20 . . . . . . .. 271,492 414,157

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge
and belied, it is true, correct, and gomplete. [pEration of preparer (sther than officer) is based on all information of which preparer has any knowledge.

Sign L [ 9-26-ir
Signature i . Date
Here } ouy Jebause L Exec. D,
Type or print name and title
Print/Type preparers name Prepager's signature Date PTIN

T Check it
z?;:)arer Donna Cohen /(’ AN g T~ q\/ 23/“' sell-employed [Pp1306479

Use Only Firm's name _ » Donna Cohen, CPA Firm's EIN_® §8-0288004

Firm's address ® 1116 Lincoln Avenue, San Rafael, CA 94901 Phone no.  (415) 457-8770
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . &’Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)

HTA



Form 990 (2014) California invasive Plant Gouncil 68-0285333 Pags 2

Statement of Program Service Accomplishments

Check if Schedule O contains a fesponse or note to any line in this Partlll . . . . . . . . . | .. D

1 Briefly describe the organization's mission:

CalARC's mission is to_protect California’s lands and waters from ecologicallydamaging ...
fizslee plants thioush sclence, edueation and poliey. 11| [T

2  Did the organization undsrtake any significant program services during the year which were not listed on
thepriorFoerSDorQQD—EZ?............................... |:]Yes 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
serwces? [ ] Yes [x] No
If*Yes," describe these changes on Schedule O.

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: _ ) (Expenses $ ____ 357,109 including grants of$ ____ ) (Revenue$ 38,076)
Gonservation: Cal-IPC implemented invasive plant eradication Projects with local partnersacross . "
the state. We prepared management quidance for six military bases in Lalifornia, and developed | T
WHIPPET, a new online degision-support tool for lend.managers..... T

4b (Code: . . ) (Expenses § ____ 106643 including grants of § ) {(Reverue s 72,560)
Education: Cal-IPC's 2014 Symposium brought 270 researchers, land managers. and volunteerstewards .
fo Chico State University for three days of presentations, discussion groups, andfietdtrips. We .. .
worked with the PlantRight partnership to stop the spread of invasive pl antthrough landscaping. ...

4¢ (Code: ___ ) (Expenses $ - 16,092 including grants of $ ) (Revenue $ 1,804)
Palicy:. Cal-PC led a national coalition in developing an ASTM standard for assessing and Bsting
invasive plants. CaltPC serves on California’s 24 member Galifornia Invasive Species AQVISOTY. .
SO, e

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

(Expenses $ @ including grants of $ () (Revenue % 0)

4e Total program service expenses b 479,844

Form 990 (20143



Form 890 (2014)  California Invasive Plant Council 68-0289333
Part IV Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a
=]

Page 3

Is the organization described in section 501 (C)(3} or 4947 (a)(1) (other than a private foundation)? f "Yes, "
complete Schedule A |

Is the organization required to complete Schedufe B, Schedule of Contributors {see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition o
candidates for public office? If “Yes, " complete Schedule C Part! . e s
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? /f "Yes, " complete Schedule C, Part If . e e e
Is the organization a section 501(c}{4), 501 {c)(5), of 501{c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule C,
Partill
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 | . e e e
Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Iif . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part fii
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? /f "Yes," complete Schedule D, Part 1V , e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D PantVv .

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VL, X, 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 V1. .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI, e
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 . Coe e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 if “Yes, " complste Schedule D, Part IX. .

Uid the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compiete Schedule D, Part X. .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X1 .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,*
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b){1) (ANii)? If "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 more than $10,000 from grantmaking,

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

foreign investments vaiued at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and IV . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, * complete Schedule F, Parts itand IV . e,

Did the organization report on Part IX, column (A), line 3, more than $5,0G0 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, * complete Schedule F, Parts il and IV .o

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 11e? /f "Yes, " complete Schedule G, Part | (see instructions).

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

Part VIIl, lines 1¢ and 8a? if "Yes, " complete Schedule G, Part IIf . e e e

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

If "Yes," complete Schedule G, Part ili . e e e e

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . -

If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

¢

11d

1le

11f

12a

12b
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14a

14b
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20a

20b

Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes,” complete Schedule |, Parts | and 1l .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, * complete Schedule I, Parts | and ill . e

Did the organization answer "Yes" to Part VI, 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If *No," go to line 25a . e e

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

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

to defease any tax-exempt bonds? . T

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . N
Section 501(c)(3), 501(c)(4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part | . .

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 990 or
990-EZ7 If "Yes," complete Schedule L, Part | |, e e e e e,

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 empioyees, or
disqualified persons? If "Yes, " complete Schedule L, Partil e e e e

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 Schedule L, Part iif . S
Was the organization a party to a business transaction with ene of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? Jf “Yes, " cormplete
Schedule L, Part v .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Scheduls L, Part I\ |

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, “ complete Schedule M . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Part! .

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

If Yes," complete Schedule N, Part Ii . o s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | . e
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedula R, Part 1,

i, or IV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b})(13)7 . e
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(h)(1 3)?If "Yes," complete Schedule R, Part V., line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule A, PartV, line 2 . o e e e e e,
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 Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
192 Note. All Form 990 filers are required to complete Schedule O, ,

Yes | No

21 X

22 X

23 X

24a X

1 24¢

24b

24d

25a X

25b X

26 X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Form 990 (2014)



Form 990 (2014) California Invasive Plant Council £8-0289333
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v .

Paga 5

la  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? . e e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 230, 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 year? If "No" fo line 3b, provide an explanation in Schedule O .
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)? .

b 1i"Yes," enter the name of the foreign Uy, B e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8888-T7 . e e

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .

b If"Yes," did the organization include with every solicltation an express statement that such contributions or
gifts were not tax deductible? .

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
and services provided to the payor? . e e e e e e e e s
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 .
If "Yes,” indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . i 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual praperty, did the organizafion file Form 8898 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? .
9 Spensoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 . Co.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |

o

O

S0 O

10 Section 501(c)(7) organizations. Enter: P 7
a |Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . [1ca B W
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . [10b a§
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders. . . . . . . . . . . . Co 11a é
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . . . . Co 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the erganization filing Ferm 990 in lieu of Form 10417 .
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must repcrt on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans. . . . . . . . .. ... 13b
¢ Enterthe amountof reservesonhand. . . . . . . . . . . . e e e 13c i 7
14a Did the organization receive any payments for indoor tanning services during the tax year? . - - v . . . . |14a X
b I "Ves," has it filed a Form 720 to report these payments? if “No, * provide an explanation in Schedule © . . . . [14ab

Form 990 (2014)



Fosm 899G {2014) California Invasive Plant Council 68-0289333

Governance, Management, and Disclosure For each "Ves" response to lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . .

Section A. Governing Body and Management

Page 6

1a Enter the number of voting members of the governing body at the end of the tax year, . . ia
If there are materia! differences in voting rights among members of the governing body, or
it the governing body delegated hroad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? .

3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X

6 Did the organization have members or stockholders? . o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint

one or more members of the governing body? . . . . | e e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by} members,
stockholders, or persons other than the governing body? . S e e e e e e e e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The governing body? .
b Each committee with authority to act on behalf of the governing body? . e e e
3 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 . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 110a X

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 930 fo all members of its goveming body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13, e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done . T
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? . e
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 . o e
If*Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}.
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangernent
with a taxable entity during the year? . e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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. Disclogure
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), 990, and 980-T (Section 501 {c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other {explain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's bocks and records: »

Form 990 (2014)



Form 980 (2014) California Invasive Plant Gouncil 68-0289333
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a fesponse or note o anyfineinthis Partvil. . , . . . . . . D

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) i 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 employees, 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.

Page 7

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

<)
Position
(A} (B) {do not check more than one D) (E) {F
Name and Title Average box, unless person is both an Reportable Reponable Estimated
hours per officer and a ditectorftrustes) |  compensation compensation amount of
“oma |28 7[8[8[2E[7] o | jermesed | ove
ez F<|25 3 e g compensation
related g &l E| @ s CERE] organization {W-2/1099-MISC) frorn the
organizations 2 = g e (W-2/1093-MISC) crganization
below dotted =1 2 E and related
ling) G| = 2 R arganizations
3|2 7
® oy
o,
) dasonCasanova ] "ooq
President X X 0 0 0
@) KmHaves ... ..200
Vice-President X X 0] 0 G
@) Shawnkely 200
Treasurer X X 0 0 0
&) JutaBurger 200
Secretary X X 0 0 0
B MorganBall 1.00,
Member . X 4 0 4
8. _TimBuonaceorsi . .| 1.00]
Member X 0 0 0
A7) JemiferFunk 1.00]
Member X 0 0 0
B GaryGero 1.00]
Member X 0 0 0
8. DougGibson 1.00;
Member X 4] e 0
(10) _JasenGlessow | 1.00]
Member X 1,433 0 0
1) _EliseGomish ______ L 1.00]
Member X 0 0 0
{12) MarieJasienivk | 1.00]
Member X 4] 4] 8]
03, Dankoapp | 1.00]
Member _ X 0 0 0
04), dohnKeaep T 1.00]
Member ) X 0 0 0

Form 990 (z014)



Form 990 (2014} Caiifornia Invasive Piant Council 68-0289333 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Pasition
(A) {B) {to not check more than one D) (E) F)
Namse and title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week {istany |5 of = | o] x]e = o from from related other
haurs for ‘9‘% gl 2 2 gg 3 the prganizations compensation
related sl E|la@ g g8l organization (W-2/1099-MISC) from the
organizations |2 §| § =1 (W-2/1098-MISC) organization
below dotted TR % £ and related
ling} al e of B organizations
o & 2
s 2
(=%
(5)_Annabefleleist | 1.00]
Member X 0 0 0
8) ViginaMatzek | 1.00]
Member X 0 0 0
07) DavidMeNeil | 1.00)
Member X 8] 0 0
(18) PeterSchuyler . __ ... Lo 1.00,
Member X 0 0 0
09 Dougdohnson 40.00]
Executive Director X 94 474 0 13,424
£20) Agustinbuna .| .._40.00
Director of Finance & Ops X 52,834 9] 9,291
L
) e
B i
R S SR |
BB
1bSub-total.............................> 148,741 0 22,715
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . » 0 0 0
d Total (add linesibandfe). . . . . . . . . . ., . . . P 148,741 0 22,715
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization » 1

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

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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated ocrganization 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 more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year.

(A) (B) (<)

Name and business address Description 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  »




Form 590 (2014)

California invasive Plant Couneil

Federated campalg ns .

£58-0289333 Fage 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | Co D
o e B e 7 (A) {B} (<) (o)}

Tolal revenue Related or Unralated Revenue
axempt business excluged from
funiction revenue tax under sections

revenue

212-574

. a 12 ia
SE b Membership dues . 1b 24,084
‘3_3 ¢ Fundraising events . 1¢e
gg d Related organizations . 1d
2,% e Government grants (contrlbutlons) ie 328,340
-g 5| T Allother contributions, gifts, grants, and
g g similar amounts not included above . 1§ 285,469
é% g Noncash contributions included infines 1a-1f; ¢ . 2,339
h Total. Add lines 1a—1f T
© Business Code | _ ]
g 2a Qthercontracts . 110000 38,380 39,380
i b Programservicefees 110000 64,215 64,215
§| o T
§| o I
E e
4 t Ali other program service revenue .
& | g Total Add lines 2a-2f. > 103,595 [ s R e
3 Investment income (including ctwldends mterest and
other similar amounts) . 1,867 1,867
4  Income from investment of tax-exempt bond proceeds N
§ Royalties. < .. T ]
{i) Real (i} Parsonal  [3 i e ! EhiE
6a Gross rents . g BLiE i é
b Less: rental expenses . i Al
¢ Rental income or (loss) . ;|; e L
d Net rental income or (loss) . . .. ;I
7a Gross amount from sales of (i} Securities (iiy Other e e :
assets other than inventory . 5003 : ek e e
b Less: cost or other basis d s ; e
and sales expenses . e e ﬁg '
¢ Gainor (loss) . S00jgsd i b
d Net gain or (loss) . » 500 :
S | 8a Gross income from fundraising Hiaas (BB
§ events (notincluding$ 0 " ao e
& of contributions reported on jine 1c) %;! i &f‘%g; L
= See Pant IV, line 18 . a 6,696 s el
£ | b Less: direct expenses . b e M e
O | ¢ Netincome or (loss) from fundra|smg events » 8,696 S
9a Gross income from gaming activities. e :
See Part |V, line 19. a 3,722 %ﬁ; i
b Less: direct expenses . b R e
¢ Netincome or (loss) from gamlng actw|t1es . > 3,722
102 Gross sales of inventory, less : gt
returns and atlowances . a 14,120/ éw} |
b Less: cost of goods sold . b 5,275 4 i
¢ Net income or (loss) from sales of |nventory . > 8 845 8 845
Miscellaneous Aevenue Business Code %}% ;@%@%ﬁ“wz o ,Q%f%%{ﬁ; o ?m o
Na Creditcardrewards 900098 779
B
c __________________________________________
d Ail other revenue .
e Total. Add lines 11a—11d . > rropi
12 Total revenue. See instructions, . . » 763,897 112,440

Form 990 (2014)



Foun 990 {2014) California Invasive Plant Council

68-0289333

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

©

(D)

Do not inciude amounts reported on lines 6b, 7b, Total éfp)xenses F'rogra(n?)service Management and Fundraisin
8b, 9b, and 10b of Part VI exponses oneral exponses Py
1 Grants and other assistance to domestic organizations L T
domestic governments. See Part IV, line 21 . 250 250[aimi e L e e
2 Grants and other assistance to domestic e s :
individuals. See Part |V, line 22 . : -, = B
3 Grants and other assistance to foreign e S T
organizations, foreign governments, and foreign ; e - o
individuals, See Part |V, lines 15 and 16 . g 5 S
4  Benefits paid to or for members . - S b
5 Compensation of current officers, directors,
trustees, and key employees . e e 171,456 98,070 70,216 3,170
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . Co e e 163,931 155,641 4,509 3,781
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 6,527 6,159 110 258
9 Other employee benefits . . - 17,703 16,936 89 678
10 Payroli taxes . e e 25,521 18,725 5,206 590
11 Fees for services (non-employees):
a Management .
b Legal.
¢ Accounting . 17,225 17,225
d Lobbying .
e Professional fundraising services. See Part IV, line 17 . o : T
t Investment management fees . e e e
g Other. (If ling 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.) 92,878 90,847 1,669 362
12 Advertising and promaotion .
13 Office expenses . 38,258 22 466 14,754 1,038
14 Information technology .
15 Royalties .
16  Occupancy . 37,225 27,984 8,186 1,055
17 Travel . e e e 8,755 8,623 54 78
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials .
18 Conferences, conventions, and meaetings . 29,523 28,791 565 167
20 Interest. L. 1,272 1,272
21  Payments to affiliates . e
22 Depreciation, depletion, and amortization .
23 Insurance. e e e e 5,259 _2,758
24 Other expenses. Itemize expenses not covered Tin - 2*‘_*;%3 :é:ﬁ ;
above (List misceillaneous expenses in line 24e. I R - '
line 24e amount exceeds 10% of line 25, column S ‘ ig b ‘ e
(A) amount, list line 24e expenses on Schedule 0.) e e
a Boardexpense . .. ... 3,636 12
b Honoraria ______ . 1,396 1,357
¢ CourseCEUFees . . ... ___ 225 225
d Miscellaneous ... ... 192 172 20
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 621,232 479,844 129,942 11,446
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 2014)



Form 990 {2014)

California Invasive Plant Council

68-0289333 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 42 679 1 37,775
2 Savings and temporary cash mvestments 151,109 2 183,425
3 Pledges and grants receivable, net . 92,730| 3 162,208
4  Accounts receivable, net . . 1,975| 4 350
5 Loans and other receivables from current and former ofhcers d|rectors ' S
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L.
6 Loans and other receivabies from other disqualified persons (as def ned under sectlon
4958(f)(1)}, persons described in section 4958(c){3)(BY, and contribui ting employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary i
% organizations (see instructions). Complete Part fl of Schedule L. . . . . . . . 6
@ | 7 Notes and loans receivable, net . 7
< g Inventorles for sale or use . . 19.877] 8 12,410
9 Prepaid expenses and deferred charges e 14608 9 18,381
10a Land, buildings, and equipment: cost or 3 o i Lz
other basis. Complete Part VI of Schedule D | 10a 25,008]; e i
b Less: accumulated depreciation . 10b 25,008 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  [ntangible assets . . 14
15 Other assets. See Part IV, I:ne 11 .. 15 42102
16 _ Total assets. Add lines 1 through 15 (must equal ime 34) 322,978| 16 463,651
17 Accounts payable and accrued expenses . 15,1981 17 21,166
18 Grants payable . 18
19  Deferred revenue . . 11,802 19 13,994
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Cornplete Part IV of Schedule D
222 Loans and other payables to current and former officers, dirsctors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part 1 of Schedule L . ..
=123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and ioans payable to unrelated third parties .
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste
Part X of Schedule D . .
26 Total liabilities. Add lines 17 throuqh 25
" Organizations that follow SFAS 117 (ASC 958), check here» . and
2 complete lines 27 through 29, and lines 33 and 34. ! e
E 27  Unrestricted net assets . 245,730
@ |28 Temporarily restricted net assets . 133,427
B 129 Permanently restricted net assets e
e Organizations that do not follow SFAS 117 (ASCQSB} check here - D and
5 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . .
& 31 Pald-in or capital surplus, or land, buiiding, or equipment fund
4 |32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 271,492 33 414,157
34 Total liabilities and net assets/fund balances 322,978] 34 463,651

Form 990 (2014)



Form 990 (2014} California Invasive Plant Council
18 Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any lineinthis PartXi. . . . . . . . . D

68-0289333  page 12

1 Total revenue (must equal Part VIII, column {(A), line 12) . 1 763,897
2 Total expenses (must equal Part IX, column (A), line 25) 2 621,232
3 Revenue less expenses. Subtract line 2 from line 1 . e e 3 142 665
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 271,492
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 414,157

Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part X|| .

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

2a  Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If*Yes," check a box below to indicate whether the financial statemenits for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
|___] Separate basis Consolidated basis D Both consclidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? S
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:
D Separate hasis [:I Consolidated basis D Both consolidated and separate basis

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

da  Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

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 deseribe any steps taken to undergo such audits . . . . .| 3b
Form 890 (2014)
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;iﬁf,fg;f,f QAQD_EZ) Public Charity Status and Public Support |

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Bevenue Service P Information about Schedule A (Form 990 or 940-E2) and its instructlons is at www.irs.gev/formee0,

OMB No. 1545.0047

2014

Open to Publi¢
Inspection

Complete if the organization is a section 501 (¢)(3) organization or a section
4847 (a)(1) nonexempt charitable trust.

Name of the organization

Employer identitication number

California_Invasive Plant Coungil 68-0289333

The or

1
2

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

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

D A school described in section 170(B)(1)(A)(ii). (Attach Schedule E.)

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

4

or

~ o®

o @

10

|:| A medical research arganization operated in conjunction with a hospital described in section T70(b)(1)(A)(iii). Enter the
hospital's rame, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b){1)(A}{vi). (Complete Part 18}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |I1.) :

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supparted organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11¢.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoarting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

t  Enterthe number of supported organizations. . . . . . . . . . . . . . . . . e {:ﬂ

q Provide the following information about the supported organization{s).

(i} Name of supported erganization (i) EIN (til) Type of organization | {iv) Is the organization {v} Amount of monetary {vi) Amount of

(described on lines 1-9 | fisted in your governing support {see other support {(see
above of IRG section document? instructions) Instructions)
(see instructions))
Yes No

(A)
(8)
€
&)
{E)
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ,

HTA



Sehedule A (Form 990 or 980-E2) 2014 California Invasive Plant Council 88-0289333
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 Il If the organization fails to qualify under the tests listed below, please complete Part HA]

Section A, Public Support

Calendar year (or fiscal year beginning in) W {a) 2010 (b) 2011 {c) 2012 (c} 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Coe

3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .

4 Total. Add lines 1 through 3 . .o

5 The partion of total contributions by each  Ji ! : i LR i | ﬁuﬁé’?
person {other than a governmental unit e : H e
or publicly supported organization) : Jie grE Pl Ee
included on line 1 that exceeds 2% % i o :
of the amount shown on line 11, ; b : el
column(f). . . . . . L. L. ; Tel i

Page 2

6 Public support. Subtract line 5 from line 4. 3( i i E.: g%?% g i Lt at Tl ;E%Jm w}ﬁi%? a5 ‘%
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 {b) 2011 {c) 2012 (d} 2013 (e) 2014 (f) Total

7 Amounts from line 4 . -

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources .

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v1.) . . ..

11 Totat support. Add lines 7 through 10 Q g

12 Gross receipts from related activities, etc. (see instructiens) . e e e e,

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2014 (fine 6, colurnn {f) divided by line 11, column (® . . . . . . . . . . . . 14
15 Public support percentage from 2013 Schedule A, Part [, line 14 . 15

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Qrganization . o

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. ... . . . I |:]

17a 10%-facts-and-circumstances test—z2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% ar more, and if the organization meets the “acts-and-circumstances® test, check this box and stop hare. Explain in
Part VI how the arganization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization. . ..D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supportedorganization.................................................pl:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstruct:ons)D

Schedule A (Form 830 or 990-EZ) 2014



Schedyie A {Form 996 or 890-E7) 2014

California [nvasive Plant Council

68-0289333 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and membearship fees
received. {Do not include any “unusuat grants." 1,001,633 1,382,174 662,039 533,181 637,893 4,226,920
2  Gross receipts from admissions, merchandise
sold or services performed, or iacilities
furnished in any activity that is related to the
organization's tax-exemp! purpose . 103,243 92,473 115,676 117,322 117,715 548 429
3 Gross receipts from aclivities that are not an
unrelatad trade or business under saction 513 . 2972 9,350 10,418 22,749
4 Taxrevenues levied for the organization’s
benefit and either paid 10 or expended on
its behalf . -
5 The value of services or facilities
furnished by a governmental unit ta the
arganization without charge .
6 Total. Add lines 1 through 5 . 1,104,876 1,484 647 780,687 659,862 766,026 4,796,098
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 5,242 8,681 6,586 6,700 25,209
b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 1,178 1,179
¢ Addlines7aand 7b. L. 26 388
8 Public support {Subtract line 7¢ from
line 6.) . e 4,763,710
Section B. Total Support
Calendar year (or fiscal year beginning In) ™ (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (h Totat
9  Amounts from line 6 . . 1,104,876 1,484,647 780,687 859,862 766,026 4,796,098
10a Gross income from imterest, dividends,
payments received on securities toans,
rents, royalties and income from simliar sources . 194 3 104 207 1,867 2,375
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10k . . 194 3 104 207 1,887 2,375
11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . P 779 779
13 Total support. (Add lines 9, 10¢, 11, )
andi2). . . ... L. L. L 1,106,070 1,484,650 780,791 660,069 768 872 4,799,252
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 . S » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . 15 99.38%
16 __ Public support percentage from 2013 Schedule A, Part I, fine 15, 16 99.22%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . . 17 0.05%
18  Investment income percentage from 2013 Schedule A, Part 11, line 17 . e e e 18 0.03%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2013. If the organization did not check a box an line 14 of ling 19a, and ling 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 publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

» [X]

o]
» ]

Schedule A (Form 990 or 950-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 California Invasive Plant Council £8-0289323
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part A
Section A. All Supporting Organizations

Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status ]
under section 508(a}(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported |3
organization was described in section 509(a)(1 ) or {2),

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7? If "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satistied the public support tests under section 508(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c) {2}
{B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"? /f
"Yes " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an tRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, * expiain in Part VI what controls the organization used
10 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment 1o the erganizing document).

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detait in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(¢){3){C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantiai contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Scheduie L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detaif in Part V1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detajl in Part Vi,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o %%%‘é i‘gzﬁ
determine whether the organization had excess busirness holdings.) 10b

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-£7) 2014 California Invasive Plant Council 68-0289333
Part IV Supporting Organizations (continued)

i
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (@) or (b) above? if *Yes"to a, b, or ¢, provide detail in Part Vi,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supportad organization(s) effeetively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carriad out the purposes of the Supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (i) serving on the governing body of a suppaorted organization? /f "No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported crganizations played in this regard,

Section E. Type lil Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year { see instructions):
[:] The organization satisfied the Activities Test. Complate line 2 below.

[ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
|:| The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organizalfon(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

= S
%%3@@
ot R
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Schedule A (Form 990 or 990-EZ) 2014 California Invasive Plant Council

68-0289333 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the integral Part Test as a

qualifying trust on Nov. 20, 1970. See instructions. Al

ather Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optignal)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(LEF-NAN) LR B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, eonservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 2, 6and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

b

a_ Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
optional

T i
AT

b Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

ic

d Tatal (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3_Subtract line 2 from line 1d

[

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

5_Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine B)

|~ || [

Sectlon C - Distributable Amount

1 _Adiusted net income for priot year ffrom Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 _Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

ur | (W=

Ao

6‘5'\\-;~.§\-§€ Wi

s

¥

Current Year

bt

ST

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type 111 supperting organization {see

instructions).

Sched

ule A (Form 994 or 990-E7) 2014



Schedule A (Form 990 or 896-EZ) 2014 California Invasive Plant Council 68-0289333
Type ill Non-Functignally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions _
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C,line 6
10 _Line 8 amount divided by Line 9 amount

Page 7

Current Year

@~ [ [ |8 L2

[P}

i (ii) (iit)
: Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

Excess Distributions

Distributable amount for 2014 from Section C, line 6
Underdistributions, If any, for years prior to 2014
{reasonable cause required-see instructions)
3 xcess distributions carr over if any, to 2014:

o Ly

[ R

Fraom 2013 .

Total of lings 3a through e
9 Applied to underdistributions of prior years
h__ Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
[._Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section
D, line 7; $
a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount vw
¢ _Rermainder. Subtract lines 4a and 4b from 4. _|
5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).
€ Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.
7  Excess distributions carryover to 2015. Add lines 3
and 4c.
8 QfgakdOWn of line 7

{E

Excess from 2013 .
Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




schegule A (Form 990 or 990-E2) 2014 California Invasive Plant Council
Suppiemental Information. Provide the explanations required by Part 1|, line 10; Part II,
Part i, line 12. Also complete this part for any additional information. (See instructions)

68-0289333 Page 8
line 17a or 17b; and

Scheduie A {Form 990 or 990-E7) 2014



Schedule B N OMB No. 1545-C0
(Form 990, 990-02. Schedule of Contributors 2 19450047

or 990-PF) > Attach to Form 980, Form 990-EZ, or Form $80-PF, 2@1 4

Oepartment of the T)
el Rovenss Saoree {»  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form090,

Name of the organization Employer identification number
California Invasive Plant Council 68-0289333
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ | 501{c)( 3 } (enter number) organization
|:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 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

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

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

Note. Oniy a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(bj(1) (A)(vi), that checked Schedule A (Form 990 or 890-E2Z), Part Ii, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 990, Part VIII, line th, or {ii) Form 990-EZ, line 1. Complete Parts | and |,

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts |, II, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigicus, charitable, etc., purposes, but no such
contributions totaled 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., purpase. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during theyear. . . . . . . ... ... L L e

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 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 890-EZ oron its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 9380-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 950-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 90, $90-EZ, or $90-PF) (2014)

Page 2

Name of organization

California Invasive Plant Council

Employer identification number

68-0289333
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (© (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S Person
L Payroll ]
_____________________________ 5,000 Noncash [ |
Foreign State or Province: ______ (Complete Part Il for
Foreign Country:,_______ .. ... noncash contributions.)
{a) {b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
_______ Payroll D
__________________________________________________________________ 5,659 Noncash [ |
Forelgn State or Province: ________ ... (Complete Part i} for
Foreign Country: ___________ .. nancash contributions.)’
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
__________________ Payroll |
___________ e B2 Noncash D
Foreign State or Provinee: ___ ~ {Complete Part || for
Foreign Country: _______ .o nencash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
_______________________________ Payroll [ ]
__________________ e | S ...7959 Noncash [ |
Foreign State or Pravinee: _______ . {Complete Part H for
Foreign Country: ____ . noncash coniributions.)
{a) (b} © {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
___________________________ Payroll [}
_______________________________________________ 10,000 Noncash [ ]
Foreign State or Province: _____ . {Complete Part Il for
Forsign Geuntry: ___________ . noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
___________________________ Payroll [}
_______________________________________________________ 10,000 Noncash [_|
Foreign State or Province: _______ ... {Complete Part Il for
Feraign Gountry: _________ .. ... noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 830-PF) (2014)



Sehedule B (Form 990, 990-EZ2, or 990-PF) (3014) Page 2
Name of organization Employer identification number
California Invasive Piant Couneil 68-0285333
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) () G}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B A Person
________________________ Payroli |:|
_________________ e | S 10,079 Noncash [ ]
Foreign State or Province: _____ . {Complete Par || for
Foreign Country: ____________._ .. noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
_________ e Payroll |:|
__________________ e ...20,000 Noncash [ |
Foreign State or Provinee: ________ .. (Complete Part Il for
Foreign Countey: __________ . noncash contributions, )
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S Person
__________________ Payroll |___|
e | S 31120 Noncash [ |
Foreign State or Province: ______ .. . {Complete Part I for
Foreign Country: ______________ ... noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-_.1_0___ ittt = = S Person
L Payroll D
_____________ . 38019 Noncash [ |
Foreign State or Province: ____ ... . {Complete Part I for
Foreign Country: ___________ . . noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
__________________________________ Payroll [ |
e | S ....B4982 Noncash [ |
Foreign State or Province: ____________ . (Compilete Part I} for
Foreign Country: ____ ... noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 e e . Person
e Payroli |:]
_______________ 77,950 Noncash [ ]
Foreign State os Provinee: ___ ... {Complete Part 1] for
Foreign Country: ________ nancash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Sehedule 8 (Form 990, 990-EZ, or 990-PF) (2014)

Paga 2

Name of organization
Califgrnia Invasive Plant Council

Employer identification number

68-0289333

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

(@) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Fype of contribution
I e ) Person
: e e Payroll D
93071 Noncash [ |
Foreign State or Province: _______ . (Complete Part Ll for
Foreign Country: __ nongash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
e Payroll D
S 1> XY - Noncash
Foreign State or Provinge: _____ . (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll [ |
_____________________________________________________________________________ Noncash D
Foreign State or Province: ____ ... (Complete Part Il for
Foreign Country: __________ . noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll  [_]
_____________________________________________________________________________ Noncash D
Foreign State or Provinee: _____ . {Complete Part il for
Foreign Country: . rioncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payrofl D
_____________________________________________________________________________ Noncash
Foreign State or Provinge: _____ . ___ . {Complete Part Il for
Forelgn Country: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person D
Payroll I___|
Noncash D

{Complete Part Il for
nancash contributions.)

Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)



Schedule 8 (Form 990, 990-EZ, or 980-FF) {2014)

Page 3

Name of organization
California Invasive Plant Council

Employer identification number

68-0289333

EZIM Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part [

(b)

Description of noncash property given

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

(d)

Date received

(a} No.
from
Part |

(b}

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

(@

Date received

{a} No.
from
Part]

{b)

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

(d)

Date recelved

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
{see instructions)

(d}

Date received

(a) No.
from
Part |

(b}

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

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMYV {or estimate)
(see instructions}

(d}

Date received

Schedule B (Form 990, 990-EZ, or 930-PF) (201 4)



Sehedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

California Invasive Plant Council 68-0289333

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢ 0
Use duplicate copies of Part ili if additional space is needed,

{a) No.
'Lrom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
ForProv. T Country T | T
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T o S
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ] Country T T
{a) Ne. . . o
from (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv 7% o

Schedule B (Farm 990, 950-EZ, or 990-PF} (2014)



SCHEDULE C
(Form 99¢ or 990-EZ)

Political Campaign and Lobbying Activities |_owie no, 15459027

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 4

Department of the Treasury | ® Complete if the organization is described beiow. ™ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica ¥ Information about Schedule G (Form 990 or 930-EZ} and its instructions is at www.irs. gov/form98¢. Inspection
I the organization answered "Yes," to Farm 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.
* Secticn 501(c) {other than section 501(c)(3)) organizations: Comptlete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Farm 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part 1I-B.
* Section 501 (c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Fart 11-A.

If the organization answered *Yas," to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 8990-E2, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

* Section 501(c}{4), (5), or (6} organizations; Complete Part II1.
Name of organization Employer identification number
California [nvasive Plant Council 68-0289333

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.

2 Politicalexpenditures...............................>$

3 Volunteer hours ,

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . L T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . R
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. Yes DNO
4a Wasacomrectionmade?. . . . . . . ... L L [___|Yes EINo

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

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

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

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

linet17b. . . . . . . e 0

4 Did the filing organization file Form 1120-POL for this year? . e e e .. Yes [:l 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 listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V

(a} Name (b) Address {c) EIN {d) Amount paid frorm (e} Amount of palitical
filing organization's cantributions received and
funds. If none, enter «0-. promptly and directly
delivered 1o a separate
politicat organization. It
nong, enter 0-,
) e a R T TR
@)  rmemememetee e na
(3) Y bkt L LR LR EEEE LR
@ fremmeeeme e
) L L E L LR R P LT PP TP
B e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 580-EZ) 2014
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m Complete if the organization is exempt under section 501

68-0289333

Page 2

under section 501(h)).

(c)(3) and filed Form 5768 (election

A Check )[:] if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check bD if the filing organization checked box A and *limited control® provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affilkated
{The term "expenditures" means amounts paid or incurred.) organization's 1otals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying} . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . 4815
¢ Total obbying expenditures (add lines 1a and ). . . 4815
d Other exempt purpose expenditures . . 616,417
e Total exempt purpose expenditures (add lines 1¢ and 1d) . e e 621,232
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 118,185
If the amount an line 1e, calumn {a) or (b} is: The lobbying nontaxable amount is: i o
Not gver $500,000 20% of the amount on line 1e. 2 ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000. s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 .000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 500,000,
Over $17,000,000 $1,000,000., : 2
g Grassroots nontaxable amount (enter 25% of line 11) . 29,546
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0
i Subtractline 1f from line 1c. If zero or less, enter -0- e e e e 0
j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? . R T T DYesDNo
4-Year Averaging Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} Total
beginning in)
2a _ Lobbying nontaxable amount 221,921 154,704 107,485 118,184 602,204
b Lobbying ceiling amount i A i i S
(150% of fine 2a, column(e)) : ; ianse 903,441
€ Total lobbying expenditures 9.834 4,699 4418 23,766
d Grassroots nontaxable amount 55 480 38 676 26.871 150,573
e Grassroots ceiling amount ;&e : Bl i ] e i
{150% of line 2d, column (e)) A T SR I e 225 860
T  Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-E7) 2014
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Page 3
Part lI-B Complete 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 fines 1a through 1i below, provide in Part 1V a detailed description (e) (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 1i)?

Media advertisements? . e e e

Mailings to members, legislators, ar the public? .

Publications, or published or broadcast statements? .

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

Total. Add lines 1¢ through 1i . e e e e e

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

If "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 .

if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . ;
Complete if the organization is exempt under section 501 (c)(d), section 501(c)(5), or section
S01{c)(6).

N
QOO0 —.0JQ 000 Tap

Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? . e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000¢0rless?. . . . . . . . . . . . | 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . 3
Part lii-B 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part Ili-A, line 3, is
answered "Yes."
Dues, agsessments 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, .
Carryover from last year .
¢ Total.
Aggregate amount reported in section 8033(g)(1}(A) notices of nondeductible section 162(e) dues . .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible
lobbying and political expenditure next year? . e e e ..
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

N =

o

L)

Schedule C (Form 990 or 990-EZ) 2014
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"SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11s, 11f, 12a, or 12b. \
» Attach to Form 990, ‘ Open to Public
» _Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formasag. Inspection
Employer identification number
California Invasive Plant Council 68-0289333
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered "Yes" to Form 990, Part IV, line 6.

Department of the Treasury
Internal Revenue Service

Name of the organization

{a) Donor advised funds () Funds and other accounts

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

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

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . | e e e e e e, D Yes D No
IZ2X Conservation Easements.
Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:] Protection of natural habitat D 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 t
easement on the last day of the tax year.

- form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . _ e e e e 2a
b Total acreage restricted by conservation easements . . e e e 2b
¢ Number of conservation easements on a certified historic structure inctuded in {a) . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on &

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 easements it holds? . . . . . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4}(B) (i) and section 170(h)(4}(B)(H)? . . . . . . .o« [dYes[] no

9 InPart XIll, describe how the arganization réports 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.

mgmganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included in Form 990, Part VIl fine 1. . . . . . . . e

(i) Assets included in Form 990, Part X . . . . . 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 Revenue included in Form 990, Part VIIi, line 1 T e
b_Assetsincluded in Form 990, Part X, . . . . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
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Organizations Maintaining Collections of Art, Histaorical Treasures, or Oth

er Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d E] Loan cr exchange programs

b D Scholarly research
c |___| Preservation for future generations

e [

Other

4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIiI,
5 During the year, did the organization 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

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"

990, Part X, line 21.

to Form 980, Part IV, line 9, or reported an amount on Form

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

I:I Yes D No

b 1f"Yes," explain the arrangement in Part XII! and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIli. Check here i the explanation has been provided in Part XiI| . D
Endowment Funds. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Twa years back (d) Three years back (&) Four years back
1a Beginning of year halance . 40,628 36,548 35,000 35,046 31,799
b Contributions . e 1,368 1177
¢ Net investment earnings, gains,
and losses . .. 2.118 4,658 1,548 1,776 3,840
d Grants or scholarships . 1,368 1,172 1,177
e Other expenditures for facilities
and programs . .
f Administrative expenses . 643 578 650 593
g End of year balance . - 42,103 40,628 36,548 35,000 35,046
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100%
¢ Temporarily restricted endowment  »
The percentages in lines 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
() unrelated organizations . 3a(i)| X
(i) related organizations . e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
A4l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost ar other basis (b} Cost or other (e} Accumulated (d} Book value
(investment) basis {cther) depreciation
la Land. . . . . . . i
b Buildings. . . . . . . .
¢ Leasehold improvements .
d Equipment. 25,008 25,008 0
e Other. e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) . . . . . » 0

Schedule D {Form 990) 2014
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lnvestments—-Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X ling 12,

Page 3

(a) Description of security or category (b) Bock value {¢) Method of valuation:
{including name of security) Cost or end-cf-year market value
{1) Financial derivatives . . . . . . ., . . 0
{2) Closely-held equity interests . . . . . . 0
@ Other
B
B
R A
S
B {1
B o
B
{H}
Totat, (Coiumn (b) musst equal Form 990, Part X, col. (B) lina 12.) >
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant {b) Book value {¢) Method of vaiuation:
Cost or end-of-year market valug
[u]
(2)
(3)
{4)
(5
{6)
4]
(8}
9
Yotal. {Column (b) must equal Form 990, Part X, col. (B) lins 13,) >
Other Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book valua
{1) Beneficial Interest in Endowment Fund 42,102
(2}
{3)
(4)
{5)
(6)
4]
(8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. Bllineds). . . . . .. . . . ... ... » 42 102
mh 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. {a) Description of liability {b) Book value
(1} Federal income taxes 0j
{2) Repayment of grant not expended 2,800
(31
{4)
(&}
(6}
(7
{8)
9
Total, (Coluntn (5} must equal Form 950, Part X, col. (8) fine 25.) » 2900 e ‘

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organzatlon'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 footnote has been pravided in Part X[l D

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" to Form 980, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1
Amounts included on fine 1 but not on Form 990, Part VI, line 12: i

a Netunrealized gains (losses) on investments. . . . . . . . . - 2a

b Donated services and use of facilites . . . . . . . . . . e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . C o 2c

d Other (DescribeinPart XLy, . . . . . . ., . . . . . . . 2d Fen

e Addlines2athrough2d. . . . . . . . . . . . . e e e 2e
3 Subtract line 2e from line1. . . . . . . . . . . . e e e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: [eas

a investment expenses not included on Form 990, Part VIll, line7b. . . . da

b Other DescribeinPartXilly. . . . . . . . . .. . . . . . . 4b ' -

cAddlines4aand4b...................,............ 4ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . . . . 5

Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . .. .. ... . 2b

€ Otherlosses. . . . . . . . . . ... .. 2¢

d Other (DescribeinParttXilly. . . . . . . . .. . . ... . . . 2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . e e
4 Amounts included on Form 880, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b. . . . 4a
b Other (DescribeinPart XIILY. . . . . . . . . .. .. . ... .. 4h
¢ Addlinesdaand 4b .
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5,and 9, Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 15¢5-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or 1o provide any additional information.
Dapariment of the Treasury » > Attach to Form 890 O'I' 990-EZ'. Open to Public
Intemal Ravenus Service nformation about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number

California_Invasive Plant Council £8-0289333

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

-The hoard conducted a performance review of the Executive Director, and a comparability study using a nonprofit salary

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

copies upon reguest or inspection at the administrative office.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
HTA
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Name of the organization Employer identification number

68-0289333

California Invasive Plant Council

Schedule O (Form 990 or 990-E2) (2014)



- g@@@ Application for Extension of Time To File an
. amars 2008 Exempt Organization Return

Deparimen of the Treasury
lnternal Revenue Service [

OM8 Ne. 1545-1709
¥ File a separate application for each return,
Information about Form 8868 and its instructlons is at WWW.ir's.gov/forms868.

)

I you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . . . ., .  m
® If you are filing for an Additional {Not Automatic) 3-Month

Electronic filing fe-fife). You can electronically file Form 8858 you need a 3-month automati
& coiporation required to file Form 890-T), or an additional (not automatic)
8368 1o request an extension of time 1o file any of the forms listed in Part |
Seturn for Transfers Associated With Certain Personal Benefit Caontracts,
instructions). For more details on the electronic filing of this Torm, visit ww

fin

¢ extension of time to file (6 months for
3-month extension of time. You can electronically file Form
or Part Il with the exception of Form 8870, Information
which must be sent to the IRS in paper format (see
w.irs.gov/efile and click on e-file for Charities & Nenprofits.
x589 Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to fiie Form 990-T and re
Part | only . e
All other corporations (including 1120-C filers),
lime to file income tax returns.

questing an automatic 6-month extension—check this box and complete

> [

parinerships, REMICs, and trusts must use Form 7004 to request an extension of

Enter filer's identifying numher, see instructions
Type or Namie of exempt organizaticn or other filer, see insteuctions. Employer identification number (EIN) or
print California Invasive Plant Council 68-0289333
File by the Number, street, and room or suite no. [fa P.O. box, see insiructions. Social security number (SSN)
fuedaie lor 4445 Wainut Street, Ste. 462
filing your

reluin. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions,  |Berkeley, CA 94709

Enter the Return code for the return that this application is for (file Separate application for each return} . . . . . ..
Apglication Return | Application Return
Is For Code |}lIs For Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 290-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 giher thian above) 08 Form 8870 i2

» The books are in the care of B Doug Johnson

Tefephone No. ™ (510) 843-3902. FaxNo. B
» 1i the organization does nol have an office or place of business in the United States, check this box . e e D
=~ If this is for & Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . f this is
for the whole group, check this box. . . . . . B D - Witis for part of the group, check this box. . . . . . . . . . iﬁ-D and attach a

list with the names and EINs of all members the extension is for.
i lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until _________8/15/2015 » 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for: ’

i\[] calendar year or

>iX] taxyearbeginning 142014 , and ending 12/31/2014

(]

If the tax year entered in fine 1 is for less than 12 months, chieck reason: D Initiai return D Final return
Change in acsounting period

3a  Ifthis application is for Forms $90-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a |3
2 Ifthis application is for Forms 990-PF, 890-T, 4720, or. 609, enter any refundable credits and
gstimated tax payments made, Include any prior year overpayment allowed as a credit, b3
¢ Balance due. Subtract line 3k from line 2a. Incude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 3c|$§ 1]

Caution. If you are going to make an electronic funds withdrawat (diréct debit) with this Form 8868, see Farm 8453-EQ and Form 8879-E0 for
payment instructions.

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

Page 2
®* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . .-
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* I vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
m Additional (Not Automatic) 3-Month Extension of Time. Oniy file the originat {no copies needed).

Enter filer's identitying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print California fnvasive Plant Council £8-0289333
_ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
s 11442 Walnut Street. Ste. 462
'r'é'&gm”s"; City, town or post office, state, and ZIP cade. For a foreign address, see instructions.
instrugtions. Berkeley, CA 94709
Enter the Return code for the return that this application is for {file a Separate application for each return) . . . ., . | | .
Application Return { Application Return
Is For Code |!s For Cade
Form 990 or Form 990-EZ 01 _ [ iines SR
Form 990-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 above) 06 Form 8870 i2

STOP! Do not complete Part Il if You were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephonie No. ™ (510) 843-3002 777 S N

* lfthe organization does not have an office or place of business in the United States, check this box .

> []
» Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN})

Cfthisis

for the whole group, check this box . bl:]. ifitis for part of the group, check this box ., . . . . . . bD and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until - RRTAL A T .
5 Forcalendaryear , Or other tax year beginning _____ 1/1/201 4 vandending 12/31/2014
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

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

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ten
nonrefundable credits. See instructions, )
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ 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.

tative tax, less any

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
krowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form,

Signature W AO [} g Title & (,ﬂ A- Date & %/ O/ { (

Form B868 (Rev. 1-2014)




