Form
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Internal Revenue Service

990

Hékibasyy c

JUI < MB No. 1545-0047
Return of Organization Exempt From Income Tax L <5 20}16

. Al
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code {except private
» Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/formsso.

For the 2015 calendar year, or tax year beginning

OoOoOogwe | »

Check if applicable:
Address change
Name change

Initial return

Final returnfterminated
Amended return

Application pending

, 2015, and ending

€ Name of organization California Invasive Plant Council
Doing business as

G Employer identification no.

68-0289333

Same as € above

subordinates?

Tax-exemnpt stalus:

S0 (cH{3)

[ so100¢ ) ¥ gnserinoy | | 4847¢a1) or [ 527

Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone numbar
1442 Walnut Street 462 (510) 843-3902
City or tawn, state or province, country, and ZIP or fore lgn postal code 579,873
Berkeley, CA 54709 G Gross receipts$
F Name and address of principal offizer: Doug Johnscn ’
H{a) Islhisa groug return for

D Yes El Ng

Nao

Hib) Are all subordinates included? Yes
K If "No," allach a list. (seg instructions)
J Website: ™ WWL cal—lpc LOg Hic) Group exemption number

Formn of organization:

E Corporation I:] Trust D Association D Other »

|L Year of formation: 1,994

M Siate of legal domicile:

Ch

K
[Part

1] Summary _
1 Briefly describe the organization's missicn or most significant activities: gal-IPC's mission is to protect California' s
@ lands and waters from ecologically-damaging invasive plants through science ; education and
g policy. '
c
%J 2 Check this bax » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body {PartVl, line fa) . . . . . . . .. ... 3 16
@ 4 Number of independent voting members of the goveming body (Part VI, fine 1b)  « v o v v v v ww t s e L 4 16
ZE- S Total number of individuals employed in calendar year 2015 (Part V. line 2a) .o e 5 5
5 6 Total number of volunteers {estimate if NBEBSSArY)  « « « v+ 4 ot e e e e e e e g 30
< 7a Total unrelated business revenue from Part VI, solumn (C), line 12 -« o v o oL e 7a 0
b Net unrelated business taxable income from Form 990-T.line 34 . .« o v v v i v e e 7b 0
) Prior Year Current Year
Contributions and grants (Part VIlLlinedh) v v v o oL Pora e e e e 637,883 445,379
‘é’ Program service revenue (Part VIIL ENe 2g) « -+ v« v o v v et e 103,565 112,280
2 |10 Investmantincome (Part VI, column (A}, dines 3,4, and 7d) . . . R R N 2,367 (688)
& }1  Other revenue (Part VII, column (A), lines 5, €d, 8¢, 9c, 10¢, and 1€} . - . .. . ... ... 20,042 16,551
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)linei2) ... ... 763,897 573,522
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . .. ........ 250 o}
14 Benefits paid to or for members (Part IX, column (Al linedy . oo vl i}
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y - . . ... 385,138 361,371
% | 16a Professicnal fundraising fees (Part IX, column (A}, line 11e) 0
g’ b Total fundraising expenses (Part IX, colurmn (D), tine 25y » o e
& |17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 235,844 287,103
18 Total expenses, Add lines 13-17 {must equal Part IX, column (Ayline25) . .. ....... 621,232 648 474
19 Revenue less expenses. Subtractfine i8 fromline 12 « + « - « . . . . R . 142,665 (74,952)
‘D'g Beginning of Current Year End of Year
~§«_§ 20 Toial assets (Part X, ine 16) .+« « v o v .. .. ) T T 463,651 382,506
& 21 Total abilities PartX, line28) « « - v v v i . 49,494 43,301
EE 22 _ Net assets or fund balances. Sublractfine 21 from e 20 « « v v v v v v v v oot 414,157 339,205
[Partll] "Signature Block

Under penallies of perjury, | declare that | have examined this r
frue, correcl, and complete. Declaralion of preparer {other than

officer) is based ¢n all information of which preparer has any knowledge.

eturn, including accompanying schedules and slatements, and to the best of my knowladge and belief, it is

f | 7-26-2016
Slgn ) Signature qf oficens” Date
Here ’ gbovts -./Oév\_nu.. 4 E)Gu.. -bf'f‘-
Type or print naméand tille )
PrintType prepares's name Prep; m@i nature (” ) D.ale Cheek B it | PTIN
Paid Donna Cohen /i AL, {j} —— 7/ 15 / il seltemploved B01396479
Preparer | fims nome ™ Donna Cohen, CPA ~ [Fumsen *
Use Only | Fimrs address » 1116 Lincoln Ave Phane no.
San Rafael CA 945021 415-457-8770

May the IRS diseuss this return with the preparer shown above? (see instructions)

|:|No

Yes

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (20415) California Invasive Plant Council 68-0289333 Page 2
:Partlll] Statement of Program Service Accomplishments

Check if Schedule O contains a response gr note to any line in this Part 1)
1 Briefly describe the organization’s mission:

Cal-IPC's mission is to protect California’s envirenment and economy from invasive plants.

2 Did the organization undertake any significant program services during the year which ware not listad on the
PrlorForm 980 0P 990-B27 . .. D Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICEST [dYes K] Ho

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 $ 330,381 including grants of § ) (Revenue % 37,415)
Conservation: Cal-IPC worked with local partners across the state to design and implement
landscape-level invasive plant management projects. Work focused in multiple regions,
including the north coast, the Sierra Nevada, the central coast and San Diego. We maintained
the California Invasive Plant Inventory, a core reference, and CalWeedMapper, our online
decision-support tocol for planning landscape-level strategies to stop the spread of invasive
plants.

4bh  (Code: ) (Expenses & 137,473 including grants of § ) (Revenue § 81,120}
Education: cal-IPC's 2015 Symposium brought 330 land marnagers, researchers and voluntesr
stewards to San Diego for four days of presentations, discussion groups, trainings and field
trips. We worked on a new Best Management Practices manual covering the protection of
wildlife when controlling invasive plants.

4c  (Code: ) {Expenses 3% 16,257 including grants of $ ) (Revenue & )
Policy: Cal-IPC served on the state’s 24-member California Invasive Species Advisory

Committee and worked to support funding for the State’s Weed Management Areas. On the
national level, Cal-IPC led a coalition of state and regional Invasive Plant Councils working
to develop an ASTM standard for assessing and listing invasive plants,

4d  Qther program services {Describe in Schedule Q)
(Expenses §$ including grants of $ ) (Revenue § )
4e Total program service expenses » 484,111
EEA ‘ Form 990 (2015)




Form 990 (2015} Califozrnia Invasive Plant Council 68-0289333 Page 3

[PartlV.] Checkiist of Required Scheduies

Yes No
1 Is the organization described in section 501(¢c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,"
complete Schedule A -« « - . oL L L R T T 1 b4
Is the organizaticn required to complete Schedule B, Schedule of Cantributers (see instructions)? . . . ... L. ... L, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of cr in opposition fo
candidates for public office? If "Yes,” complete Schedule C, Partl .« . . . . ..o Lo 3 ¥
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complete Schedule C, PartIl  « - . . oL 4 X
3 Is the organization a section 501{c}(4), 501(c)(5}, or SC1{c)(8) erganization that receives membership dues,
assessments, ar similar amounts as dafined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
£ S T T T 5 ¥
6 Did the organization maintain any donor advised funds or any similar funds or acsounts for which donors
have the right to provide advice an the distribution or investment of amaunts in such funds or accounts? If
Yes," complete Schedule D, Part| . . ... ... e e e e e e e e e 6 e
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or histaric structures? It "Yes," complete Schedule D, Partlf =+ « « .+ v v v v . L L. L. 7 X
8  Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partltl « .« v - oo - 8 b4
9  Did the crganization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes " complete Schedule D, Part v . . v o L L L 9 ¥
10 Did the organization, directly or through a related crganization, hold assets in temporarily rastricted
endowments, permanent endowments, or quasi-ehdowments? if "Yes," complete Schedule D.Patvy ... ... ..., . 10| X
k! If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Wi, T
VIL VI, IX, or X as applicable.
a Did the arganization report an amount for lang, buiidings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Pan Ml e e e e e e e s e e e s L 11a | X
b Did the organizatien 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 If "Yes," complete Schedule I, Part VIl « « - . v . . ... L T 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 43 that is 5% or more
of its total assets reported in Part X, fine 467 If "Yes," complete Schedule D, Part VIl - . v v L. Lo e e 11c¢ X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, FartIX  « - . . o oo L L e Md | X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e x
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes," complete Schedule D PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil « + « + o oo . 12a X
b Was the organizaticn included in consclidated, independent audited financial statements for the tax year? If
™es." and if the organization answerad "No” 1o lina 12a, then completing Schedule D, Parts X1 and Xl is opticnal . . . .. .. 12b b4
13 Is the organization a school described in section TT0(B}1)(AXIY? If "Yes," complete Schedule B v v v v v v v v o v e e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? - v v v v v v v v v e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities auiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parls land IV + + v v v v o n e e t4h X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule FoPasltandIV. - . . .. o e 15 X
16 Did the organizatien report on Fart IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? It "Yes," complete Schedule F, Parts 1 and IV - - « v v v v e v o v v e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If "Yes," complete Schedule G, Parti (see instructions) - . - . oL oo 0L L L. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes," complete Schedule G, Partll + « . - v v v v oo o e ] 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, fine 8a?
If "Yes," complete Schedule G, Partll - ... .. Ce e e s s e e e e e e T T 19 b4
EEA Form 890 (2015)



Form 980 (2015) California Invasive Plant Council 68-0289333 Page 4
PartIV{ Checklist of Required Schedules {continued)

Yes No
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule B . . . . . L. L. L. L L L 20a X
b [If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ + . . . . L ... L L . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic govarnment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand H « « - . o o o v v w s o L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), line 27 If "Yes," complete Schedule | Parts land Il « . o v v oo o 22 X

23 Did the organization answer "Yes" ta 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
employses? [f "Yes," complete Schedule J  + - - oL 23 x

24a Did the organization have a tax-exernpt 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 245

through 24d and complete Schadule K. IF"™Nogotaline 252 « . . . ..o oL Lo ] 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .., L. L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbands? . .« oLl 24c
d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . ... ........, 24d
25a  Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Dig the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes," complete Schedule LPatl . ... L. 253 X

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

year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27
If "Ves" complete Schedule L Part |« -+« .o e 25h b4

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
eurrent or former officers, directors, frustees, key employees, highest compensated employees, ar
disqualified persans? If "Yes," complete Schadule LPartll oo e e, 26 X

27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereef, a grant selfection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes" complete Schedule L, Partill . . . . .. .. L T T 27 b4

28 Was the organization a party to a business transaction with cne of the following parties {see Schedule |,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule LParthv v . oo oo oo ééa X
b Afamily member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule LPartlV -« oo oo L . 28k X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member therect) .
was an officer, director, trustee, or diréct or indirect cwner? If “Yes," complete Schedule L, Part v . .. .. L. .. r-o- | 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If "Yes" complete Schedule M . . . . o . ... L. 29 *
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . ..o L L a0 W
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "“Yes," complete Schedule N,
1 L T T . 34 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of ite net assets? If "Yesg"
complete Schedule NPartll .~ . v e e e e e e e e e e S v .. o |32 X
33 DBid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part} - - . . .. ... ... L T 33 X
34 Was the crganization related to any tax-exempt of taxable entity? If "Yes " complete Schedule R, Part I, Iii,
or IV, and Part Viline T - v . 34 X
35a Did the arganization have a controlled entity within the meaning of section S12BY13)? - - e 253 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12(b)(13)? If "Yes," complete Schedule R, PartV, line 2+« « v v v v v L L . . 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt nen-charitable
refated organization? If "Yes," complete Schedule R, PartV,line2 . - . .o . . oo ] 36 b4

37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a parinership for federal income tax purposes? |f "Yes," complete Schedule R,

PartVl -« v o v 0 o i s e s e e o e e e e e e e e e e e e e e e e e e e e . 37 %
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
192 Note. All Farm 990 filers are required to complete Schedule © . . . . L. L e 38 | X

EEA Farm 830 (2015)



Form 990 (2015} California Invasive Plant Council £8-0289333 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylneinthis PartV . . .. . .. L L L ]
Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - .. .. ...... .. 1a 2 YA
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .+ - - . . ... ... 1hb 0
Did the organization comply with backup withholdirg rules for reportable payments t¢ vendors and Rt
reportable gaming (gambling) winnings to pize winners? .+« . .o L 1c | X
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  « .+ . . .. ‘ﬁ\ | 52 .: :
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? = « . . . . . . . . . . 2“b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . .. ... ..., .. B
3a Did the organization have unrelated business gross income of $1,000 or more during the YeaIT i i i i e e e e 3a b4
b If"Yes," has it filed & Form 990-T far this year? If "No" to line 3b, provide an explanation in Schedule & . . . ... L., L L, 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank actcount, securities account, or ather financial
BCCOUNDT e e e . da x
b If"Yes," enter the name of the foreign country:  w RO
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts s
(FBAR). EEEDN S SR
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .« . . . . .. ... ... .. 5a bd
Did any taxable party natify the organization that it was or is @ party to a prohibited tax shelter ransaction? . « .« . . . . .. . . 5h X
if “Yes" to line Sa or 5b, did the organization file Form 8886-T7 . . . . . . . ... L. L] 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. . . L ... L L ... ... 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « .« - . ... ... . &b
7  Organizations that may receive deductible contributions under section 170(c), :
a Did the arganization recejve a payment in excess of $75 made parily as a contribution and partly for goods o
and services provided o the payor?  « « v v w4 v v 0 o s e e e e e e e e e Ta ¥
If "Yes,” did the erganization natify the donor of the value of the goods or services provided? .. ... oL oL, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .+« . ... L . Tc b4
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . .. L.l | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . L. . Te X
f  Did the arganization, during the year, pay premiums, direcily or indirectly, on a personal benafit contract?  « - « .« « . . . . . .. Tt X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7  « + + = « v v v . 7h
8  Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haidings at any time during the year? B R L T A T T T T B
9 Sponsoring erganizations maintaining donor advised funds.
a  Did the sponsoring crganization make any taxable distributions under section 49667 . . . . . .. ... ... ... ... 9
b Did the spensering organization make a distribution to a doner, doner advisor, or related person? - .. .. ..., 9b
10 Section 501(c)(7} organizations. Enter: '
a lInitiation fees and capital confributions included on Part Vil line 12 - o o v o oo oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites - . . . .. .. 1Gb
11 Section 501(c)(12) organizations. Enter; '
a  Gross income from members or shareholders - « » . . . e e e e . e e e e e 14a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them)) . . . .. L L se e o 11hb
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Ferm 10417 .+ . . v . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » .+ . ... ... | 12h [
13 Section 501(c)(29) qualified honprofit health insurance issuers.
a s the organization licensed o issue qualified health plans in more tham one state?  « v v v v v v v v e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is regquired to maintain by the states in which
the organization is licensed to issue qualified heakhplans . . . . . . ... L L oL, 13b
¢ Enterthe amountof reservesonhand - - v o v v o v e J13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? - . e e e oL 14a X
b _lf"Yes," has it filed a Form 7206 to report these payments? If "No," provide an explanation in Schedule @+ v v v« . . . . . 14b
EEA

Form 990 (2015)



Form 980 (2015} California Invasive Plant Council : 68-02851333 Page &
[RPartV): Governance, Management, and Disclosure For oach "Yes" response to lines 2 through 7k below, and for a "Ng®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Ses instructions.

Check if Schedule O contains a response ornote toany line inthis Partvi . . . . .. . e &

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . 1a 16
lithers are material differences in voting rights among members of the govemning body, or

if the governing body delegated broad authority to an executive committee or similar

carnimittee, explain in Schedule O,

Enter the number of voling members included in line la, above, who are independent . . . . . . . .. . 1b 16
Did any officer, director, trustee, or key employea have a family relationship or a business relationship with

any other officer, directar, trustee, orkey employea? ... 2 X
Did the organization detegate control cver managemant duties customarily perfermed by or under the direct

superviston of officers, directors, or frustees, or key employees to a management comgany or other person? . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
Did the organization become aware during the year of a significant diversien of the organization’s assets? . . . ., . . . . . 5 X
Dldthe crganization have members or stockholders? . ... ... L. 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ormore members of the governingbody? . ... 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermingbody? . ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody? . . . . .. ...
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at

10a
b

a

the organization’s mailing address? It “Yes," provide the names and addresses in Schedule C 9 X
Section B. Policies (This Section B requests information about palicies not reguired by the Internal Revenue Code.)

. Yes No
Did the organization have local chapters, branches, or affiiates? . . .. .. ... ... 10a X
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? . ., . . . . . . 10b
Mas the organization provided a complete copy of this Form 990 to all members of its govarning body before filing the form? .o 1a | X
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If "No," go toline 18 .. . . . ... ... ... ..

Were officers, directors, or trustees, and Key employees required 1o disclose annually interests that could give rise to conflicts? 12b| X
Did the organization reguiarly and censistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule Ohow thiswasdone . ... ... ... 12¢c

Did the organization have a written whistleblower policy? -

Did the organization have a written document retertion and destruction policy? . . ... ..
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . ., , . . . | e e e e 15a | X
Other offcers or key employees of the organization .. . ... ... ... .. . . . Tt 15b| X
If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilha @xable entty during the year? . .. ... 16a X
If *Yes," did the organization foilow a written paiicy or pracedure 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 amangements? . . . . . . L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 590 is required tobe filed » Ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available, Check all that apply,

X own website L] Another's website Uponrequest  [] Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organizaticn's bocks and records: >
Doug Johnson (510)843-3902, 2550 9th Street, Suite 201, Berkeley, CA 94710

EEA

Form 990 (2015)
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Page 7

Independent Contractors
Check if Schedule © contains a response or note 10 any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

ia Complete this table for all persons required 1o be isted. Report compensation for he cajendar year ending with or within the
organizalion's tax year.

* List all of the organization's current officers, diractors, trustees (whether individuals os organizations), regardless of amoun! of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions fer definition of "key employee.”

* List the erganization'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 1088-MISC) of more than $100,000 from the
organizaticn and any related organizations.

® List all of the organization's former officers, key employaes, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

*® List alt 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 follewing order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensaled employees; and former such persons.
D Check this box if neither the organization nos any related organization compensated any current officer, director, or trustee.

<)
Pasition
) ® {do not check mora than one (D) (& )
Wame and Tille Avarage box, unless person is balh an Reportable Reporable Estimated
hours per officer and a directorfrustee) compensation compansation from amounl of
week (lisl any Irom related other
hours for the organizations compensalion
related ] g‘ B RE] =z §‘ organization (W-2/1099-MISC) trom Lhe
ofganizations %‘ = 21 8 5| &7 3| (W-201098-MISC) organization
belewdatles | £ g | 3 E &5 and related
line) N 2 g organizations
gl & 32
8f % 2
& 2
3
(1) Jason Casanova ________________|_ 2.00_
President X pat 0 0 o
(! Jennifer Funk ________________|_z2.00
Vice-President X X 0 0 0
B) Jutta Burgqer_  ________________|_ 4.00_
Secretary X X 0 Q 0
%) Steve schoenig_ ______________|_a.00
Treasurer - X X 0 0 o
Blgina Daxin___________________|_a.00_
Director X 0 0 0
®)Mozgan Ball  _________________l_s.00
Director X 0 Q 0
{(7) Jason Giessow_ _ _ ______________|_ 2.00_
Director A 936 0 0
(Bl Blise Gernish _ _______________| _2.00
Director X 5} 0 0
©) $hawn Relly __________________|_ 2.00_
Director _ X 0 0 0
(Opgew Kerx  __________________|_ 2.060_
Director X G g 0
Mban Koapp_ ___________________|._ 2.00_
Director X Q Q 0
(2John Knapp . _________________| _z.00 ,
Director X 0 0 0
(Nagnabelle Kleist ______________|_ 2.00_
Director X 0 g 0
(%)virginia Matzek _____ __________|._ 2.00_
Director % Q 0

EEA

0
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Form 990 (2015)

California Invasive Plant Council

68-0285333 Page 8
Bﬂl‘t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic)
(A) B Pasition o B {3
: {do not check more than ane )
Name and title Average box, unless person is both ah Reporable Reportable Estimaled
nours per officer and 2 directorfirustea) compensation compensation from amount of
week (list any from related other
hours for °g| 3| g & 8% ¢ the arganizations compensation
related 25 E| 8| o B HEE organization (W-2/1099-MISC) from Ihe
organizations | £ §| & 3| B2 | wv-aroosmisc) otganization
belowdotied | 3| 2 2 ! and relaled
Ene) E - o B organizalions
@ 3 1
@ &
]
{18)pavid MeMes1 _____ | 2,00
Director X 0 0
(8)Tim Buonageorsi _______________|_ 4.00
Directox X o] 0
U7boug_gohmsen ________________ | 4000
Executive Diractor X 94,328 8,875
08 _______ I
O
@0 o ____
L B
e _______ L.
@) .
L B
1
b Subtetal ... ... oL T »
¢ Total from continuation sheets to Part VI, SectionA . . . . ... L. ce
Total (add lines 1b and fe) - o e Ve 95,264 8,875
2  Total number of individuals (including but not limited to those listed abave) whe received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N ]
employee on line 1a7 If "Yes,” complete Schedule J for such individual — « =« v v v v v v w e e 3 X
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 If "Yes," complete Schedule J for such . .
individual - « « & . v o . . ..., L P e e e e e e e e S v e e e e e e 4 X
5§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the erganization? If "Yes," complete Schedule J for such PErson  « - - v v e v L e 5 ¥

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

{A} (B}

Name and business address Descriplion of services

(C)

Compensalion

2 Total number of independent ceatractors (including but not limited to those listad above) whao
received more than $100,000 of compensation from the grganization  »

EEA

Form 990 (2015)



Form 880 (2015) California Invasive Plant Council 66=~(0289333 Page ¢
PartVill:}] Statement of Revenue

Check ibeheduleOcnntainsaresponseor note to any line in this Part Vi1 T T T T D
: A) ) ©) ®)
Totai revenue Relaled ar Unrelated Revenue
: fantar Sovancs i e
. S : e revenue 512-514
.2..2 la Federated campaigns . - . . . . . . ia oo -
c3 b Membershipdues . . . .. .. ... 1b 22,921
(i_s: ¢ Fundraisingevents . ... ..., . 1¢
e d Related organizations - - . . . ... [ 1d
(:r:-E e  Government grants (contributions) . . e 230,302
_g_f T All other contributions, gitts, grants,
_‘ég and similar amounis not included above | 1F 192,156
.Eg g MNoncash _contributions included in lines 1a-1f; § 5,791 |
S& h_Total. Addiinesta-1f . ................_ . »
Business Code . ' ; il
é 2a Other contracts 110000 37,415 37,415
& b program service fees 110000 74,8865 74,865
8 c
3 d
E (3]
g f All other program service revenue - « « « . . .
& g Total. Add lines 2a-2f R 112,280
3 Investment income (including dividends, interest,
and other simifaramounts) « « « . . ... ... .. ... ., (688 (688)
Income from investment of tax-exempt bond proceeds O
3 Royalties .« .« .« oo o i L e e e
{i) Real (i) Personal
6a Grossrents .- . . . -
b Less:rentaiexpenses . . . .
¢ Rental income or (loss) .« . -
d Netrentalincomeorfloss) « - ... .vu v u .., >
7a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .+ 1 .
¢ Gainor(loss) - ......
dNetgainor(Ioss).......-.-.........--.b
g 8a Gross income from fundraising
E events (notincluding  §
& of contributions reported on line ic).
s SeePartVlne18 - - . ... .. ... 3
o b less:directexpenses « - v+ v v . b
¢ Netincome or (loss) from fundraising events 7,263
9a Gross income from gaming activities. :
SeePart IV line19 - « v v v v v o w v
b Less: directexpenses . . .. ...... p : R RS T B o
¢ Netincome or (loss) from gaming activities « « - . . . . .. ® 3,035 3,035
10a Gross sales of inventory, less
refurns and allowances . . . . . . . ... 3 12,606
b Less: cost of goods sold e b 6,351 i
¢ Net income or (loss) from sales ofinventery - . . . .. ... 6,255 6,255
Miscallaneous Revenue Business Code R
11a
b
¢
d Allotherrevenue « - « v o v v v v v ...
e Total. Addlines1ta-11d - . v v o v o L v v e u L L L. i :
12 Total revenue. Seeinstructions  + « . . . .. ... L. L. e 573,522 118,535 0 9,608

EEA Form 890 {2015)



Form 990 (2015) California Invasive Plant Council 68-0289333 Page 10
[PartIX| Statement of Functional Expenses

Section 504{c)(3) and 301(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part1X v . . oL L L L L L L L .E]
Ro not include amounts reported on lines 6b, 7b, Total (A) 5 B u (c) o
olal expenses rogram service anagement ang Fundraising
&b, 8b, and 10b of Part VIII. expenses general expenses exponses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 . . . . .. ... ...
3 Grants and other assistance to fereign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . . . . . . .

Benefits paid to or formembers - . . . ... ... . .
5 Compensation of current officers, directors,

trustees, and key employees . - . . . ... ., .. . 116,893 58,409 7,537 10,547
6  Compensation not included above, to disqualified

persons (as defined under section 4958(H{1)) and

persons described in section 4958(¢}3)}B} - . - . . .
Other salaries and wages - . . . . ... ....., 190,530 126,402 61,001 3,127
8  Pension plan accruals and contributions (include ]
section 401{k} and 403(b) employer contributions) . « 8,687 5,327 3,227 133
g Otheremployeebenefits .« . . . . . o . . ... ... 21,808 13,9%6 7,384 448
10 Payrolitaxes - - - - .. ...l oo 23,453 17,031 5,421 1,001
11 Fees for services {non-employses):
a Management - « . ... 0L Ll ... ..
b Llegal. . ... ... ... .... e e e e e 1,440 1,440
G Accounting - - - . . L s e e e e e e 23,041 23,041
d Lobbying - . - . . o oL L
e Professional fundraising services. See Part IV, line 17
f  Investment managemenifees « + - . . ... ..., .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) .. 105,058 103,089 1,701 268
12 Adverlising and promotion - . . . ... ... e
13 Officeexpenses - . .. . v . Lo L. 43,884 26,221 15,423 2,240
14 Information techrology - « « + + v . oL L a L L.,
15 Royalties - . . . . . .. e e e e
16 Occupancy » » » « « v v T 38,621 26,784 10,198 1,639
17 Travel « . o o o e e e e e e e 9,333 8,924 409
18 Payments of fravel or enterfainment expenses : T
for any federal, state, or local public officials .+ « . . .
19 Conferences, conventions, and meetings . . .. ... 54,280 54,164 86 30
20 Interest « « - . . o 0 0L e e S e e 358 358
21 Péyments toaffiliates - . . . . ... 0L,
22 Depreciation, depletion, and amorization « + - - . . .
23 Insurance . - . . ... LI S T T

2,638 166
24 Ofher expenses. ltemize expenses not covered RS S - '
above (List miscellaneous expenses in line 24, If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)

2,148 249

4 Boaxrd expense
b Other Fundraising 2,001 14 1,887
¢ Honoraria 957 997
d Miscellaneous Expense 121 19 102
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e . 648,474 464,111 142 128 22,238

26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 058-720)  « + « = + + 4 1 . :

EEA Form 990 (2015)




Form 990 (2015)

California Invasive Plant Council

68-0289333

Page 11

|Part X] Balance Sheet
Check if Schedule O contains a responsearnotetoanyfineinthis PartX . . . . . .. L L L D
tA) (B}
Beginning of year End of year
1 Cash - non-interest-bearing -« « - - . ... ... ... L L 37,775 1 23,454
2 Savings and temporary cashinvestments « - « . . . .. L L. w e L e L L 183,425 2 131,894
3 Pledges and grants receivable, net - .« v v v oo . . w e e e L 162,208 3 148, 253
4 Accounts receivable, net . . . . . .. e L AR R PR 350 4 15
5 Loans and other receivables from current and former officers, directors, M 0 RO
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L+ « «+ « v o v v oo s i e e e e e
6 Loans and other receivables from cthet disqualified persons {as defined under seclion
495B(f)(1)), persons described in section 4958(c}{3XB), and centributing employers and
spaonsoring organizations of section 501(cH9) voluntary employees’ beneficiary
organizations (see instrucﬁens).'Complele Patilof Schedule L - « « « « o . o v oL L. g
@ 7 Notesandloans receivable,nel  « « v v v v e e e e 7
E 8 Inventariesforsaleoruse -« .. oo ... oL Lo 19,410 3 18,525
2 9 Prepaid expenses and deferred charges - - . . . .0 oL o oL 168,381 9 18,462
10a Land, buildings, and equipment; cost or i Ty
other basis. Complete Part VI of Schedule D+ - . .| 10a 25,008 :
b Lless: accumulated depreciation « - + « o v . . .. L | 10b 25,008 10¢
1 Investments - publicly traded securities  « + « v v 000w b L L - L 11
12 Investments - other securities. See Part R 12
13 Investments - program-retated. See PartiVfine 11 « v « v v v v v v v v vty 13
14 Intangibleassets . . . . . . ..o L L ] 14
15 Otherassets. See Part IV, line 11 -+ o+ o o o v 0 s e e s e e e 42,102 15 40,903
16 Total assets. Add lines 1 through 15 (mustequatline34) .. - ... ...... v 463,651 16 382,506
17 Accounts payable and accrued expenses « « « « - - . o2 ouoa 4 0. . 21,168 17 28,724
18 Grantspayable - « .« . . oL e 18
19 Deferredrevenue - - . . . L L e 13,994 | 19 14,577
20 Tax-exemptbond liabilities + - -+ o 0 o L. o
21 Escrow or custodial account liability, Complete Part IV of Schedule D
@ 22 Loans and other payables to eurrent and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il af Schedule L.« + « v o v v v v o u s s
- 23 Secured morigages and notes payable to unrelated third parties . . .. . 11,434 23
24 Unsecured notes and loans payable to unrelated third paities . - . .. ... 24
25  Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of ScheduleD . . ... ... Ve e e e e e e e e . S e s e e e 2,600 25
26 Total liabilities. Add lines 17 through 25 ¢ v . v w0 e s s e e e e e e e 43,301
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and S
g complete lines 27 through 29, and lines 33 and 24. S DI
5 27T Unrestricted netassets - « + v v v o v v e v e w s L ! 245,730 290,687
g’ 28 Temporarily restricted netassets  « + v v v v wu w oy e e 133,427 13,518
z 29 Permanently restricted netassets « v v v v v s v a e e e 35,000 35,000
T Organizations that do not follow SFAS 117 (ASC 958), check here g [] and RS NAREY T
& complete lines 30 through 34. N
% 30  Capital stock or trust principal, or currentfunds  « « » « - - . . . e e e 30
;:'3 31 Paid-in or capital surplus. or land, building, or equipment fund . . . . .. ..., 31
° 32 Retained earnings, endowment, accumulated income, or other funds .+ . - . . . . 32
= 33 Tolalnetassetsorfundbalances « « « = « o v i v i L i e 414,157 | 32 339,205
34 _ Tolal fiabilities and net assets/fund balances  « « « « « v v v n e ey e e e 463,651 34 382,506

EEA

Form 990 (2015)



Foim 850 {2015) California Invasive Plant Council

68-~0289333 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains & ESponse ornotetoany lineinthis Pant Xl . . . . []
1 Total revenue (must equal Part VIII, column Antneszy oo T 1 573,522
2  Total expenses (must equal Part IX, column (A), line 29 2 648,474
8 Revenueless expenses. Subtractline 2fromline 1. ..., 3 (74,952)
4 Netassets or fund balances at beginning of year (must equal Part X line 33, colurn (A . . . .. .. ... 4 414,157
5 Netunrealized gains (osses)oninvestments ... . ... 5
® PDomaledsevicesanduse offacilties ... ... L 6
ToImestmentexpenses .. ...l L 7
8 Prorperiodadjustments . . ... 8
9 Other changes in net assets or fund balances (explain in.Schedule ©) . . . ., . ... ... 9 Q
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line '
Spcomn B) . i0 339,205

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X[

Ra

Accounting method used to prepare the Form 990; D Cash @ Accrual D Other

lf the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule Q,

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

If "Yes," check a box below to indicate whether the finangsial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

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

[ Separatebasis [ Gonsolidated basis (] Both consoligatec and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent aceountant?
If the organization changed eithar its oversight process or selection process during the tax year, explain in
Schedule Q.

3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1382 ... ... ... . . 3a X
b If*Yes," did the crganization undergo the required audit or audits? If the organization did nat undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ., . . . . . . . 3b

EEA

Form 990 {2015)



SCHEDULE A Public Charity Status and Public Support | OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section
4847{a){1} nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. ‘
Internal Revenue Service » Information about Schedule A (Form 993 or 980-EZ} and its instructions is at WL irs.goviform990. spection

Name of the organization

Employer identification number

California Invasive Plant Coungil 68-0289333

[Partl]  Reason for Public Charity Status (All organizations must complete this part.} See instructions,

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

1 [1 a church, convention of churches, or assogiation of churches described in section T70{b)(1){A)i).
2 D A schoo! described in section 170(b)(1)(A)ii}. {Attach Schedule E {Form 990 or 990-E2).}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii),
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A}(iii}). Enter the
hospital's name, city, and state:
5 |:| 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 i)
& |:| A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).
7 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 I1.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part )
9 EI An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns - 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 afler June 30, 1975. See section 509(a)(2). (Complete Part 1L}
10 D An organization erganized and operated exclusively to test for public safety. See section 500(a)(4). ‘
11 |:| An organization organized and operated exclusively for the benefit of, ta perform the functions of, ar to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of suppaorting organization and complete lines 11e, 111, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint of elect a majority of the directors or frustess of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
D Type {ll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,
d D Type Ul non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received 3 writtan determination from the IRS that it is a Type |, Type Il, Type Il
functienally integrated, or Type Hll non-functionally integrated supporting organization. .
Enter the number of supported ofganizations - .« . ..o L. L., R I R I R E
Provide the following information about the supported organization(s).
{f) Name of supported organization {ii) EIN {iii) Type of organizalion {iv) Is the erganization | (v) Amount of monetary (vi) Amaunt of
(described on lings 1-8 lisled in your governing support (see other supper (see
above {(see insiructions)) document? instructions) inslructions)
Yes No
(A)
(B}
(€
{0)
" {E)
Total i
Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 230 or 990-EZ,

EEA



Schedule A (Form 980 or 980-E7) 2015 California Invasive Plant Council

68-0289333

Page 2

Part:ll:

(Complete only if you checked the box on line 3,7, or8ofPart!or

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
if the organization failed to qualify under

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2042 {c) 2013 {d) 2014

{e) 2015

(f) Total

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

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

3 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

8 Public support. Sublract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2011 {b) 2012 {c) 2013 {d} 2014

(e) 2015

{f} Total

7 Amounts from line 4

B Gross income from interest, dividends,
payments received on securities leans,
rents, royaities and income from similar
sources

%  Netincome from unrelated business
activities, whether or not the business

is regularly carriedon .+ . . . ... L
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart Vi) . . . . .. ... ..
11 Total support. Add lines 7 through 10 v
12 Gross receipts from related activities, eic. (see instructions} .« « . . .
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check this box and stop here  + -« « o v v e e » |:]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2015 (line 6, column (f) divided by fire 11, column () .+ + « v v v v o v o L. . 14 %
15 Public support percentage from 2014 Schedule APartllline1d ..o Lo o L 15 %
16a 33 1/3% support test - 2015. If the arganization did not check the box on line 13, and fine 14 is 33 /3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization
b 3313% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%
check this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test - 201 5. If the organization did not check a box on line 13, 1Ba, or 16b, and line 14 js
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances"

or more,

17a

test. The organization qualifies zs a publicly supported

organization ................................ LI T T » D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

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

Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly

supporled organization  « v v . o e e e e e e e e e e e e e e e e et e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions  « « « 4 . . . . . R T T T S T T r []
EEA
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Schedule A (Farm 990 or 890-EZ) 2015 . California Invasive Plant Council 68-0289333 FPage 2
Partlll'|  Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on fine 9 of Part or if the organization failed to qualify under Part |i.
If the crganization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do net include any "unusual grants."y 1,392,174 662,039 533,181 637,883 445,379 3,670,666

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose  + «  « . . 892,473 115,676 117,322 117,715 124,886 568,072
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 2,972 9,359 10,4318 i0D, 296 33,045

4 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf - - . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the

crganization without charge + - » . . . . . .
& Towlh Addlines 1through5  + « « < o . . . 1,484,647 780,687 - 659 862 766,026 580,561 4,271,783
7a Amounts included on lines 1,2, and3

received from disqualified persons =~ « .+ . . - 5,242 8,681 6,586 6,700 6,581 31,780

b Amounts included on lines 2 and 3
received from other than disquaified
persons that exceed the greater of 5,000

or 1% of the amount on line 13 for the year  » - 1,179 15,459 20,638
C AddfinesFaand7h .+ + - 4 . . . . ‘e 52,428
8 Public support. (Sublract line 7¢ from
IeB) -« « s s e e e e e 4,219,355
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amountstromline6 + - « . . . e e - 1,484,647 780,687 659,862 766,026 580,561 4,271,783
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royaflies and income from similar sources =~ = » 3 104 207 1,887 {688 1,453
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30,1875+« « .+ . . .
C Addlines10@and 10b - + « + « « v . W .. 3 104 207 1,887 (688 1,493
11 Netincome {rom unrelated business
activities not included in line 10b, whether
or nat the business is regularly carsied on  « + -«
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl) . .. .. [ 2,912 778 3,691
13 Total support. {Add lines 9, 10¢, i1, ’
and1Z) . ... 1,484,650 783,703 660,065 768,672 579,873] 4,276,967
14 First five years, If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SWOPREre  « « v o v o v - e i e » D
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column M - 15 98.65 %
16 Public support percentage from 2014 Schedule A, Padt Il ne 15+« o v o v o v e e o s e e e e 16 899 13g %
Section D. Computation of Invesiment income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column 15 T 17 0,00 %
18 Investment income percentage from 2014 Schedule APartlllling17 oo v oo 18 0.05 %
192 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is mare than 33 /3%, and line
7 is not mere than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .+ .+ v - - . .. . > @
b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or line 1¢a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . ... L. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see iINStUCHONS  » + v v = v 0 v v o . » D

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 590-E2) 2045 California Invasive Plant Council 68-0289333 Page 4
PartIV| Supporting Organizations
{Complete only if you checked a box in line 11 of Part I. 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 cornplete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing P P
documents? If "No," describe in Part V| how the supperted 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 IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? 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")? If
"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
supporfed organization? If "Yes," describe in Part VI how the organizaticn had such control and discretion
despite being controlied or supervised by er in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to 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 remcve any supported organizations during the tax year? If "Yes,"
answer () 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 to the grganizing documen),

b Type I or 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 (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 RSV BT B
if "Yes," camnplete Part | of Schedule L {Form 290 or 950-EZ). 8

%9a Was the organization contralied divectly or indirecily at any time during the tax year by one or more o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detalil in Part VI. ob|
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ","‘i':;f” L
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4943(f) (regarding certain Type || supporting organizations, and all Type |Ii non-functionally integrated

supparting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business hetdings in the tax year? {Use Schedule C, Form 4720, to !
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 530-EZ) 2015



Schedute A (Form 998 or 990-E2) 2015 California Invasive Plant Council 68-0286333 Page 5
:PartlV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? Mb

¢ A 35% controlled entity of a person described in {a} or {b) above? If “Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organizaticn(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. .
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year als¢ a majority of the directors SR T
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).
Section D. All Type I1i Suppeorting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
orgarnization's governing dacuments in effact on the date of notification, to the extent net previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemirig body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? If "Yes," describe in Part VI the role the organization's P
supported arganizations played in this regard, 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organizatior js the parent of each of its supparted organizaticns. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of W R
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 supparted organizations, and how the organization determined c L
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invclvement, one or more :
of the organization's supported crganization(s} would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these
aclivities but for the organization's invalvement. : )
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, ‘35 '
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA 3 Schedule A [Form 953G or 990-E2) 215



Schedula A {Form §90 or S80-EZ) 2015

California Invasive Plant Couneil 68~0285333 Page 6

[PartV ]

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

1 [ Check here if the organization satisfied the Integral

Pa

other Type Hl| non-functionally integrated supporting or.

t Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Pri
(A) Prior Year {optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

2
3
4
5
6

Depreciation and depletion

(LA F-S RPN KLY

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+1]

7

Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market vajue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

& Average monthly value of securities

b_Average monthly cash balances

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

d Total (add fines 1a, 1b, and 1¢)

€ 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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
3 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply tine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line & Column A)

Enter greater of line 2 or line 3

@O b | R =

Income tax imposed in prior year

i p]=

Distributable Amount. Subtract line 5 from fine 4, unless subiect to

emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

EEA
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Sehedule A {Form 990 or 990-EZ) 2015 California Invasive Plant Council

68-0289333 Page 7
PartV.] "Typelii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

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

Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

Qi=d|d| M|

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2015 from Section C, lineb

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions) Excess Di(sl)tributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C. line6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[2)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |™e oo

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

(W

Remainder. Subtract lines 39, 3h, and 3j from 3f.

oY

Distributions for 2015 from Section
B, line 7; $

a_Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c,

8 Breakdown of line 7:

Excess from 2014

a
b i

¢ Excess from 2013
d

e

Excess from 2015

Schedule A {Form 990 or 950-E2) 2015
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Part VI| Supplemental Information. Provida the explanations required by Part IT, line 10; Part i, line 17a or 17b;

Page 8
Part
1, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Seciion

B, lines 1 and 2: Part |V, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1

&; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B ' Schedule of Contributors OME No. 15450047
(Form 990, 990-E2, T

980-
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2015
Department of the Treasury
Intesnatl Revenus Servicp ® informatlon about Schedule B (Form 5§90, 990-EZ, or 990-PF) and its instructicns is at wWww.irs.goviformas),

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

Organization type (check one): ’

Filers of: Section:

Form 580 or 990-EZ E S01c) 3 ) (enter number) organization

D 4947(a){1) nanexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c}(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

a0 o o O

501{c}(3) taxable private foundation

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

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

General Rule

E 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 f and I1. See instructions for determining a
contributor's tofal contributions.

Special Rules

|:| For an organization described in section 501{e){3) filing Form 930 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 18a, or 16b, 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 980, Fart VIIL, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501{c)(7}, (8), or (1C) fiting Form 990 or 990-E2 that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Compiete Parts I, 1l, and fIl.

I:l For an organization described in section S01(ci(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
centributor, during the year, confributions exclusively for religious, charitable, etc., purpases, but no such
confributions 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., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nenexclusively religicus, charitable, etc., contributions
totaling $5,000 or more duringthe year « « + + o 2 v . . . e e e e e e e e e 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ eronits
Form 920-PF, Part|, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990, 990-£Z, or 990-PF} (2015)
EEA



Schedule B (Form 990, 890-EZ, or 990-PF) {2015}

Page 2

Name of organization

California Invasive Plant Council

Employeridentification number

68-0285333

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person |

Payroil 0

Noncash []
{Camplete Part Il for
noncash centributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

5,000

Sacraments, CA 94236-0001

Person i

Payroll 0

Noncash []
{Complete Part il for
noncash contributions,)

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

5,000

Person

Payroll I

Noncash []
(Complete Part | for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

6,220

Person &

Payroll I

Noncash []
{Complete Part || for
noncash centributions. )

(b)
Name, address, and ZIP + 4

€
Total contributions

(d)
Type of contribution

7,500

Person &

Payroll N}

Noncash [J
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10,000

Person &

Payroll 0

Nonecash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Ferm 980, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

California Invasive Plant Council

Employer identification number

68-0289333

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

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

10,000

Person %

Payroll 0

Noncash [
{Compiete Part Il for
noncash contributions,)

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

. 18,041

Person |

Payroll [

Noncash []
(Complete Part || for
nongash contributions, )

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 27,391

Person R

Payroll M

Noncash []
(Complete Part il for
noncash contributions, )

(a)

No.

{b)
Name, address, and ZIP + 4

)
Total confributions

(d)
Type of contribution

10

$ 24,841

Person &

Payroll W

Noncash [}

‘ {Cornplete Part il for
noncash cantributions. )

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

L3 25,709

Person E

Payroll ]

Noncash []
(Complete Part li for
noncash contributicns, }

(a)

No.

{b)
Name, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

12

$ 30,080

Person &

Payroll A

Noncash [J
{Complete Part |l for
noncash eontributions. )

EEA °
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Schedule B (Form 990, 8%0-EZ, or 990-PF} (2015)

Page 2

Name of erganization

California Invasive Plant Council

Employer identification number

68-02853313
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person &
| Payroli ]
_ $ 40,000 Noncash []
| (Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person |
Payroll O
$ 123,376 Noncash []
(Compiete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll ]
$ Noncash [
(Complete Part ] for
noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll L]
$ Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroil (]
$ Noncash []
(Complete Part Il for
noncash contributions,)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1l
$ Noncash []
{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes" on Form 999, 2015

Dapariment of the Traasury > Attach to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at wWww.irs goviformaa0. "nspectio

Name of the organization

Empleyer identifcation number

‘Partl

Lo I L

California Invasive Plant Council 68-0285333
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{3} Doner advised funds {b) Funds and other accounts
Total number at end of year . . . . . . e e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - « « - . . .. . .
Did the organization infarm all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . - . . .. oL L L. l___] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the daner or donor advisor, or for any other purpose
conferring impermissible private BENEMit?  « +  + + . . oo e EI Yes

DNO

Conservation Easements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

o0 o oW

Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of CONSeIVAoN asemMENtS « « « v s v v v v v i e ]

Total acreage restricted by conservation easements  + -+« v v v i ww o e

Number of conservation easements on a certified historic structure included in (a) EEE TR

Number of conservation easements included in {¢) acquired after B/17/06, and not on a
histeric structure listed in the National Register v .o oo oo o 2d

Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the

fax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periadic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ L T T D Yes
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4 HBYD)

and section 170Ch)(4)BI(IN?  + v v v v o e e e e oo Yes
In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

DNO

‘Partilil:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets,
Gompiete if the arganization answered "Yes" on Form 990, Part IV, line 8.

Ta

If the organization elected, as permitted under SFAS 118 {(ASC 968), not ta repart in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

(i) Revenue included on Form 890, Part VIl line 5 .+ . - . . . S e e e e et e e e e s » 3

(i) Assels included in Form 990, PatX . . . . . P e e e e e e et e e e e e e e e >

2 If the erganization received or hald 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 on Form 590, Part Vil line1 - v v v oo o oo e e e e e e e e e e » 3
b Assetsincluded in Form 990, Part X - -« « « v v v v w v e e e . I T T T T T >3

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

EEA
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Schedule D (Form 990) 2015 California Invasive Plant Council 68-0289333 Page 2
|_Par_t=lll-s'[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliawing that are a significant use of its
collection items {check ail that apply):
a D Public exhibiticn d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part

Xitl.
5 During the year, did the arganization solicit of 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
Part V] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount an Form
990, Part X, line 21.
la Is the organization an agent, trustee, custadian or other Intermediary for contributions or other assets not
included on Form 980, PartX? - e e D Yes D No

Amaunt
¢ Beginningbalance - . . . ... 1c
d  Additions during the year P e e e e e e e e e e e e e e 1d
e Distributions duringthe year - = v . . . . L. L L L e S 1e
f Endingbalance - - . . ..o 1f
2a  Bid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ..o oL L D Yes I:I No
b _[f"Yes," explain the arrangement in Part XHII. Check here if the explanation has been provided on Part XIl  « « v v o v v v v ww L L. D
"Part Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear {c} Two years back {d] Three years back (e} Four years back
la Beginning of year balance . . ... ... 42,102 40,628 36,548 35,000 35,046
b Contributions . . . . .. .. .. LR 1,659 1,368
¢ Netinvestment earnings, gains, and
losses - . ... .o Lo (5886) 2,118 4,658 1,548 1,776
d Grants or scholarships  « + -« « . . . .. 1,659 1,368 1,172
Cther expenditures for facilities and
programs  + .+ 4 . e e e e e ..
f Administrative expenses . . . .. .. .. 613 643 578 ' 650
g Endofyearbalance .. ... e 40,903 42,103 40,628 36,548 35,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowmeni » 100.00 %
Temporarily restricted endowment  w % —
The percentages in lines 2a, 2b, and 26 should equal 100%.
Ja  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations v - . e e e e e e 3aliy| X
{ii} related organizations . . . . . . ..., L e e e e e e e 3afii) b4
b If"Yes" on 3a(ii), are the related arganizations listed as required on Schedule R? . . . . . . oL Lo L 3b

4 Describe in Part XMl the intended uses of the organization's endowmant funds.
‘PartVl| Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis (b} Cost or other basis {c) Accumulated {d) Book value
finvesiment) {other) deprecialion
- T I~ o <
b Buildings .« . . . .. .. ... v i e e e s
¢ Leaseholdimprovements - . ... ... ....
d Equipment .. .............. v 25,008 25,008 0
e Other ... ... e e et e e e
Total. Add lines 1a through ie. (Column {d) must equal Form 990, Part X, column (B), line 102)  « -+ « v v v v 0 v v v - . >

EEA Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 California Invasive Plant Council 68-0289333 Page 3
PartVil:] Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, jine 12,

{a) Descriplicn of security or calegory {b) Book value
{including name of security}

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

(A)

(B)

<)

(D)

(E)

(F)

(G}

(H)
Tatal. (Calumn (b) must equal Form 990, Part X, col, (B) line 12.) »-
PartVIIl| ~ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,

(a) Descriplion of investment {b) Book value

(e} Method of vaiuation:
Cast or end-of-year market vaiue

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

(1)

(2)

(3)

4

(5}

(6)

M)

(8)

)]
Tatal, (Colump (b) must equal Farm 590, Part X, col. (B) line 13,) »
‘PartiX: Other Assefs.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Deseription {b) Book valug

{1) Beneficial Interest 40,903

(2)

{3)

4

{5

{6}

i

(8)

(©) .
Total, (Column (b) must equal Form 990, Part Xeol Bilinei6)  « o o oL »
Part'X: Other Liabilities. . ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Desctiption of liability {b) Bock value

{1} Federal income taxes

(2)

(3}

4

(5)

(6)

(r)

(8)

)]
Total. {Celumn (b) must equai Form 980, Part X, cal. (B) line 25 »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part Xl P D
EEA :

40,903
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Schedule D (Form 890) 2015 California Invasive Plant Council 68-0285333

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... . L L L . ... L.
2 Amcuats included an line 1 but not on Farm 850, Part VIII, tine 12;

a Netunrealized gains {losses) on investments L T T T T 2a

b Donated services and use of facilities . . . . . . . P e e e e e e e e ' 2h

¢ Recoveries of prior yeargrants - « + . . . . . L T 2c

d Other {Describe inPart XIW) « v« v u v v v vt e 2d

e Addlines2athrough2d - . ... ... L. L, LT
3 Subtractline Zefromlined .« - . . o oL oL e e e e e e e .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b .« . . . . . ... 4a

b Other (Describe inPart XIIL) « - - . v oo oo oL 4b

¢ Addlinesdaanddb .« « . . . v .. ... P m e e n ke e e e e e . S e E o a e 4¢
5 Totalrevenue. Add lines 3 and 4c. {This must equal Form 990, Part I, line 12) o e e, 5
‘Bart X1l Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and josses per audited financial statements - . . ..o
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilites .+ . . . . e e e e e e e e e 2a
b FPrioryearadiustments . . . . ... L L L 2b
c Oherlosses - . . . . o L oL L 2c
d  Other (Describe in Part XI11,) R R T 2d
e Add lines 2a through 2d e e e e e e e e e S e e s e e e e
3 Subtract line 2e framline 1 » v v v v v v o e e e . P e e r 4 e e h e ks e e e
4 Amounts included on Form 980, Part IX, line 25, but not oh line 1:
a  Investment expenses nat included on Form 996, Part VIl line 7b .+ .« .« 4 . . . L. 4a
b Other(Describein Part XU} - . . . o v oo 4h :
¢ Addlinesdaanddb . . . . . . .. T 4c
5 ___Total expenses. Add lines 3 and ¢, (This must equal Form 990, Part |, in@ 18.) « v v v v v v v v v v w o o . 5
[PartiXNIl{] ~ Supplemental Information,

Provide the descriptions required for Part i}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 26 and 4b. Also camplete this part to provide any additional information.

EEA
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SCHEDULE © . CMB Ne. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) ) . i .
Compiete to provide information for responses to specific questions on 201
Form 990 or 990-EZ or to provide any additional information. -
Deparimens of he Treasury ® Attach to Form 990 or 980-EZ. : P
Internal Revenue Service ® [nformation about Schedule © (Form 930 or 990-EZ) and Its instructions is at www.irs.goviformasg. HIRS on

Name of the arganization Employer identification number

California Invasive Plant Council 68-0289333

0l. Officer, directors, etc. family relationship (Part VI, line 2)

The folleowing relationships existed between directors in 2015. John Enapp _and Dan Knapp

who are both Board members are brothers.

02. Form 9950 governing body review (Part VI, line 11)

The Board Steering Committee and Board Finance Compittee each review an elaectronic versian

of the 990 draft and give the Executive Director feedback. The Executive Director reviews

and approves the draft for final submission. An electronic draft of the Form 990 is

provided to each member of the erganjizatjon's Board by the Executive Director. Fach Beoard

finance committes and steering committee member reviews the draft, obtains answers to

questions from management and gives feedback to the Executive Director. The Executive

Director reviews and approves the final draft for final submission.

03. conflict of interast pelicy compliance (Part VI, line 12¢)

Boazd members disclose annually to the full Board any potential conflict of interest by

submitting a Conflict of Interest Policy Acknowledgement and Disclosure form. All Board

members _sign the form before each new fiscal vear beqins. During the course of business,

a_board member must disclose the existence of any conflict of interest relevant to

proceedings at hand. The remaining board members shall degide if a conflict of interest

exists. If a conflict gf interest exists, then the board member with thes conflict is

prohibitied from participating in the governing body's deliberations and decisions on the

particular matter.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Board conducted a performance review of the Executive Director and reviews the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990-EZ} (2015}
EEA



Schedule O {(Form 990 or 890-EZ) (2015)

Page 2
Name of the organization

Employer identification number

California Invasive Plant Council ) 68-0289333

nonprofit salary survey to ensure that the Exegutive Director's compensation is comparable

Lo the industry standard.

D5. Other officer or key employee compensation (Part VI, line 15h

The Executive Director conducts a performance review of the Director of Finance,

Operatons, and Adminigstration, and consults a comparability study using a nonprofit salary

survey to determine compensation.

06. Governing documents, etc, available to public (Part VI, line 19

The organization makes its geverning doguments, conflict of interest policy and financial

gtatements available by providing copies upon request or inspection at the administrative

office.

07. List of other fees for services expenses (Part IX, line 1lg)

During the 2015 year,-California Invasive Plant Council engaged consultants to provide

services totalling $105, 058. Services performed were as follows: Field Work - $65,908;

GIS & Mapping - $24,682; Information Technglogy - $11,328; QOther services - $§3,140.

EEA Schedule G (Form 990 or 990-EZ) (2015)



Application for Extension of Time To File an

Form 8868 Exempt Organization Return

(Rev, January 2014)

. Lo ‘ OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.goviform8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - « + « .« « + 4 © .+« o0 oo » E

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form}.
Do not complete Part |l unless you have already been granted an automatic 3-menih extension on a previously filed Form 8868,

Electronic filing (e-fite). You can glectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required te file Form 890-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of ime to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.goviefile and click an e-fite for Charities & Nonprofits.

[Partl:{  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A cotporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part i ONlY et e e » [:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emplayer identification number (EIN) or
print California ¥nvasive Plant Council 68-0285333

File by the Number, street, and room or suite na. if a P.O. bex, see insfructions. Social security number (SSN)
;f;‘:g";;jr"” 1442 Walnut Street STE 462

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

instructions. Berkeley, CA 54709

Enter the Return code for the return that this application is for (file a separate application for each return) .o Lo Lo, E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 9%0-EZ 01 Form 880-T (carporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther 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 abave) a6 Form 8870 12

* The books are in the care of  » Doug Johnson, 2550 9th Street, Suite 201, Berkeley, CA 94710

Telephone No. » 510-843=-3902 FAX No. » . . . . .
* Ifthe organization does not have an office or place of business in the United States, checkthisbox = « « « - . . . . R > ]:]
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox + + = « . . . . » D -Ifitis for part of the group, check this bex . . .» |:| and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-manth (5 menths for a corporation required to file Form 580-T) extension of time

until 08-15 ,20 16 , tofile the exempt organization return for the organization named above. The extensicn is
for the organization's return for:

> E] calendar year 20 15 or

> D 1ax year beginning , 20 . and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[_—_| Change in accounting period

3a If this application is for Forms $90-BL, 920-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |§
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made, Include any prior year averpayment allowed as a credit. 3b | %
¢ Balance due, Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [

Caution. If you are going to make an electranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8878-E0 for
payment instructions.

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




