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November 23, 2015

To Whom It May Concern:

GRID Alternatives has a group tax exemption under a single Tax Identification Number,
26-0043353, and as such submits two separate Form 990s to the Internal Revenue
Service covering different portions of the organization - one covering the organization’s
subordinate entities and one covering the remainder of GRID Alternatives. Enclosed are
GRID Alternatives’ most recent 990s from 2014.

GRID Alternatives’ audited financial statements are still consolidated for the
organization as a whole. If you have any questions or require additional information,
please contact Peter Kodzis, GRID Alternatives CFO, at pkodzis@gridalternatives.org

or (510) 210-8396.

Sincerely,

Erica Mackie, P.E.
CEO and Co-Founder

GRID Alternatives 1171 Ocean Avenue
Oakland, CA 94608

O 510.731.1310 E info@gridalternatives.org
F 510.225.2585 W gridalternatives.org



DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

EXTENDED TO NOVEMBER 1

6, 2015

990 Return of Organization Exempt From Income Tax S Ne Ee 0T
Form

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

Dapartmant of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemnal Revenue Service P _Information about Form 990 and its instructions is at weww Jrs govifarmang
A For the 2014 calendar year, or tax year beginning and ending

B chackit G Name of organization
applicabis:

dare | GRID ALTERNATIVES

D Employer identification number

Qf?ill_-r'l:'a Doing business ag 26-0043353

ratuen Number and street {or P.0. box if mail is not delivered to strest address) Room/suite } E Telephone number

oot 1171 OCEAN AVENUE 200 ' 510~731-1310

Hog City or town, stats or'provi'nce, country, and ZIP or foreign postal code G _Qrossreceipis § 19 484,225,

pmended] OAKTLAND, CA 94608

Hia) Is this a group retumn

Dﬁgﬁ;_‘:”“ F Name and address of principal officer ERICA MACKIE
P9 1SAME AS C ABOVE

for subordinates? |:|Yes @J No

H{b} Are all subardinates inctuded? I:l Yes I:I No

|_Tax-exempt status: L& 50%(e){3) | 50%(c){ ) (insertno.) || 4947(a)(1)

or L 527 If "No," attach a list. {see instructions}

J Website: 0 WWW . GRIDALTERNATIVES.ORG

H{c) Group exemption number P

K_Form of organization; Li“_;J Corporation | | Trust [ | Association | | Gtherp»

| L Year of formation; 2 00 2] m State of legal domicile; CA

{Partt] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: GRID ALTERNATIVES' MISSION IS TO
% PROVIDE ENERGY COST SAVINGS TO LOW-INCOME HOMEOWNERS THROUGH
; 2 Check this box B [_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, tine4a) 3 9
g 4  Number of independent voting members of the governing body {Part Vi, inetby .. 4 )
% | 5 Total number of individuals employed in calendar year 2014 Part V, tine2a) . 5 131
‘E 6 Total number of volunteers (estimate if necessary) 6 2149
2 7 a Total unrelated business revenue from Part VI, column (G}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... . . i ) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine ThY ... 2,763,064, 4,059,508,
E | 9 Program service revenue (Part VIli, ine2g) 16,027,288, 14,813,051,
nﬁ: 10 Investment Income {Part VIH, column (&), fines 3,4, and 7d) 9,371. 21,305,
11 Other revenue (Part VIIl, column (4), lines 5, &d, 8c, 8¢, 10c, and t18) . 435,336, 444,171,
32 Total revenue - add lines 8 through 11 {must equal Part VHI, column (A), line 12) ... 19,235,059.] 19,444,035,
13 Grants and similar amounts paid (Part X, column (A), lnes 43} 503,448, 518,400,
14 Benefits paid o or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part £X, column (A), lines 510) | . 5,657,136, 6,682,828,
C | 16a Professional fundraising fees {Part IX, column (&), bne11e}__ 0. 103,290.
:l’- | b Total fundraising expenses (Part 1X, column {D), line 25} B> 2,322,201, 1 e ' e
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 12,171,918, 11,404,537,
| 18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 28) 18,332,502.] 18,709,055,
| 19 Revenue less expenses. Subtractline 18 from line12 . 902,557.] 734,980.
Eg Beginning of Current Year | End of Year
82| 20 Totelessets (PartX, ine 16) 10,418,276.] 11,938,817,
23| 21 Totalliabilities (Part X, line28) 2,543,417, 3,328,978,
25| 22 Net assets or fund balances, Subtract line 21 from ling 20 7,874,859, 8,609,839,

=

‘Part il Signature Block

Under penaities of parjury, | declare that | have examined this return, including accnr'n'panytng schedules and statements, and to the best of my knowtadge and belief, it is
true, correct, and complate, Declaration of praparer {other than officer) is based an all information of which preparer has any knowiedge.

} Signature of officer

Sign Date
Here ERICA MACKIE, CEO
Type or print nama and title
Print/Type preparer's name | Preparer's signaiure Date = [T P
H

Paid DEBBIE R. DIMERY

setf-ermployed PO 1 0 6 5 7 63

Preparer {Fim'sname g LINDQUIST LLP

Fim'sElNp.  52-2385296

Use Only | Firm’s address |, 5000 EXECUTIVE PARKWAY, SUITE 400

SAN RAMON, CA 94583

Phone ne.925-277-9100

May the RS discuss this return with the preparer shown above? {see instructions) ...,

..................................................... @ Yes | INo

432001 11-07-14 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATICN MISSICN STATEMENT CONTINUATION
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Form 9890 (2014) GRID ALTERNATIVES 26-0043353 page?2

|.-Part i [ Statement of Program Service Accompﬁshments

Check if Schedule O contains a response or note to any line in ‘_this Part Il e i

1

Briefly describe the organization's mission:

GRID ALTERNATIVES' MISSION IS TO PROVIDE ENERGY COST SAVINGS TO

LOW-INCOME HOMEOWNERS THROUGH INSTALLATION OF SOLAR ELECTRIC GYSTEMS
AND TRAINING IN ENERGY EFFICIENCY, WHILE PROVIDING HANDS-ON SOLAR
INSTALLATION OPPORTUNITIES TO JOB TRAINING ORGANIZATIONS AND COMMUNITY

2  Didthe organization undertake any significant program services during the yéar which were not listed on
the prior Form 990 0 980EZ7 e [ves Xno
i "Yes," describe thase new serviges on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ yes [X] No
tf "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are raquired to report the amount of grants and allocaticns to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code: ) {Expenass § 14,829,996. including grants of $ 518,409, } (Revenue § 15,357,222- )
PROVIDED ALTERNATIVE RENEWARLE ENERGY FOR LOW-INVOME RESIDENTS THROUGH
CONSULTATION AND INSTALLATION OF RENEWABLE SOLAR ELECTRICAL SYSTEMS.
IN-KIND SERVICES DONATED TO GRID ALTERNATIVES IN 2013 INCLUDED LEGAL
COUNSEL (PRIMARILY AROUND AFFILIATION, HUMAN RESOURCEGS , AND PROJECT
FINANCING) AND SKILLED SOLAR INSTALLATION ASSISTANCE THROUGH GRID
ALTERNATIVE'S VOLUNTEER TEAM LEADER PROGRAM,
4b  (Code: ) (Expenses § including grants of $ } {Reverus s )
4c  (code: } {Expenses § including grants of $ ._ Y {Revenue )
4d Other program services (Describe in Schedule O.)
(Expenses § inciuding grants of $ ) (Reverue § )
4e _Total program service axpenses P 14 ’ 829 P 996,
Form 890 (2014)
432002
13.07~14
2

12541106 795118 91611 2014.04030 GRID ALTERNATIVES 91611 1
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Eorm 990 (2014 GRID ALTERNATIVES 260043353  page8
TPart IV Checkiist of Required Schedules
Yes | No

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

117Y@s,” COMPIEt® SCROGUIB A ||| 1\, oottt 11X
2 s the organization required to complete Schedule B, Schedule of Contibutorsy 2 | X
3 Didthe organization engage in direct or indirect politicat campaign activities an behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule G, Partl e 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 50%{h) election in effect

during the tax year? if *Yes,” complete Schedule C, Partll ... 4 X
5 Isthe organization a section 501{c)(4}, 501{c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partiff . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? # *Yas,"' complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i/ "Yes," complete Schedufe D, Partti ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SEREAUIE D, PATLIL | e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian for

amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 3 X

1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," compiete Schedule D, Fart vV

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule T, Parts Vi, ViI, VIHl, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,

P L et oo oo 1a] X
b Did the organization report en amount for investments - other securities in F’art X, line 12 that is 5% or more of its totaj
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schiedufe D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, PartIX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X t1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabiiity for uncertain tax positions under FIN 48 {(ASC 740)7 /7 "Yes,* complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl ana Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
ff "Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts Xl and X/ is optional 120 | X
13 is the organization a schoo! described in section 170(b){4}{A)i)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .~~~ Ha] X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV e 14p | X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
ot for forelgn individuats? If "Yes,” complete Schedufe F, Parts fifand IV 16 X
17  Did the etganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
coiumn {A), lines B and 11e? If "Yes,” complete Schedule G, Part /e 77| X
18  Did the organization report more than $15,000 tota; of fundraising event gross income and contributions on Part VI, lines '
Teand 8a? If "Yes,” complete Schedule G, Partil | | ..o, 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a7? /f "Yes,* _
complete Schedufe G, Part 1lf ‘ 119 X
2Da Cid the organization operate one or mora hoapital facilities? If "Yes," complete Schedule H 20a X
If “Yes' foline 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
432003
11-07-%4

3
12541106 785118 91611 2014.04030 GRID ALTERNATIVES 91le6ll__ 1
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GRID ALTERNATIVES 26-0043353  paged
Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if *Yes," complete Schedule /, Parts jand 21t X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedufe |, Parts fand it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employses? /f "Yes,” complefe
SONBTUIR U || oo ettt ettt 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $00,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If NO", GO 0 lne 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complefe Schedule L, Part | 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 Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25k X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former cfficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or famlly member
of any of these persons? /f *Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptionis):

24d

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Part v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedufe L, Part IV 28c X
29 Didthe organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histatical treasures, or other similar asssts, or qualified conservation
contributions? /f "Yes,” complete SChedule M ||| ... .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f TYes," complete Sohedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yas," complete
SCROAUIR N, P I et eeee e oe e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill, or iV, and
PEIEVLITE T e e et e e e s ss s 2580 25400 s ettt et e met s emeeseeess et eeeee e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512 (o) 14 <) ST 85a| X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied enttty
within the meaning of section 512{b)(13)? /f "Yes," complete Scheduie A, Part V, line2 35p| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule 7, Part VL e 2 | e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O TR VU PO VO OU TR 3g | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 {2014} GRID ALTERNATIVES 26-0043353

Page 3

Part V| “Statements Regarding Other IRS Filings and Tax Compliance

1a

0o o

2a

5a

................................. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMEIS? . . e
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions}
Did the organization have unrelated business gross income of §1,000 or more during the year? .
If "Yes," has it flled a Form 880-T for this year? /f "No,” to line 36, provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiaf account)?
If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line ba or 5h, did the organization file Form BEBE6-T?

Ga

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? ... ...

i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c}.

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for geods and services providad to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

| X

3b

d ¥ "Yes," indicate the number of Forms 8282 filed during theyear . . . . . 1 7d l
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?
9 If the organization received a contribution of qualified inteliectuat property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
g Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501{¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubtic use of club facilities 10b
11 Section 501(c){12} organizations. Enter;
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against d
amounts due or received from them.) e 11k
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acorved during the year ... 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in rore thanone state? . ..~~~ 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifled health ptans . 13b
¢ Enterthe amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2014)
432005
11-07-14
5
12541106 795118 91611 2014.04030 GRID ALTERNATIVES 91611 __1
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Form 990 {2014} GRID ALTERNATIVES 260043353  pageb
Part VI'{ Governance, Management, and Disclosure ror each "Yes' response fo lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response ornoteto any line inthis PartVl oo i X!

Section A. Governing Body and Management

1a

[4)]

Ta

b
9

Enter the number of voting members of the govermning body at the end of the tax year ia

If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

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

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

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

Did the prganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? Ta

Are any governance decisions of the organization reserved fo {or subject to approvat by) membaers, stockholders, or
persons other than the goveming body? | e 7b
Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following: B
THe GOVEMING DOOYT | ..o oo eee s ettt oo,
Each cormmittee with autharity to act on behalf of the gaverning body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

x
X
X
X
X
X
S

10a
b

11a

i2a

13
14

organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O . G X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates? t0a| X
If *Yes," did the organization have written palicies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10p | X
Has the organizaticn provided a complete copy of this Form 990 to all members of its governing bady before fiting the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 890, I
Did the organization have a written conflict of interest policy? /f "No," go toline 13 12a| X
Were officers, direstors, or frustees, and key empioyees raguired to disclose annually interests that could give rise to conflicts? i2b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedule © how this was done » 12¢ | X
Did the organization have a written whistleblower policy? 131 X
Did the crganization have a written document retention and destruction pokcy? 4} X

15

163

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization's CEQ, Executive Director, or top management official 15a| X
Other cfficers or key employees of the organizallon |, . 150 | X
if "Yes" to line 15a or 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 with a i
taxable entity during the year? e 162 X
If “Yes," did the organization follow a written policy or pracedure requiring the crganization to evaluate its participation g
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh B BNgEIBIIS Y 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fiied »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501{c)(3)s cniy) available
for public inspection, Indicate how you made these available. Check all that apply.
[___| Own website [___| Ancther's website Upon request 1 other (explain in Schedule O)
12 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
TIM SEARS - 510-731-1313
1171 OCEAN AVENUE, SUITE 200, OAXLAND, CA 94608
432008 11-07-34 Form 990 (2014}

)
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Form 990 {2014} GRID ALTERNATIVES _ 26-0043353
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedute O contains a response or note to any ling in this Part VIi ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _
1a Gomplete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {(E}, and {F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See insteuctions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist ali of the organization's former officers, key empioyees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

Page 7

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

{A} i (B) (C) (D} (E} (]
Name and Title Average | oo df; 2351"32““ one Reportahle Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any g the crganizations compensation
hoursfor | & ) organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| & | 3 g1 and related
below 2lel.|ciag s organizations
ine)  |S1E|S|siEEE
(1) JOSEPH KARP 1.00
PRESIDENT X h:4 0. 0. 0.
(2) KAREN EDSON 1.00 '
DIRECTCR X 0. 0. 0.
(3) JANICE JENSEN 1.00
SECRETARY X X 0. 0. 0.
{4} MARY WENZEL 1.00 :
DIRECTOR X 0. 0. 0.
{5) BEN TARBELL 1.00
TREASURER X b 4 Q. Q. 0.
{6} MARA FEENEY 1.00
DIRECTOR X 0. 0. 0,
{(7) BILL KISSINGER 1.00
DIRECTOR X 0. 0. 0.
{8) ANUP JACOB 1.00
DIRECTOR X 0. 0. 0.
{9) VIVIAN RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(10} TIM SEARS 40,00
EMPLOYEE-CF0/CO0 X 146 ,780. 0.] 12,534,
{11} ERICA MACKIE 32.00]
EMPLOYEE-CED 5 b 4 124,800. 0. 54,
{12) ZACHARY B FRANKLIN 40.001
EMPLOYEE-DEVELOPMENT MANAGER X 104,155. 0. 12,534.
{13} STANLEY GRESHNER 40.00 -
EMPLOYEE-GOVERNMENT RELATIONS X 108,600. 0. 5,926.
432007 11-07-14 . Form 990 (2014)
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Form 990 (2014) GRID ALTERNATIVES 26-0043353 pPage8
I Part Vii] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (Continued)
(A (B) ©) o) (€) F)
Name and title Average (o not cf egl(SirEg:ch R Reportable Reportable Estimated
hours per | box, untess parson is both 6o compensation compensation amount of
week officer and a dirastor/irustee) from from related other
{istany | = the organizations compensation
hours for % : organization (W-2/1099-MISC) from the
related  § 3| F (W-2/1099-MISC) organization
organizations| £ | £ g and related
bIEIOW % % = 2128 organizations
ine) |5 1B|5 |5 |FE|E
b Sub-total e > 484,335, 0. 31,048.
¢ Total from continvation sheets to Part VI, SectionA » 0. 0. ' 0.
d Total faddlines tbandte) ... e e B 484,335. 0. 31,048,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the orpanization list any former cfficer, director, or trustee, key employee, or highest compensated employee on RS e
line 1a? /f "Yes," complete Schedule Jfor such individual e,
4 Forany individua! iisted on line 1a, is the sum of repcrtable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual I
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for sarvices
rendered to the organization? /f "Voes, " complate Schedule J forsych person

Section B. Independent Contractors

1

GComplete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation fram

(A) (B) ©
Name and business address Description of services Compensation
HELIOPOWER, INC. o
25747 JEFFERSON AVE., MURRIETA, CA 92562 EQUIPMENT SUPPLIER 697,019.
LIFESTYLE SOLAR, INC, '
21 E. SHAW AVE,.,, FRESNO, CA 93710 EQUIPMENT SUPPLIER 585,286,
CONSOLIDATED ELECTRICAL DISTRIBUTORS _ '
1320 WESTRIDGE DR., IRVING, TX 75038-2901 [EQUIPMENT SUPPLIER 437,081,
ARTHUR J. GALLAGHER & CO.
PO BOX 742886, LOS ANGELES, CA 950074-2886 |INSURANCE 287,624,
COOPERATIVE COMMUNITY ENERGY,CORP
534 4TH STREET, STE (€, SAN RAFAEL, CA 943%01FEQUIPMENT SUPPLIER 252,788,
2 Totai number of independent contractors {including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization P 11 3
Form 990 (2014}
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GRID ALTERNATIVES 26-0043353  page9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... ]:|
(A) B} <) (D)
Total revenue Related or Unrelated Revenug exclided
exempt function business frogetcat?oggder
revenue revenue 542 .5%4
££| 1a Federatedcampaigns . 1a
g é b Membershipdues ... 1b
s ¢ Fundraisingevents . 1c 33,724,
g:@ d Reiated organizations 1d
2“% e Government grants {contributions) | 1e 320,216,
2 = f Al other contributions, gifts, grants, and
_;35 similar amounts notinciuded abave 1f 3,699, 568,
E% g Noncash confributions included in ines 1a-1f: & 1 + 598 ' 613, R
©8 b Total Addlnesdadf oo | 4,053 508,
Businegs Codel: -7 :
§ | 2a SASH INCENTIVES 900099 12,487,128, 12 487,128,
Eg b SASH ADMIN 900059 2,075,692} 2,075 692,
Wg c FEE~FOR~SERVICE CONTRACTS 5000939 228,165.] 228 165,
gg d OTHER REBATES 500048 122,066,[ 122,066,
o f Ali other program service revenue
g Total. Add lines 2a.2f 14,913,051,/ "
3  Investment income {including dividends, interest, and
other simiar amountsy . ... | 27,305, 27,305,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ...
iy Real
6 a Grossrents ..
b Less: rental expenses |
¢ Rentaiincome or (loss}
d Netrentalincome or (loss) ...
7 a Gross amount frorn sales of {i Securities (if)y Other
assets other than inventory )
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgainor l08s) ........o.ooooiiiiiiiiiiinr i,
o 8 a Gross income from fundraising events (not
g including $ 39,724, of
E contributions reported on line 1¢}. See
5 PartV,line 18 ...
g b Less:directexpenses
¢ Netincome or (loss) from fundraising events
| @ a Gross income from gaming activities. See
' PartV,fine 19 ..
b Less: directexpenses ...
c Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... . b
¢ Netincome or (loss) from sales of Inventory ...
Miscellaneous Revenue Business Codel’ . i b
14 a AFFILIATE FEES 200093 444,171, 444,171,
b
[
d Allotherrevenue ...
e Total. Addfines 1tat1d . ..o > 444,171.1 il
12 Total revenue. Seainstrugtions, .. > 19,444,035, 15,357,222, 27,365,
pizi Form 990 (2014)

12541106 785118 351611
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Form 990 {2014}

GRID ALTERNATIVES

26-0

043353 page 1D

[ Part IX[ Statement of Functional Expenses

Section 5G1{c)(3) and 501{c)(4) organizét_}jqns ijnusr complete all columns. All other organizations must complete column {(4).

Check if Schedule O contains a response or note to any fine inthis Part 1X ..o e LX)
Do not include amounts reported on lines 6b, Total é@genses Program service Managég}ent and Fun. lF-{'.'t)isiﬂg
7b, 8b, 8b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, fine 21 518,400. 518,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and sther assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, fines 15 and 16 '
4 Benefits paidioorformembers
5 Compensation of current officers, directors,
trustess, and key employees 284,168. 284,168.
6 Compensation not included above, to disquaified )
persons {as defined under section 4958(f){1)} and
parsons described in section 495B(cH3A}B)
7 Othersalaries and wages ... 5,130,750.] 3,206,697. 685,909, 1,238,144,
8 Pension plan accruals and condributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ... 813,112, 549,127. 102, 251, 161,734.
10 Payrolltaxes . ... 454,798. 302,452. 63,253. 89,083.
11 Fees for services {non-employees): o
a Management ... 30,000, 30,000.
b Legal ..o 2,538, 664, 495, 1,379,
& Accounting .. ... 46,423, 6,912. 5,155, 14,358.
A LOBBYING e _
e Professional fundraising seevices. See Part IV, line 17 103,290 .00 0 inmtiens 103,290.
f Investment managementfees .
g Other. {If ne $1g amount exceeds 10% of line 25, !
column (A) amount, Yist ¥ine 11g expenseson 5eh 0.) | 4,219,226, 3,919,011, 106,658. 193,557,
12  Advertising and promotion
13 Officeexpenses, .. 362,237, 167,302.} 80,570. 114,365.
14 Information technology 202,776, 53,035, 39,581, 110,160,
15 Royalties e
16 OCCUPANCY | 257,068. 154,096- o 25,505. 87,467.
VT Travel 637,3094 376,205- 135,230' 125,874.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 12,369. 7,301, 2,625, 2,443,
20 Interest _
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 54 r 615. 46,445. 4 ’ 446, 3 ’ 724,
23 INSWaNCe 133,950. = 120,067 10,144 3,739.
24  Other expenses. ltemize expenses not coverad Sam L s co
abave. {List miscellaneous expenses in line 24e, K ling
24e amount exceeds 10% of line 25, column {A} :
amount, list line 24e expenses cn Scheduls 0.) B e L e
a PROGRAM SUPPLIES AND EX 3,412,435, 3,377,439, 4,152.| 30,844,
b CONSTRUCTION MATERIALS 1,598,613, 1,598,613. '
¢ TAXES AND LICENSES 353,410. 358,789, 4,259, 362.
d STAFF DEVELOPMENT 81,562, 37,431, 2,453, 41,678,
e All other expenses
25  Total functional expenses. Add fines 1through24e | 18,709 ,055.] 14,829,996.] 1,5h6,858.] 2,322, 201.
26  Joint costs. Complete this line only if the organization '
reported in column (B} joint cosis from a combined
educationa? campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Forrm 990 (2014}
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jPart: X | Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X . o L]
(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing ... 4,835,940.] 1 2,250,002,
2 Savings and temporary cash investments 1,122,475, » 2,172,899,
3 Pledges and grants receivable, net 124,857.] 3 174,850,
4  Accountsreceivable,net ... 1,518,900.] 4 1,956,647,
5 Loans and other receivables from current and former officers, directors, : T y e T e e
trustees, key employess, and highest compensated empioyees. Compiete
Partliof Sshedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{(c)(3){B), and contributing
employers and sponsoring organizations of section 504(c)(9) voluntary
g empioyees’ beneficlary organizations {see instr). Complete Part l of SchL 5]
@ | 7 Notes and loans receivable, net 400,000, 7 2,241,186.
< | B Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 172,669 9 188,787.
10a Land, buildings, and equipment: cost or other L i g
basls. Complets Part V1 of Schedule D 10a 407,343.] i Shrmaen
b Less: accumulated depreciation 10b 180,828, 101,832.1 10¢ 226,514,
11 investments - publicly traded secutities 11 1,254,907,
12 investments - other securities. See Part IV, line 11 . .. r
13  Investments - program-related. See Part WV, ine 11 13
14 Intangible 85S61S .. 14
15 Other assets. SeePart iV, line 14 2,141 ,603.] 15 873,025,
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... . 10,418,276.] 16 11,938,817,
17 Accounts payable and accrued expenses 2,149,664. 7 1,398,460,
18 Grants payable | e 18
18 Deferred BVENUS e 333,753, 19 1,202,217,
20 Tax-exempt bond liabilities o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and aother payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persans.
k] Complete Part Il of Schedule L ...
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third paries
25  QOther liabifities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SOhedUle D e 0. 728,301,
26 __Total liabilities. Add lines 17 through 25 . . R 2,543,417, 3,328,978,
Organizations that follow SFAS 117 (ASC 958), check here P %] and E i
@ complete fines 27 through 29, and fines 33 and 34. e o S :
E |27 Unrestricted net assets 6,762,218.} o7 7,909,839,
;:§ 28  Temporarily restricted net assets 1,112,641.] 28 700,000,
2 | 29 Permanently restricted net assets
T Organizations that do not foliow SFAS 117 (ASC 958}, check hore P :l
5 and complete lines 30 through 34,
42 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, of ather funds |
< |33 Total netassets or fund balances ... .. 71,874,853, a3 8,609,839,
34 Total liabiliies and net assets/fund balances 10,418,276.1 34| 11,938,817,
Form 990 2014)
ERG A
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‘Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fna in this Part XI

O NNk W

e
o

Total revenue (must equal Part Vi3, column {A), fine 12y 1 19,444,035.
Total expenses (must equal Part IX, column (A}, Ne 28) 2 18,709,055,
Revenug less expenses. Subtract fine 2 fromfined 3 T34,980.
Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 | 7,874,855,
Net unrsalized gains (losses) on investments 5 |

Donated services and use of faclities e, 6

INVBSIMBNT @XRBNSES e e et 7

Prior period adjuStments e 8

Other changes in net assets or fund balances {explain in Schedute Q) . . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) ... Ll Eeitiiiisiiiiareiiiiiiiiriiiieesssassssesessssssssisesiiiiiiltiestritaestesieessrteeesnennsnnesannne o 10 8,609,839,

{P_a?_t;-)(i!] Financial Statements and Reporting

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

2a

3a

Accounting method used fo prepare the Form 930: |:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compited or reviewed by an independent accountant?

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

D Separate basis El Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis @ Consolidated basis D Both consolidated and separate basis
If "Yes" tofine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cirgular A-1337

If *Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

3a

o | 3b

432012
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SCHEDULE A
{Form 990 or 980-EZ)

DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501{c){3) organization or a section
4947{a}{1) nonexempt charitable trust.

2014

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. o Pubhc

iniernai Rovenue Service P> information about Schedule A (Form 990 or 990-E2) and s Instructions is st www.jrs. gov/form960. _ |- sction..

Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

[Part

| 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 %1, check only one box.)

1

2
3
4

L]
]
]
]
[X]

10 []

11 ]
b |
c [J
d ]
e ]
f Ent

g Provide the following information about the sup ported organization(s).

A church, convention of churches, or assoclation of churches described in section 170{b){1}{A}).
A school described in section 170(b)(1}A){ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170{b}{1}{AMiii.
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the hosptal's name,
city, and state:
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 L.}
Afederal, state, or local government or governmental unit described in section 170{b){1){A}v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b)}{1)(A){vi). {Complete Part i1}
A community trust described in section 170(b){ t{A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie Income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2}. (Complete Part 1)
An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a}{1) or section 509(a}(2). See section 509{a}3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must compiete Part iV, Sections A and B.
Type ll. 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 persons that control or managa the supported
organization(s). You must complete Part IV, Sections A and C.
Type Hi functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.,
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type §i hon-functionatly integrated supporting organization.
er the number of supported organizations

{i) Narne of supported {H} EIN (i) Type of organization {iv) ?sl the erganization] {v} Amount of moneatary | T Ao ot
izat] i ines 1- istad in your
organization {describad on linas 1-9 ist support (see ther support {s6
¢ overning documeant?
abave cr IAC sectich |2 9 natructions) st
{ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

12541106 785118 91611
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Schedute A (Form 880 or 990-E7) 2014 _ Page 2
upport Schedule for Organizations Described in Sections 170(b [
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Ii)
Section A. Public Support

Calendaryear (or fiscal year baginning in) (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contributions, and '

membership fees received. (Do not
include any "unusual grants,"y

2 Tax revenuss ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total, Addlines % thvough3 |

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

6 Public support. Subtract Bne 5 from ling 4, foo
Section B, Total Support
Calendar year {or fiscal year beginning iny | (a) 2010 b)2011 | {e}2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromline 4 [

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

9 Netincome from unreiated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the saje of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10 : i

12 Gross receipts from refated activities, etc (see mstructrcms) 12 1

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

organization, check this Box and Stop e o e er g et et ettt | [:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, eofumn (8} . 14 %
15 Public support percentage from 2013 Schedule A, Part I, line1d 15 1 ~ %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this bax and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and kine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, or 16b, and jine 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances® test. The organization gualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization p l:]

Scheduie A (Form 930 or 890-EZ) 2014
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Form 990 or 990-£2) 2014 GRID ALTERNATIVES 26-0043353 pagea

i:} Support 5chedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box an line 9 of Part | of if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Galendar year {of fiscal year beglnning in) B} (a) 2010 {b) 2011 (c} 2012 {d) 2013 {e} 2014 {f} Total
1 Gifts, grants, coniributions, and [
membpership fees received. (Do not

include any “unusual grants.") :1440776. 2426034, 4566328.] 2763064.] 4059508./15255710.

Schedule A
Part |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is reiated o the
organization's tax-exempt purpose | ©590068,[18597599, 23328763.116027288.114913051.185456769.

3 Gross receipts from activities that i
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

the organization without charge

6 Total. Addlines 1throughs .. | B030844.]21023633./338095001.118790352.18572550.L00712479
7a Amounts included on lines 1, 2, and
3 received from disqualified persons _ _ 0.

by Amounts included on fines 2 and 3 received
from other than disquelified persons that
exceed the greater of $5,000 or 1% of the

amount on fing 33 for the year 12391497-12391497.
cAddlinesYaand?b ... 124391497,[12391497.
8 Public support sy s pomiine gy i e s e P e e e R VIVEE YN
Section B. Total Support
Galendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 fe) 2012 {d) 2013 {e) 2014 {f} Total
9 Amountsfromine6 8030844.21023633.1338950091.118790352.118972559.100712479

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 468, 235. 874. 9,371.} 27,305.l 38,253,
b Unrelated business taxable income

{iess section 511 faxes) from businesses

acquired after June 30,1975

cAddlines 10aand 10b 468 235. 874.] 9,371.] 27,305.] 38.253.

11 Net income from unrelated business '
activities not inciuded in line 10b,
whether or not the business is

regularly carieden

12 Other income. Do not inciude gain
or ioss from the sale of capital

he. 444,171.) 444,171,
Explain In Part V1) +...o.-..... , ,
13 Tota spar e ) e T B03131 2. B I003060 F3895965 8799703 o4 Ai03e N0 1152553

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50Hc}(3)} o"rgénization,

Check Ihis box and SHop here e et es e e ene s s inns sas s i e e s e s ia | D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column (f) divided by line 13, column 4y .. 15 B7.28 o
16 Public support percentage from 2013 Schedule A Part ll tine 18 o 18 99,90

Section D. Computation of Investment Income Percentage
17 investment income percenfage for 2014 {line 10c, celumn {f) divided by fine 13, column () 171 .04 %
18 investment income percentage from 2013 Schedule A, Part W, inet7 18] LO01 o
19a 33 1/3% suppeort tests -~ 2014, If the crganization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization P IE

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 L]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box andseginstructions ... | 2 |:|
4332023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-57) 2014 GRID ALTERNATIVES

26-~0043353 pages

PartIV.| Supporting Organizations

{Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B, i you checked 11b of Part }, complete Sections A and C. If you checked %1c of Part §, complete
Sections A, D, and E. if you checked 114 of Part I, complete Sections A and B, and complete Part \'Al

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are ail of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pap v how the supported organizations are designated. Jf designafed by
class or purpose, describe the designation. If historic and cantinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i1 "Yes," explait in pgny vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4}, {5), or {8)? /f “Yes," answer
(b) and fc) below.

Did the organization confirm that each supported crganization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509{a}{2)? /f *Yes," describe in papt vy when and how the
crganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
{B) purposes? /f "Yes," explain in pan 4 What controls the arganization put in piace to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? /f
*Yes” and If you checked 11a or 11b in Part I, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c3) and 509{a)(1) or (2)7 If *Yes,” explain in pgr vy 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) befow (if applicable). Also, provide detail in pap yj, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(il the authority under the organization's organizing document atithorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H 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?

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

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or {(2}? /f “Yes," provide detail in pg.+ v,

Did cone or more disqualified persons {as defined in fine 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide defail in pgr 1,

Did a disqualified person (as defined in fine 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes," provide detail in pary 14,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(j)
{regarding certain Type Il supporting organizations, and alt Type |11 non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
deterrnine whether the organization had excess business holdings.)

Yes | No

10a

10b

432024 CG9-17-14
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Part IV Supporting Organizations /..t e’

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

11a
b A family member of a persan described In {a) above? 11b
© A 35% controlled entity of a person described in () or (b) above?/f "Yes' to g, b, orc, provide defail in pgr vy 11e

Yes | No _

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
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 pap i how the supported organization(s) effectively operated, supervised, or
controiled 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 alfocated among the supported
organizations and what conditions or restrictions, if any, appiled to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgry vy how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s}.

Yes | No

Section D, Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documnents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {iij serving on the govemning bedy of a supported organization? /f "No,* expfain in pg vy 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 crganizations have a
significant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes," describe in pary 7 the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type I Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used tc satisfy the Integral Fart Test during the Year(see !nstru&:‘ons):

a [_]me organization satisfied the Activities Test. Complete e o below.
b [_] e organization is the parent of each of its supported organizaticns. Complete y,, 3 below.

c |:| The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in pgr identify
thase supported organizations and explain oW these activities directly furthered their exempt purpoges,
how the crganization was responsive to those supported organizations, and how the organization determined
that these aciivities constftuted substantially afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's inveivement, one or meare
of the organization’s supported organization(s) would have been engaged in? 7 "Yes,” explain in pgr vy the
reasons for the organization's position that /ts supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v1.

b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each

Yes | No

30

of its supported organizations? if “Yes,* describe in Bant \i the role played by the organization in this regard.
432025 09-17-14 Schedule A {Form 990 or 990-EZ} 2014
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{Part:V| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |l check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions '

Other gross income {see Instructions)

Add lines 1 through 3

Depreciation and depletion

(LR L P

[ ELORE ST AR VP

Portion of aperating 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)

o

7 Other expenses (see instructions)

-y

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of alf non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average menthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

o (oo jo|»

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

wh

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 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

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 _

& Muitinly line 5 by .035 6

7 Recoveries of prior-vear digtributions "

8  Minimum Asset Amount (add fine 7 to line 8) 8
Section C - Distributable Amount Current Year

1___Adjusted net incoms for prior vear (from Section A, line 8, Column A} 1 '

2 Enter 85% of line 1 2

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

4  Enter greater of line 2 or line 3 4

5 Income tax impesed in prior year 5

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

emergency temporary reduction (see instructions) e 6 i
7 Check here if the current year is the organization’s first as a non-functionaliy-integrated Type HI supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ} 2014

432026
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|Part V-] Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onzo; ed).
Section D - Distributions

Current Year
1 Amounts paid to supported orgaai;ations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of inc_ome from activity
3 Administrative expenses paid_ o accomplish exernpt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
§ _ Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions_. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
] {ii) iy
Section E - Distribution Atfocations {see instructions) Excess Distributions Underdistributions Distributable
Pre—201§ Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of fines 3a through e

Appliad to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions}

Remainder. Sublract lines 3g, 3h, and 3i from 31,

4 Distrbuticns for 2014 from Section D,

__ JneT $

a_Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

S Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015. Add lines 3j
and 4c,

8§ Breakdown of line 7:

a
b
c
d
e
f

9
h
i

i

o

[¢]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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-Part \n Supplementat Information. Provide the explanations raquired by Part i, line 10; Part }f, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional informaticn. (See instructions). _

472628 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors M No. 15450047

O Coon Py 0-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B Informati?n erbout Sc_hedt..tle B (Form 990, 990-EZ, or 390-PF} and 20 1 4

Internal Revenue Service its instructions is at www._irs. qov/form990 -

Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

Organization type{chsck ona};

Fiters of: Section:
Form 990 or 980-EZ 501(cK 3 } (enter number} organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
Form 980-PF 501{c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

[X]
L]
L] s27 poiitical organization
L]
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered b'y"ihé'General Rule or a Speciai Rule.
Note. Only a section 501{c}(7}, (B). or {10} organization can check boxes for both the General Rule and a Special Rufe, See instructions.

General Rule

IE For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a}{(1) and 170{b){1}{A)(vi}, that checked Schedule A {Form 990 or 980-E2), Part II, line 13, 16a, 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 990, Part VIII, line 1h,
or (it Form 890-EZ, line 1. Complete Parts | and il

D For an organization described in section 501{c)(7}, (8), or (10} fillng Form 990 or 990-EZ that received from any ane contributor, during the
year, total contributions of mare than §1,000 exclusively for refigious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts 4, 11, and 1.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear P 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF},
but it must answer "No” on Part 1V, line 2, of its Form 890; or check the box on line H of fts Form 990-EZ of on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2014}

423451
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Schedule B {Form 980, 880-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer idenfification number

GRID ALTERNATIVES 26-0043353
Part]l - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
fa} (b} {c) {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
1 | ARDSLEY PARTNERS Person
Payrol [ ]
: 2_6 2 HARBOR DRIVE, FOURTH FLOOR 325,000, Noncash [ |
(Complete Part [t for
STAMFORD, CT 06902 noncash contributions.)
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CDBG - SAN DIEGO Person
g Payrot! |:|
202 C STREET 169,100. Noncash [ |
{Complete Part [} for
SAN DIEGO, CA 92101 noncash contributions.)
a) {b) fc) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE SAN FRANCISCO FQUNDATION Person
Payroll [ |
ONE EMBARCADERO CENTER , SUITE 1400 130,000. Noncash [ |
{Completa Part Il for
SAN FRANCISCO, CaA 941 ll noncash contributions.)
ta) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WELLS FARGO FOUNDATION Person  (X]
Payrol  []
50 5. 7TH ST. 125,714. Noncash [ |
(Complete Part Il for
MINNEAPQLIS, MN 554 02 _ noncash contributions.)
(a) ®) (© I
No. Name, a_ddress, and ZiP + 4 Total contributions Type of contribution
5 | QUICKMOUNT Person ||
Payroll [ ]
2700 MITCHELL DR. _ BLDG 2 36,660. Noncash
(Comptete Part il for
WALNUT CREEK, CA 954598 | noncash contributiors.)
(a) (b} (c} {d}
No. _ MName, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHNEIDER ELECTRIC Person [
Payroll |:|
1415 ROSELLE ROAD 13, 141_. Noncash [X]
{Complete Part It for
I PALATINE, IL 60067 nancash contributions.)

423462 11-05-14
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Name of arpanization

Emplayer identification number

GRID ALTERNATIVES 26-0043353
Partl 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
7 | ENPHASE Person [_]
Payroll |:]
1420 N. MCDOWELL BLVD 380,584, Noncash [ X
(Cornplete Part H for
PETALUMA, CaA 94954 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SUNPOWER Person [ _J
Payroll |:|
71 STEVENSON STREET, 10TH FLOOR 628,660, Noncash [X]
(Complete Part i for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
9 | SUNEDISON Person ||
Payroli |:|
600 CLIPPER DRIVE 486,240, Noncash [X
{Complete Part I} for
BELMONT, CA 94002 noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SULLIVAN SOLAR Person  [_J
Payroll |:i
169 11TH STREET 50,078, | Noncash [X]
{Complete Part |l for
SAN FRANCISCO, CA 94103 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributia_ns Type of contribution
11 | NRG ENERGY Person [ XJ
Payrolt |:]
211 CARNEGIE CENTER 100,000. Noncash [ |
(Complete Part I for
PRINCETON, NJ 08540 noncash contributions.)
ta) (b) {c) (d)
No. Name, address, and ZIP + 4 Total cont_ributions Type of contribution
12 | THE OAK HILL FUND Person  [XJ
i Payrol! |:]
PO BOX 1624 100,000. Noncash [ |

CHARLOTTESVILLE, VA 22502

{Complete Part Il for
noncash contributions.)

423452 11-05-14

12541106 795118 91611
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 990, 990-E2, or 990-PF} {2014)

Page 2

Name of organization

Employer Identification number

GRID ALTERNATIVES 26-0043353
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d}
No. N_a_me. address, and ZIP + 4 Total contributions Type of contribution
1 3 SUNEDI SON Person IXI
Payroll D
600 CLIPPER DRIVE lOO ,000. Noncash [ |
{Complete Part li for
BELMONT, CA 94002 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIf + 4 Total contributions Type of contribution
14 | PGEE Person X]
Payrol [
245 MARKET ST., N4G 95,939. Moncash [ |
(Compiete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ]
111 S. CALVERT ST., SUITE 2300 90,000. Noncash [ |
{Complete Part H for
BALTIMORE, MD 21202 noncash cantributions.)
(a) (b} (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MEMC FOUNDATION Person  [X|
Payroll [ |
501 PEARL DR. 80,000. Noncash [ |
(Complete Part il for
SAINT PETERS, MO 63378 noncash gontributions.)
(a) (b) fc) {(d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
CORPORATION FOR NATIONAL & COMMUNITY
17 | SERVICE Person [ &]
Payrotl |:|
1400 10TH STREET 74,540, Noncash [ |
{Complete Part il for
SACRAMENTO, CA 95814 nancash contributions.)
(a) ) (©) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | NETWORK FOR GOOD Person  [XJ
Payrolt  [_|
79320 NORFOLK AVE., SUITE 520 61, 059 . Noncash [ |

BETHESDA, MD 20814

(Complete Part Il for
noncash contributions.)

423482 11-05-14

12541106 795118 91611
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B {Form 990, 99C-EZ, or 990-PF) (2014)

Page 2

Name of organization

GRID

Empioyer identification number

ALTERNATIVES 26-0043353
Partl Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a) ' (b) ' () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | VIRIDIAN ENERGY Person [ X]
Payroll l:l
2_63 TRESSER BLVD 60,670. Noncash [ ]

STAMFORD, CT 06901

| {(Complete Part It for
 noncash contributions.)

{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
20 | WAL-MART FOUNDATION person  [X]
. Payrol| I:I
702 8W 8TH ST. 55,000. Noncash [ |
{Complete Part I for
BENTONVILLE, AR 72716 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SUNRUN Person X1
Payroit I:l
595 MARKET ST., 29TH FLOOR 42,500. | Noncash [ ]
{Complete Part || for
SAN FRANCISCO, Ca 94105 noncash contributions.)
ta) {b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
22 | CLEAN POWER FINANCE Person
o Payrolf |:|
201 MISSION ST., SUITE 1100 40,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash conirbutions.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 3 UNION BANK Person m
Payroli |:|
445 S. FIGUEROA ST., SUITE 401 35,000. | Noncash [ ]
{Complete Part ! for
LOS ANGELES, Ca 90071 noncash contributions.)
@) () ) ()
No. Name, address, and ZIP + 4 Tota_l contributions Type of contribution
24 | SOLARCITY person  [X]
Payroll |:|
3055 CLEARVIEW WAY 32,000. Noncash [ |

SAN MATEO, CA 94402

(Complete Part i for
nonecash contributions,)

423452 11-D5-14

12541106 795118 91611

25

Schedule B (Form 990, 890-EZ, or 930-PF) (2014)
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 980, 990-£7, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

GRID ALTERNATIVES 26-0043353
PartE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ' (b) ) )
No. Name_a-, address, and ZIP + 4 Total contributions Type of contribution
25 | ROSEVILLE - CDBG Person  [X]
Payroll D
311 VERNON ST. 30,117. Noncash [ |

ROSEVILLE, CA 95678

{Complete Part Il for
noncash contributions.)

{a}

{b)

{c)

(@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | RGS ENERGY Person  (X]
Payrolt [ |
1_539 WEST ORANGE GROVE AVE., SUITE B 30,000. Noncash [ |
(Complete Part fl for
OQRANGE, CA 92868 noncash contributians.)
) (b) (¢} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | EVENTBRITE Person [ X]
Payroil [:|
155 S5TH STREET, 7TH FLOOR 25,477. 1 Noncash [ ]
g {Complete Part It for
F SAN FRANCISCO, CA 34107 noneash centributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
28 | HONNOLD FOUNDATION Person  [X]
Payroll D
PO BOX 72834 25,000, Noncash [ |
{Compiete Part I for
FORT BRAGG, NC 28307 noncash contributions.)
(a) {b) e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WALTON FAMILY FOUNDATION Person [ X
Payroll [:l
PO BOX 2030 25,000. Noncash [ |
{Complete Part Il for
BENTONVILLE, AR 72712 noncash contributions.)
{a) (b) (e} {d)
No. Name, address, an_d Z_tP +4 Total contributions Type of contribution
30 | SAN MANUEL BAND OF MISSION INDIANS Person x]
Payrolt [ |
26569 COMMUNITY CENTER DR. 25,000. Noncash [ |

HIGHLAND, CA 932346

{Complete Part |l for
noncash contributions.}

423452 11-05-14

12541106 795118 91611

Schedule B (Form 990, 990-EZ, or GB0-PF) (2014)

2014,04030 GRID ALTERNATIVES
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Emptayer identification number

GRID ALTERNATIVES 26-0043353
1:Pa|f__l-_l_:_::fi_ 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
LOWE'S CHARITABLE & EDUCATIONAL -
31 | FOUNDATION Person (&)
Payroll  [_J
1000 LOWES BLVD 25,000. | ‘Noncash []
(Complete Part I} for
MOORESVILLE, NC 28117 noncash contributions.)
(a) (b} {c) {d)
No. Natne, address, and ZIP + 4 Totat contributions Type of contribution
32 | CHEVRON PRODUCTS CCMPANY Person (X]
Payroll D
PO BOX 90134 22,500, Noncash [ ]
{Compiete Part |l for
CONCCRD, CA 94524 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
33 § SILICON VALLEY COMMUNITY FOUNDATION Person x]
Payrol [ |
746 ESPLANADA WAY 21,000. Noncash [ |
{Complete Part I for
STANFORD, CA 94305 nongash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Totat confributions Type of contribution
34 TOSHIBA Person ]E
Payroit |:]
19900 MACARTHUR BLVD, SUITE 400 20,000, Noncash [ |
{Complete Part 1| for
IRVINE, CA 9261 2 noncash contributions.)
a) ) (c) ()
No. Name,__addr_gss, and ZIP + 4 Yotal contributions _ Type of contribution
35 | SAN DIEGO GAS & ELECTRIC Person | X]
Payroli |:|
8335 CENTURY PARK , CPlza 20,000, Noncash [
{Complete Part il for
SAN DIEGO, _ CA 92123 noncash contributions.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LOCAL INNITIATIVE SUPPORT CORPORATION Person  LX]
! Payroll |:|
501 SEVENTH AVE. 16,517. Noncash [ _ |

 NEW YORK, NY 10018

{Complete Part it for
noncash contributions.)

423452 11-05-14

12541106 795118 91611
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 990, 890-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer identificatfon number

GRID ALTERNATIVES 26-0043353
Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) {d}
No. Name_, address, and ZIP + 4 Total con_tributions Type of contribution
37 | THE PARKER FOQUNDATION Person (X1
5 Payroil 1
F 2604 B EL CAMINO REAL, SUITE 244 15,000. Moncash [ |

| CARLSBAD, CA 92008

(Complete Part il for
noncash contributions.)

(a) {b} {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
38 | HELIOPOWER, INC. Person [ X!
Payrott [}
900 TRUXTON AVE., SUITE 330 15,000. Moncash [ |
{Complete Part il for
BAXKERSFIELD, CA 93301 noncash contributions.)
{a) {b) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | CDBG - CITY OF WOODLAND Person  LXJ
Payroll |:|
300 FIRST STREET 14,396, Noncash [ |
{Complete Part | for
WOODLAND, CA 95695 noncash cantributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | CLIMATE RIDE Person | XJ
Payroll |:|
111 w. PINE ST 14,191, Noncash [ |
{Complete Part () for
MISSQULA, MT 59602 noncash contributions.)
(a} {b) {c} ]
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
41 | RABOBANK Person [ X]
Payroli 1]
915 HIGHLAND POINTE DRIVE., SUITE 350 13,500. Noncash [ |
(Complete Part i for
ROSEVILLE, CA 895 67 8 nancash contributions.)
(a) b (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
42 | STATE OF CALIFORNIA Person  [X]
' Payroli I:]
STATE CAPITOL, SUITE 1173 11,459, Noncash I:]
{Complete Part )i for
SACRAMENTO, CA 95814 noncash contributions,)
423452 £1-05-14 Schedule B (Form 990, 890-EZ, or 890-PF] [2014)
28

12541106 795118 91611

2014.04030 GRID ALTERNATIVES
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedute B {Form 99C, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GRID

Employer identification number

ALTERNATIVES 26-0043353
Part .. Contributors (see instructions). Use duplicate caples of Part | if additional space is needed.
{a) {b) (o (d)
No. Name, address, and ZiP + 4 Tot__al contributions Type of contribution
4 3 GENENTECH Person II‘
Payroli |:|
PO BOX 3030 10,000. Noncash [ |
(Gomplete Part i for
SOUTH SAN FRANCISCO, CA 94083 noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JOHN & KITTY HARVEY Person [ X|
; Payroll |:|
221 NEAL ST 10,000. Noncash [ |
] {Complete Part ¢l for
PLEASANTON, CA 94566 | noncash contributions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
45 | LIFESTYLE SOLAR Person  [X]
Payrolt |:|
21 E. SHAW AVE 14,000. Noncash [ |
{Complete Part I far
FRESNQO, CA 93710 noncash contributions.)
(a) (b) (e) )
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
) Payroll |:|
3878 QLD TOWN AVE., SUITE 200 8,355. Noncash [ |
{Complete Part | for
SAN DIEGO, CA 9 21 l__O noncash gontributions.)
(a) (b) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | CLIF BAR Person  [X]
Payroli 1
1451 66TH STREET 8,000, | Noncash []
{Complete Part i for
EMERYVILLE, CA 94608 noncash contributions.)
{a) {b) (e} (d}
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
48 | GOOGLE, INC. Person x]
Payrall 1
1600 AMPITHEATER PARKWAY 7,500. Noncash [ |
{Complete Part il for
F MOUNTAIN VIEW, CA 94043 noncash contributions.)

423452 110512 Schedule B (Form 960, 980-EZ, o 950-PF) (2014)

29
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 990, 880-EZ, or 990-PF) (2014)

Page 2

Name of organization

GRID

Employer identification number

ALTERNATIVES 26~0043353
‘Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) i (c) ()
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
4 9 M.AZ ZETTI Person @
Payroll [:I
2_20 MONTGOMERY ST., SUITE 650 7,500. Noncash [ ]

SAN FRANCISCO, CA 94104

{Complete Part i for

noncash contributions.)

{a}

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
Payroit ]
666 GRAND AVE., PO BOX 657 7,.500. Noncash [ |
(Complete Part H for
DES MOINES, IA 50306 noncash contributions.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | MERTLL LYNCH Person  [XI
Payrolt |:|
5018 WARREN STREET__,__ NW 7,500. Noncash [ |
{Complete Part i for
WASHINGTON, DC 20016 noncash contributions.)
(a) {b} {c} (d)
No, Name, address, a_qd ZIP+4 Total contributions Type of contribution
52 | CENTRAL VALLEY OPPORTUNITY CENTER Person X1
' Payrol  [_]
PO BOX 13896838 6,750. Noncash [ |
{Complete Part |} for
WINTON, CA 55388 noncash contributicns.}
{a} (io} (e} {d}
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
53 { FRESNO REGIONAL FQUNDATION Person [ X]
' Payroli |:|
5250 N. PALM AVENUE, STE. 424 6,210. Noncash [ |
(Complete Part |1 for
FRESNO, CA 93704 nencash contributions.)
{a} {b} (c} {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
ASSOCIATED STUDENTS OF STANFORD
54 | UNIVERSITY Person  [X]
520 LASUEN MALL, OLD UNION ~ FIRST Payroli 1]
FLOOR, ROOM 103 5,360. Noncash [ |

STANFORD, CA 94305

| (Complete Part Il for
F noncash contributions.)

423462 13-05-14

12541106 795118 91611

30

Schedule B (Form 990, $90-EZ, or 950-PF) 2014}

2014.04030 GRID ALTERNATIVES

91611__1



DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B {Form 980, 880-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer idantification number

GRID ALTERNATIVES 26~0043353
Pal't I Contributors (see instructions). Use duplicate copies of Part } if additional space is needed.
@) - b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | DAVID MURRAY Person [ X]
; ' Payrott  [_]
- 5018 WARREN STREET, NW 5,077, Noncash [ |

WASHINGTON, DC 20016

{Complete Part Il for
noncash contributions.)

(a) (b} {c) GH
No, Name, address, and ZIP + 4 Total contributions Type of contribution
56 | EXELON Person [X]
Payrolt |:|
100 CONSTELLATION WAY, SUITE 1000C 5,000, Noncash [ |
(Complete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
@ ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | BANK OF AMERICA Person [ X]
Payroll |:|
100 NORTH TRYON STREET 5,000. | Noncash [ ]
{Complate Part i for
CHARLOTTE, NC 28255 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | JOSEPH & JANIE KARP Person (K]
Payroli D
157 LARK LANE 5,000. Noncash [ |
{Complete Part I} for
MILL VALLEY, CA 94941 noncash contributions,)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | DECINA FELIX Person  [.XJ
Payroil |___|
2175 CEYLON CT. 5,000. Noncash [ _|
{Complete Part 1l for
SAN JOSE, CA 95122 noncash contributions.)
(a) %) fc) ()
No. ?fiame, address, and ZIP + 4 Total contributions Type of contribution
60 | US BANK Person [X]
Payroli D
| 4000 WEST BROADWAY 5,000, Noncash [ |
{Complete Part 1] for
ROBBINSDALE, MN h5422 noncash contributions.)
423452 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) {2014}

12541106 7385118 31611
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2014.04030 GRID ALTERNATIVES

9le611_ 1



DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Scheduie B {Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

GRID ALTERNATIVES

Employer identiication number

26-0043353

Partl Contributors (see instructions). Use duplicate copies of Part | i additianal space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 { ONE PACIFICCOAST FOUNDATION Person 5d
Payroll D
1438 WEBSTER ST., SUITE 100 5,000, Moncash | |
{Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 2 CITY OF RICHMOND Person m
Payroll D
450 CIVIC CENTER PLAZA 5,000, { Noncash [ |
{Compiete Part Il for
RICHMOND, CA 954804 noncash contributions.)
(a) ~{b) () ) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | VIVINT SOLAR Person  [X]
Payroli l:|
4931 NORTH 300 WEST 5,000. Noncash [ |
(Complete Part fl for
PROVO, UT 84604 noncash contributions.)
(a} {b) (e} {d}
No. . Name, address, and ZIP + 4 o Total contributions Type of contribution
SANTA YNEZ BAND OF CHUMASH INDIANS
64 | FOUNDATION Person  [X]
Payroll l:|
PO BOX 1440 5,000. Noncash [ |
(Complete Part if for
SANTA YNEZ, CA 33460 noncash contributions.)
ta) o) (©) ' ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | THE 11TH HOUR PROJECT Person  [XI
) ' Payroll l:|
' 555 BRYAN STREET, #370 5,000, Noncash [ |
- {Complete Part I} for
- PAT,O ALTO, CA 94301 noncash contributions.)
a) ) (c) o (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | KRISTINE MCFARLAND pPerson [ X]
Payrali l:|
612 WESTERN AVE., APT. 2 5, O_OU . Noncash [ |
(Complete Part i for
PETALUMA, CA 949852 noncash contributions.)
423452 11-D5-14 Schedule B (Furm 390, 890-EZ, 0(990~?F) {2014}
32
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

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

Page 2

Name of organization

GRID ALTERNATIVES

Employer identitication number

26-0043353

Pal’ti Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIiP + 4

{c)

Total contributions

(d)

Type of contribution

67 | WORLD WILDLIFE FUND

1250 24TH STREET NW

$ 5,000.

WASHINGTON,

DC 20037

Person [X‘
Payroil l:]
Noncash [ |

(Complete Part i for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

()

Totatl contributions

{d}

Fype of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part {l for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I:I
Payroll I:l
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person D
Payroll I:l
MNoncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll l:]
Noncash [ |

{Complete Part ! for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

Person I:I
Payroli l:]
Moncash [ |

{Complete Part i for
noncash contributions,)

423452 11-05-14

12541106 795118 91611

33

Schedule B (Form 980, 800-EZ, or $90-PF) (2074)
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule B (Form 990, 880-EZ, or 890-PF} {2014)

Page 3

Name of organization Emptoyer identification number
GRID ALTERNATIVES 26-0043353
Partii Noncash Property (see instructions). Use duplicate copies of Part If If additional space is needed.

= —

{c)
f:“°°r1'1 Deserintion of (b} X ol FMV (o estimate) Dat td)
o escription of noncash property given (ses instructions) ate received
CONSTRUCTION MATERIALS
5
$ 36,660. 01/01/14
(a)
{c)

pio- . ) . FMY {or estimate) (d) .
from Description of noncash property given . . Date received
Part {see instructions)

CONSTRUCTION MATERIALS
6
P 13,141, 01/01/14
{a}
{c}

No. » (b) _ FMV (or estimate) te )
from Description of noncash property given . R Date received
Parti {see instructions}

CONSTRUCTION MATERIALS
7
[ 380{584. 01/01/14
{a)
{c}
f:lo:1 Descrintion of (b} —— FMV {or estimate} Dat (d} |
o escription of noncash property given (see instructions) ate receive
CONSTRUCTION MATERTIALS
8
$ 628,660. 01/01/14
(a)
{c)
1:;:;' Descrintion of (b) hor ; FMV (or estimate} Dat {d} ved
o escription of noncash property given (see instructions) ate receive
CONSTRUCTION MATERIALS
9
5 486,240, 01/01/14
{a)
{c)
f:l::;' o (b} ' FMV (or estimate} () .
, :rt | Description of noncash property given {see instructions) Date received
CONSTRUCTION MATERIALS
10
$ 50,078, 01/01/14

423453 11-05-14

12541106 795118 91611

34
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

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

Page 4

Name of organization

GRID ALTERNATIVES

‘Part |l! ﬁ‘lxciuslv
BRI 8 year

f

Use duplicate coples of Part il if additional space is needed.

Employer identification number

26-0043353

religious, chanfaﬁle, BED., contrBIlans o organlza!ions deScTBEd i Section 5U Hci!? F, EEF, ] t l&i That Tolal mare that s [,UBU for

m any one cantsibutor. Complete columns {a) through (e) and the following ling entry. or organizations
completing Part i, enter the total of exclusively refigious, charitable, stc., contributions of $1,000 or jess for the year. {Enter this infe. once) $

() No.
;l‘;r!‘t%‘l! {b) Purpose of gift (c) Use of gift (d) Description ot how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g Or[:" (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
dal
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtni (b} Purpose of gift {c)} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

12541106 795118 91611
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. . OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury "B Attach to Form 990, - Open to Public:

Jternal Revenue Sarvics P information about Schedule D (Farm 990) and ts instructions is at woanLins goviormaan nSDEf;thH

Name of the organization Employer identification number
GRID ALTERNATIVES _ N 26-0043353
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answerad "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end ofyear . .
Aggregate vaiue of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

nmpermlgglgie pnvate DO i hisisibisitecsescsesie e neens s |___I Yes |:| No

h & W KN

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |____] Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year,
| Held at the End of the Tax Year
a Total number of conservation easements v |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
isted in the National Register e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ttholds? |___] Yes |:| No

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)})
and section 170(RYAYB)IN? ......... e e oo [Jves [no

8 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the fooinote to the organization’s financial statements that describas the organization's accounting for
conservation easements.

I Part 1l f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes* to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958} not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida, in Part X,
the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and batance 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
rejating to these items:

i} Revenueincluded in Form 990, Part Vill, line 1 »

{ii} Assets included in Form 990, Part X

2  if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenue included in Form 990, Part Viii, line 1 - s » 3

b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
432051
10-01-14
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Schedule [ (Form 990} 2014 GRID ALTERNATIVES 26-0043353 page?2
‘Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d [ 1Loan or exchange programs
Scholarly research e [ 1other
c Praservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHil.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other simifar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes I:} No

art IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

' 1'a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included o
on Form 990, Part X? L lves [Ine

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance e 1c
d Additions during the year 1d
e Distibutions during the year 1e
T OENAINGDAIANCE || . ittt 1f
2a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial account lability? L_ivYes L INo
b _If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided In Part XH|

l?al’iVl Endowment Funds. Complete If the organization answered "Yes® to Form 980, Part IV, line 10.
(a} Gurrent year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Josses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

0 a0 o

-
2
2
w
-+
=
1]
o
<l
5]
[
x

o
@
e
w
Jul
w

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} hetd as:
a Board designated or quasendowment P %
b Permanent endowment I %
¢ Temporarily restricted endowment I _ %
The percentages in jines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated Organ At OnS e 3afi)

(I related organizalions e e e e 3ali)
b If "Yes" to 3a(ii}, are the related organizations sted as required on Schedule R? 3b

Describe in Part Xt the intended uses of the organization’s endowment funds.

VI i Land, Buildings, and Equipment.
Complets if the arganization answered *Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properfy | {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
| basis (investment) basis {other} depreciation
Ta Land e, SR

b Bulldings ... ..o _
¢ Leasehold improvements
d Equipment 407,343- 180,829- 226,514.
e Other .o o

......... N 226,514,
Schedule D {Form 990) 2014

432052
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Schedute D (Form 990) 2014 GRID ALTERNATIVES 26-0043353 paged
Pait Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inclusing name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financiaiderivatives " '
2} Closely-held equity interests
(3} Other

A

B

[(®)

)

(E)

()

()

{H)
Total. {Col. (5) must equal Form 990, Part X, col, (B) ling 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 11¢, See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market valie

)
2
8)
{4)
{5)
{8)
)
{8}
{9

Tolal. (Col. (b) must sgual Form 980, Part X, col. (B) line 13.) =
‘PartiiX:| Other Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line #1d, See Form 980, Part X, tine 15.

(a) Description o {b} Book value

(13 CONSTRUCTION-IN-PROCESS 837,438,

(v REFUNDABLE DEPOSITS B 35,587,

3

(@
SO <

B

)

(&)

@) .
Total. (Colurnn (b) must equal Form 990, Part X cob (B 8 15, oo oo P> 873,025,

‘Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 980, Part |V, tine 11e or 111. See Form 99[} F‘art X, Eine 25

1. {a) Description of liability (b} Book value
{1} Federal income taxes )
2y INTERCOMPANY PAYABLES 728,301,
3 [
)
{5)
{6)
)
(8
9
Total, (Column (b} must equal Form 890, Part X, col. (B) fine 25.) . .. . . P 728,301,

2. Liability for uncertain tax positions. in Part XlI, provide the text of the footrote to the organization’s fmanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part Xl [X]
Schedule D (Form 990} 2014

432053
10-01-14
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Schedule D (Form 990) 2014 GRID ALTERNATIVES 26-0043353 paged
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste i the organization answered "Yes" to Form 990, Part IV ilne 12a.

1 Total revenue, gains, and other support per audited financial statements _________________________________________________________
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments ... 2a
Donated services anduse of facifities . .. ... 2b
Recoveries of prior year grants
Cther (Describe In Part X#l.)

Add Iines 2a through 2d

[-J o T » B = 2 ]

4 Amounts included on Form 990, Part Viil, line 12, but not on I|ne 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a |
b Other (Describa in Part XIit.)
¢ Add lines 4a and 4b

Reconciliatlon of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilites ...~~~ 25
b Prioryear adjUStMents | e 2b
C OMErIESSES e 2c
d Other Describe in Part XILY e, 2d
e Addlines 2athrough 2d e
3 BUDtaCt e 2e from e 1 e e e
4 Amounts included on Form 880, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b I da
b Other (Describein Part XHLY 45 G
€ Addlines daand db | et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ], line 18) ..o 5

i Part XHi] Supplemental Information.

Provide the descriptions requ:red for Part Il iines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE _2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITEPRP STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE THE TAX POSITIONS TAKEN BY THE ORGANIZATION

AND TO RECOGNTIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT, AS OF

DECEMBER 31, 2014, THERE ARE NQ UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY THE TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY

”l‘\aTE%AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS

s Schedute D {Form 990) 2014
39

12541106 795118 91611 2014.04030 GRID ALTERNATIVES 91611 __1



DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Schedule D (Form 990) 2014 GRID ALTERNATIVES 26-0043353 pages
 Xll{ Supplemental Information (contiveq)

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2011.

Schedule D (Form 990} 2014
432085
10-01-14
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SCHEDULEF
{Form 990)

Department of the Traasury
{nternal Hevenue Servica

OMB Ne. 1545-0047

2014

i OpentoPublic:
crnspection iy

Statement of Activities Qutside the United States

B> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
B> Attach to Form 990,
P~ Information about Schedule F (Form 990} and its instructions is at www.irs. goviform990,

Name of the organization

GRID ALTERNATIVES

Employer identification number

26-0043353

General Information on Activities Outside the United States. Complete If the organization answered *Yes® on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and o{her 'assistance,
the grantess’ aligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes |:1 No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grarits and cther assistance outside the
United States.
3 _ Activities per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.}
{a} Region {b) Number of | (c) Number of | {d) Activities conducted in region {e) If activity listed ins (d) {f) Tota
offices | :é“eﬂ?g %Er?d {by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type invfgsrtirar?sms
contractors ¢ i i i j i h L
i reciplents focated in the region) of service(s} in region in region
CENTRAL AMERICA AND ISOLAR INSTALLATION &
CARTEBEAN 3 2 [PROGRAM SERVICES [PRATNING 25,924,
3a Subdotal . 1 2 25,924,
b Totai from continuation
sheststo Parti g 0 0.
¢ Totals (add iines 3a
and3b) o 1 2 | 25,924,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F {(Form 920) 2014

432071
00-24-14

15531106 795118 91611
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Schedule F (Form 8902014  GRID ALTERNATIVES 26-0043353

Page 4

[Part V] Foreign Forms

Was the organization a U.S, transferor of property to a foreign cotporation during the tax year? f *Yes," the
organization may be required to file Form 9286, Return by a lJ.5. Transferor of Property to a Foreign
Corporation (sse Instructions for Form 926} |:| Yes

Did the organization have an interest in a foreign trust during the tax year? /f "Yas, " the organization

may be required to file Form 3520, Annual Aeturn To Report Transactions With Foreign Trusts and

Recsipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form99¢0) . [ Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ *Yes,"

the organization may be required to file Form 5471, Information Refurn of U.5. Parsons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471 (X ves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,

information Return by a Sharefholder of a Passive Foreign Investment Company or Qualified Electing Fund

{see instructions for Form 8621) D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the otganization may be required to fife Form 8865, Return of U.S. Persons With Respect fo Cerfain
Foreign Partnerships (see Instructions for Form 8865) L) Yes

Did the crganization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, internationai Boycott Reportf (see Instructions
for Form 5713; do not file with Form 990} [ ves

END

@No

|:|No

@Nc

432074
09-24-14

Scheduie F (Form 990) 2014
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Schedule F {Form 900y 2014  GRID ALTERNATIVES 26-0043353  pages
PartV.1 Supplemental Information
Pravide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column (f} {accounting method: amounts of
investments vs. expenditures per region); Part i, tine 1 {accounting methad}; Part il (accounting method); and Part {ll, column {c)
(estimated number of recipients), as applicable. Alsa complete this part to provide any additional information.

433075 09-24-14 Schedute F {Form 990) 2014
45
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SCHEDULE G . . - . _— OME No. 1545-0047
Form 990 or 990-EZ Supplementai information Regarding Fundraising or Gaming Activities
m o
(For or ) Compiete if the organization answered "Yes" to Form 980, Part {V, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line Ba. e
e e roasuTY P Attach to Form 990 or Form 990-EZ. ~OpentoPublic -
internal Revanue Service P information about Schedule G (Form o1 990-FZ) and its instrugtions is at i exrte/frm GO0 lnspectLon i
Name of the crganization Employer identification number
GRID ALTERNATIVES 26-0043353

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 indicate whather the organization raised funds through any of the following activities. Check all that apply.
a Maii solicitations e Solicitation of non-government grants

b [E internet and emaif solicitations 1 Solicitation of government grants

c [E Phone solicitations g D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreerment with any individual including officers, directors, trustees or

key employees [isted in Form 980, Part ViI) or entity in connection with professional fundraising services? ™ Yes [(X]no

b If "Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- i) Die . . v} Amount paid " :
{i) Name and address of individual | e i oic. (iv) Gross receipts tﬁ, gor retained by) | (¥i} Amount paid
or entity (fundraiser} (i) Activity have custod fromactivity |  fundraiser to {or retained by)
cgnlribul‘zcns? | fisted in col. (i) organization
CBSSIE GRUENSTEIN CONSULTING PROVIDES DATAEASE Yes | No s
- 5335 MILES AVE., OAKLAND, CONSULTING FOR DIRECT X 35,000} 103,290, 35,000,
OlAl e iieeeeeeeeties e st iassssipee » 35,000, 103,290, 35,000,
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot ficensing.
CA,CO,NY
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule G {Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
432081
08-28-14

46
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Schedule G (Form 990 or 990-E2y 2014 GRID ALTERNATIVES

Partll] Fundraising Events, Complete if the organization answered "Yes® to Form 980, Part IV, §

26-0043353 page2

ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 (e) Other events
i d} Total events
INTERCONNECT] i
(add col. {a) through
TON 1 col. (c)
@ {event type) (event type) {totat number) ’
g .
T
&1 Grossreceipts ... 89,914. 89,914,
2 less: Contrbutions . ... ... 39 , 124, 39 7 724.
3 Gross ingome (line 1 minusfine 2} . 50,190. 50,180.
4 Cashprizes . ...
5 Noncashprizes .. . ... ..
0w
@
@
g 6 Rentfaciltycosts 9,350. g,350.
-
L
©17 Foodandbeverages 16,840, 16,840.
=
8 Entettainment 2,794. 2,794.
9 Otherdirectexpenses . ... .. 21,206, 21,206.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 50,190.
11 _Netincome summary. Subtract ne 10 fromline 3, column {d) ... p- 0.
"Part T | Gaming. Complete if the organization answered "ves" 1o Form 800, Part IV, tine 19, or reported more than
$15,000 on Farm 980-EZ, line 6a.
. (b} Puli tabs/instant . {d) Total gaming (add
D . 3
3 {a} Bingo binga/prograssive bingo (e} Other gaming cel. {a) through col. {c})
D
2
1 _Grossyevenue .
o2 Cashprizes ...
3
=
§- 38 Noncashprizes .. ... ...
w
15
$£14 Rentfacitycosts .~~~
[a
|5 Other direct EXPENSES ...
: L_IYes % [L_| Yes % [L_|Yes
| 6 Volunteerlabor No [T No L INo
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . [ 2
| 8 Net gaming income summary. Subtract line 7 frombne 3, column (o) ..o | -

9 Enter the state(s) in which the organization conducts gaming activities:

a is the organization licensed to conduct gaming activities in each of these states? . .~ u Yes L | No
b If *No,"* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duriﬁg' the tax year? L_1Yes L_Ino

b If “Yes," explain:

432082 08-28-14

1254110
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Schedule G (Form 990 or 990-E7) 2014 GRID ALTERNATIVES 26-0043353 pages
11 Does the organization conduct gaming activities with nonmembers? e L_] Yeos No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... . . . Ulves Tno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address p

13a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b if *Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation - §

st

Description of services provided P

[ pirector/officer ] Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGBNSE? | e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear P $
]Pfaf‘t-:'i\’l Suppiemental information. Provide the explanations required by Part I, line 2b, columns (i} and (v), and Part {ll, lines 9, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: CASSIE GRUENSTEIN CONSULTING

(I) ADDRESS OF FUNDRAISER: 5335 MILES AVE., OAKLAND, CA 94618

(II) ACTIVITY: PROVIDES DATABASE CONSULTING FOR DIRECT MAIL, TELEPHONE, INT

432083 08-28-14 Schedute G {Form 990 or 990-EZ) 2014
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Schedule G {Form 990 ar 990-E7) GRID ALTERNATIVES 26-0043353 pages
‘Part V.| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
432084
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Schedule | (Farm 990) GRID ALTERNATIVES 26-0043353 pages
Part'IV.] Supplemental Information

LOCAL ORGANIZATIONS TO IDENTIFY SPECIFIC ENERGY RESQURCE NEEDS AND TO

DEVELOP RENEWABLE ENERGY SOLUTIONS THAT ARE ENVIRONMENTALLY, SOCIALLY,

AND ECONOMICALLY SUSTAINAEBLE.

NAME OF ORGANIZATION OR GOVERNMENT: GRID ALTERNATIVES TRI-STATE, INC.

(H) PURPOSE OF GRANT QR ASSISTANCE: SUPPORT THE GRANTEE'S SPECIFIC

CHARITABLE PROJECT INVOLVING COLLABORATION WITH NEW YORK, NEW JERSEY AND

CONNECTICUT COMMUNITIES AND LOCAL ORGANIZATIONS TO IDENTIFY SPECIFIC

ENERGY RESOURCE NEEDS AND TO DEVELQP RENEWABLE ENERGY SOLUTIONS THAT ARE

ENVIRONMENTALLY, SOCIALLY, AND ECONOMICALLY SUSTAINABLE.

Schedute | (Form 990)
432201
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SCHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury B Attach to Form 990,

QOMB No, 1545-0047

GRID ALTERNATIVES

26-0043353

internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at qarn gelion, . i
Name of the organization ! Employer identification number

[Part1] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen fisted in Farm 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Heusing allowance or residence for personal use

|:| Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments |:| Health or sccial club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimburserment or provision of all of the expenses described above? If "No," complete Part i} to explain
2  Did the organization require substantiation prior to reimbursing or aliowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part i,

Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
Forrm 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [,

Only section 501(c){3}, 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?

If "Yes" to iine 5a or 5b, describe in Part Jii.
6 For persons listed in Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THEOGANIZAONT | || i ettt e
b Any related organization?
if "Yes" to line 6a or Bb, describe in Part Hl.
7 For persons sted in Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part i
8 Were any amounts reported in Form 330, Part VII, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)3)7 If "Yes,* describe in Part Il
9 H"Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958.6{c)?

| Yes N_o__

4a
4b
4c

bl b 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-1¢
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MB No. 1545-0047

SCHEDULE M Noncash Contributions °
{Farm 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasusy P Attach to Form 990, s
internal Revenue Service

. Information about Schedule M (Form 890) and its instructions is at yww ire nov/formean

Name of the organization Empioyer identification number
GRID ALTERNATIVES 26-0043353
HPart1 [ Types of Properly
(a) {p) [ (c) G
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts
i iterns contributed|Form 980, Part VI, line 1g
1 At-Worksofart '
2 Art-Historical treasures
3  Art-fractionalinterests . ..
4 Booksand publiications .
5§ Ciothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securilies - Partnership, LLC, or
tustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Histotic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibies ... ...
19 Foodinventory . ... ..
20 Drugs and medical supplies . ... .
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
25 Other » ( CONSTRUCTION ; [ X 12,557 1,598,613, VALUE AS REPORTED BY
26 Other P ¢ 1
27 Other P ( y
28  Other P | _ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29
| YesiNo
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? ... . ...
b If *Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Dges the crganization hire or use third parties or related organizations o solicit, process, or sell noncash
GO U NS Y e 32a X
b If "Yes," describe in Part H. ;
33  If the organization did not report an amount in colurnn {c) for a type of praperty for which column (a) is checked,
describe in Part |1, ar
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 950. Schedute M (Form 990} {2014}
432141
08-12-14
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Schedule M (Form 990) (2014) GRID ALTERNATIVES 26-0043353 Page 2

Suppiemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

432142 0B-12-14 Schedule M {Form 990} {(2014)
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« OMB Mo. 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ :

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additiona! information.

Department of the Treasury P Attach to Form 990 or 990-EZ. cropento Publie:

Internal Revenue Service Py ation 2 odule 99 5 and its § i £mQan siliingpeetion s

Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSTALLATION OF SOLAR ELECTRIC SYSTEMS AND TRAINING IN ENERGY

EFFICIENCY, WHILE PROVIDING HANDS-ON SOLAR INSTALLATION OPPORTUNITIES

TO JOB TRAINING ORGANIZATIONS AND COMMUNITY VOLUNTEERS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTEERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXEMPT ORGANIZATION RETURNS ARE PREPARED BY AN OUTSIDE ACCOUNTING FIRM.

AFTER COMPLETION OF SAID RETURNS, THE ORGANIZATION IS SENT A DRAFT OF THE

EXEMPT QRGANIZATION RETURNS TO BE REVIEWED AND EXAMINED INTERNALLY. THE

ORGANIZATION MAKES COPIES OF THE RETURNS AND DISTRIBUTES THEM TO THE BOARD

OF DIRECTORS. AN AFFIDAVIT IS THEN SIGNED TO AUTHORIZE THE OUTSIDE

ACCOUNTING FIRM TO PROCESS, SIGN AND PROVIDE COPIES OF THE RETURNS TO BE

FILED WITH THE DESIGNATED GOVERNMENTAI: AGENCIES. BEFORE THE EXEMPT

ORGANIZATION RETURNS ARE FILED, A FINAL EXEMPT ORGANTIZATION RETURN COPY IS

FORWARDED TO ALL BOARD MEMBERS. THE EXEMPT ORGANIZATION RETURNS ARE THEN

E-FILED BY THE OQUTSIDE ACCOUNTING FIRM.

FORM 950, PART VI, SECTION B, LINE 12C:

ALL NEW BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SUBMIT A CONFLICT

OF INTEREST DISCLOSURE FORM AS PART OF THEIR APPLICATION PROCESS AND TO

UPDATE THIS FORM ANNUALLY.

FORM 9350, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}
43221+
UB-27-34
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Schedule O (Form 990 or 990-E7) (2014}
Name of the organization

Page 2
Employer identification number

GRID ALTERNATIVES 26-0043353

AN AD HOC COMMITTEE IS FORMED BY THE BOARD AT THE END OF EACH YEAR TO

REVIEW THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL/OPERATIONS OFFICER

AND SET THEIR SALARY FOR THE FOLLOWING YEAR. THE COMMITTEE REVIEWS THE

PERFORMANCES QF THE CHIEF EXECUTIVE OFFICER AND THE CHIEF

FINANCIAL/OPERATIONS OFFICER, AS WELL AS SALARY SURVEYS FOR RELEVANT

COMPARABLE SALARY LEVELS IN THE NON-PRQFIT FIELD. THE COMMITTEE MAKES A

RECOMMENDATION TO THE FULL BOARD, AND THE BOARD VOTES TO APPROVE SALARY

ADJUSTMENTS. THE SALARY ADJUSTMENTS ARE THEN PRESENTED TO THE CHIEF

EXECUTIVE OFFICER AND CHIEF FINANCIAL/OPERATIONS OFFICER.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL

PLACE OF BUSINESS. THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES 3,919,011,
MANAGEMENT AND GENERAL EXPENSES 106,658.
FUNDRAISING EXPENSES 193,557,
TOTAL EXPENSES i 4,219,226,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,219,226,

FORM 950, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE ANNUAI AUDIT

AND FOR SELECTION OF THE INDEPENDENT ACCQUNTANT. THE PROCESS HAS NOT

CHANGED FROM THE PRICR YEAR.

aepi2 Schedule O (Form 990 or 990-EZ) (2014}
h9
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Schedule R {Form 990} 2014 GRID ALTERNATIVES 26-0043353 pages
‘Part: VIl | Ssupplementat Information
Provide additional information for responses to questions on Schedule R (see instructions).

432186 08-14-14 Schedule R (Form 290} 2014
65
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Form 8868 (Rey. 1:2014} Page 2
® |f you are fling for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check LI 1 S, » @L

Mote. Onty cotmpiete Part || if you have already been granted an autemnatic 3-month extensicr en a previousty fled Form 8868.
* if you ere filing for an Automatic 3-Menth Extension, completa only Part | {on page 1).

] Additional {Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

_ Enter filer's identifying numbser, ses instructions
Type or | Name of exempt organization ot other filer, see instruatlons. Employer [dentification number (EIN} or
print
Fabyme [GRID ALTERNATIVES 26-0043353
:i‘{‘::;:;:“’ Number, streat, and room or sufte no. If a P.O. box, see instructions. Social security aumber SSN)
vt 5as |1 371 OCEAN AVENUE, NO. 2 00 _
instruotions. [ |ty town or post office, state, and ZIP code. For a foreign address, ses instructions.
OAXLAND, CA 94608
Enter the Return codes for the retum that this application is for (flle a separate application for each return} ... Lttt ane et e e n et . lil
Application Heturn § Application Return
is For Gode IisFor Godo
Form 990 or Form 99052 01 ¥ aa
Form 990-BL . 62 ] Form 1041-A _ 0g
Form 4720 (ndividual) _ 03 | Form 4720 {other than individuah 08
Form 990-PF — g4 |} Form 8227 L 10
Form 980T (sec. 401{) or 408(a) trus) _ 05 | Ferm 8069 _ 11
Form 990-T ftrust gther than above) - 06 | Form 8670 ] 12
STOP! Do not complete Pant it if you were not already granted an automatic 3-month extension on a previousiy fited Form BRE3.
TIM SEARS
® The books are in the care of P 1171 OCEAN AVENUE, ESUITE 200 — OAKLAND, CA 94608
Telephone No. »» 510-731~1313 Fax No. ™ _

& [fthe organization does not have an office or place of businsss in the United States, check this box » [
® |f this i {or a Group Retutn, enter the organization's four diglt Group Examption Number (GEN, . If this Is Tor the whole group, check this
box. P D 1 ¥ is for part of the group, oheck this box > and attach a list with the names and EiNa of all members the extensjon Is for.

4 | request an additional 3:month extension of time unti NOVEMBER 15, 201 5.

5 Forcalendarysar 2014 | or other tax yser beginning , and ending

8  ff the tex year entered in line B Is for less than 12 months, check reason: D Initial retum mat return

L_J Change in accounting peticd

7 State in detail why you need the extension
THE INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN HAS
NOT YET BEEN RECEIVED.

8a | this applizaticn Is for Forms 990-BL, 990-PF, B80-T, 4720, or 6063, enterthe tentetive 1ax, less any
nontefundatle cradits, See instructions.
b |f this application is for Forma BBA-PF, Bg0-T, 4720, or 8069, enter any tefundabla credits and estimated
tax payments made. Include any pror yoar overpayment allowed as a credit and any amount paid
araviously with Forrn 8868, 18 % 0.
¢ Balance due. Subtract fine 8b from line Ba. Inciuds your payment with 1nis form, If requirad, by using
EFTES (Electronic Federal Tax Payment Systerm). Ssa Instructions. 18l $ 0.
Signature and Verification must be completad for Part i only.

Under penalties of parjury, | declare that L have gxamined this form, incluting accompanying schedules and statarments, and ta the best of my knowledge and belief,
it is true, correct, and complets, and that i am authorized to prepare this form.

saue wY \Adateate £ NV Lo CLA| Gt e 1[29{15”

Form 6868 (Rev. 12014}

47IE42
08-15-14

58
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DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

Form 8868 Application for Extension of Time To File an
(Rev. January 2014} ¥ ¥
Exempt Organization Return OME No. 45451709
Department of tho Treasury P File a separate application for each return.
internal Revenua Servics P Information about Form 8866 and its instructions is at www.lrs.gov/form 8868 .
® if you are filing for an Automatic 3-Month Extension, complete oniy Part i and check thisbox ., ... T m

# if you are fing for an Additional {Not Automatic) 3-Month Extension, somplete only Part i (on paga 2 of thts forrn}

Do not complete Part Hf unfess  you have already been granted an automatic 3-month extension on a previousty fiiled Form 8868,

Electronic filing (e-file) . You can electronically flle Form 8868 if you need a 3-month automatic extensiorn of tima to file (E months for a corporation
required to file Form 980T}, or an additional (not automatke) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tima 1o fila any of the forms fisted in Part { or Part i with the exception of Form 8870, infarmation Retum for Transfers Associated With Certain
Parsonal Benatlt Contracts, which must be sent to the IRS in paper forrat (gee instructions). For more details on the electronic filing of this form,

visit www.irs.goviefile and click on e-fife for Charities & Nonprofits.
[Parti | Automatic 3-Month Extension of Time. Only submit otlginal {no copies needed).

A corporation raquired to file Form 990-T and requesting an automatic 6-month eéxtension - chesk this box and complete

Partlonly ... [
All other corponatrons (' nc!ud:ng I 720-0 ﬂ.'e:s,l, partnershfps, REM!CS and trusts must use Fom'r ?’004 to request an extensfon ofnms

to flie fncome tax refums, Enter filer's identifying nuroher

Type or Name of exampt organization or other fitet, sae instructions. Employer identification number {EIN} or
print
it by the GRID ALTERNATIVES ___ 26-0043353
cundutetor | Number, street, and room or sufte no. If a P.O. box, see instructions. Social security number {SSN)}
Mhovewr | 1371 OCEAN AVENUE, NO. 200
Instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructians.

OARLAND, CA 54608

Enter the Return code for the return that this application Is for (file a separats application foreach retuMm} . ... ..o, n
Application Return } Appllcation Betuemn
is For . Code |ls For Code
Form 990 or Form B80-EZ 01__ | Form 980-T (corporation) — . o7
Form 980-BL 414 Form 1041-A o8
Form 4720 {inlvidual) 63} Form 4720 (other than individuai) N 08
Forrn 890-PF . 04 Forrn 5227 10
Form 990-T {sec. 401{a) or 408(a] trusl) D5} Fomm 6069 11
Form 990-T {trust other thap above) 06 Form 8870 . 12
TIM SEARS '
o Thebooksareinthecareof p 1171 OCEAN AVENUE, SUITE 200 - OARLAND, CA 94608
Telephona No.p- 5310-731-1313 Fax Mo. >
® if the organization does not have an office or placa of buslnass in the United States, ¢heck thia box » |:j
& |f this is for a Group Betum, enter tha organization's four dight Group Exemption Number (GEN) lf thls is for tha whole gruup, check this
box_ P % i )i it is for part of the group, check this box P m and aftach a list with the names and EINs of all members the extension is for.
+  lrequest an automatic 3-nonth (6 months for a corporation required to file Forrm BR0-T) axtensfon of time unti
AUGUST 17, 2015 , 1o flle the exempt organization retumn for the grganization named above. The extenslon

is for the organization's return for:
P [X] calendar yeer 201 4 or
» [ tax year beginning , and ending

2 ifthe tax year eniered in fine 1 iz for jess than 12 months, check reason: {1 Initiat return [ Finat retum
L] Changs in accounting period

Sa It this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lesa any
nontafundable cradits, See instructions. 32l & 0.
b Ifthis application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable cradhs and
estimated tax payrents made. include any prior year cverpayrent aiowad as a credit, B | & A
c Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required, i
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions, sel 8 0.
Cautfon. {f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form §876-EQ for payment
instructions.
‘I;.Elgf&‘ For Privacy Act and Paperwork Reduction Act Natice, ses instructions. Form 8868 (Rev. 1-2014)
05-01-44
58
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GRID ALTERNATIVES
EIN: 26-0043353
FYE: DECEMBER 31, 2014

FORM RRF-1, PART B, LINE 6 ATTACHMENT
INFORMATION REGARDING GOVERNMENT FUNDING

GOVERNMENT AGENCY ADDRESS

CDBG - CITY OF CHICO 411 MAIN STREET, 3RD FLOOR, PO BOX 3420, CHICO, CA 95927
CDBG - CITY OF WOODLAND 300 FIRST STREET, WOODLAND, CA 95695
CDBG - COUNTY OF SAN PLANNING AND BUILDING DEPARTMENT

LUIS OBISPO 976 0505 STREET, ROOM 300, SAN LUIS OBISPO, CA 93408
CDBG - CITY OF ROSEVILLE 311 VERNOCN 5T, ROSEVILLE, CA 95678
CDBG - 5DG 1200 3RD AVENUE, SUITE 1400 MS56D, SAN DIEGO, CA 92101
CDBG - CITY OF DAVIS 604 SECOND 5T., CITY HALL, DAVIS, CA 95616
CDBG - OITY OF RICHMOND 440 CIVIC CENTER PLAZA, RICHMOND, CA 94804

CORPORATION FOR NATIONAL 1201 NEW YORK AVE. NW, WASHINGTON DC 20525
& COMMUNITY SERVICE



DocuSign Envelope ID: 66D3DD2F-C2F1-4349-8C57-748D0546BE5S3

GRID ALTERNATIVES
EIN: 26-0043353
FYE: DECEMBER 31, 2014

FORM RRF-1, PART B, LINE 5 ATTACHMENT
INFORMATION REGARDING COMMERCIAL FUNDRAISER

Name: Cassie Gruenstein Consulting
Address: 5335 Miles Ave

City: Oakland

State: CA

Zip Code; 94618

Contact Person: Cassie Gruenstein
Telephone Number: 415-533-7261

Email Address: cassie@ cassiegruenstein.com



DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope [D: DBFCS80F-87BA-4457-B161-2FC472AD770D

EXTENDED TO MOVEMBER 16, 2015
= . OMB Ne. 1545-3047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations} 0 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. "Open to Public.-
iriernal Revenva Servica P _information about Form 990 and jts instructions is at WL lrs. gov/farmann i ingpection
A For the 2014 calendar vear, or tax year beginning and ending
B Gheokif  Name of organization D Employer identification number
applicable:
tanss | GRID ALTERNATIVES
?r?a_“%‘ée Doing bussness as 26-0043353
l'é't'&?ﬁ Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Feat | 1171 OCEAN AVENUE 200 510-731-1310
fermin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipis § 5,685,277,

el OAKLAND, CA 94608

Hia} Is this a groupi return

mﬁé’f?;?a‘ F Name and address of principal officec ERICA MACKIE
"¢ |SAME AS C ABOVE

for subordinates? Yes l:' No

H(b) Are ak subordinates inctuded? Yes :l No

1 Tax-exempt status: L X | 501(¢)(3) L[| 501(c) ( 1 rinsertno.) L 14947y tyor [ 507

If "No," attach a fist. {(see instructions)

J Website: 0 WWW . GRIDALTERNATIVES.ORG

H(c) Group exsmotion nurmber = 5993

K_Form of organization; { X.] Corporation | Trust || Association | Otherp» LE Year of formation: | '™ State of legal domicile:

|Partd]| Summary

Part il . ] Signature Biock

o | 1 Briefly describe the organization’s mission or most significant activities: GRID ALTERNATIVES' MISSION IS TO

E PROVIDE ENERGY COST SAVINGS TO LOW~-INCOME HOMEOWNERS THROUGH
g 2 Checkthis box P L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.

% | 3 Number of voting members of the governing body (Part Vi, fineta) . . . .. 3 22

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20

@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 37

% | 6 Total number of volunteers (estimate if necessary) 8 786

E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.

b Net unreiated business taxable income from Form 980-T line 34 ... e 7b 0.

Prior Year Current Year

@ | 8 Contributions and grants (Part VII§, tine Thy 917,058, 1,412 ; 209,

g 9 Program service revenue (Part VL line 2g) 3,822,682, 4,273,068,

E 10 investment income (Part VIIl, column (A}, ines 3,4, and 7d) 0. 0.

11 Other revenue (Part VIIl, column (4}, iines 5, 6d, 8c, 9¢, 10¢, and 116} 0. g.

12 Total revenue - add lings 8 through 11 (must equal Part VI, column (A), line 12} .. 4,739,740, 5,685,277,

13 Grants and simitar amounts paid {Part IX, column (&}, lines 1-3) ... ... 0. 0.

14 Benefits paid to or for members (Part X, column (4}, line 4) 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _1 239,333, 1,810,371,

2 | 16a Professional fundraising fees (Part IX, column (&), fine $1e} . . .. 0. 0.

§ b Totai fundraising expenses {(Part IX, column (D), line 25) B> 792,185, SR L D e

Y117 Other expenses (Part IX, column (A}, fines 1ta-11d, 11¢24¢) 3,080,069, 4,131,516.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25 4,319,402, 5,941,887,

19  Revenue less expenses. Subtract ine 18 fromline 12 .. ... 420 ,338. -256 : 610.

E% - Beginaing of Current Year End of Year o

@F| 20 Total assets (Part X, fine 16} 2,301,089, 2,651,041,

f?% 21 Total liabilities {Part X, line 26} 1,880,751. 2,487,313,

i% Net assets or fund balances. Subtract fine 21 from Ilne 20 420,338. 163,728.

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedulss and stafements, aad to the bast of my krowledge and belief, itis
ID Y o

ocuS; I ned

true, correct, and complete. e,qlarat:qnof preparer {other than uﬁmer) is based on all information of which preparer has any knowledgs. | 56

EW
I TI7 1572013

} Criia Weapat

Sign VER DIRBveH0r Date
Here ERTICA MACKIE, CEO
1ype or prin name and title i
Print/Type praparer's name nature Late o Gheck [ Jf PTIN
Pad  [DEBBIE R. DIMERY %ﬁ LA/ 20030 e PO1065763

Preparer {Fim's name p LINDQUIST LLP “-——DP?AMB‘.’DFS‘DéFE...

Fim'sEINp, 52-2385296

Use Only | Finn's address p, 500 { EXECUTIVE PARKWAY, SUITE 400
SAN RAMON, CA 94583

Phaneno,925-277-9100

May the IRS discuss this return with the preparer shown above? {see instructions)

.................................... Lé_J Yes (| No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) GRID ALTERNATIVES 26~0043353 puge?

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any line in this Part Hi

1

Briefly describe the organization's mission:

GRID ALTERNATIVES' MISSION IS TO PROVIDE ENERGY COST SAVINGS TO

LOW-INCOME HOMEOWNERS THROUGH INSTALLATION OF SOLAR ELECTRIC SYSTEMS

AND TRAINING IN ENERGY EFFICIENCY, WHILE PROVIDING HANDS~ON SOLAR

INSTALLATION OPPORTUNITIES TO JOB TRAINING ORGANIZATIONS AND COMMUNITY
Did the organization undertake any significant program services during the year which were not listed on )

the prior Form 990 or 890-EZ? DYes No
If "Yes,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
if "Yes,” describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50{c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenile, if any, for each program service reported.

{Code: ) {Expenses & 4 + 526 ; 373. inciuding grants of § ) (Revenue § 4 ' 273 ¥ 068. }
PROVIDED ALTERNATIVE RENEWABLE ENERGY FOR LOW-INCOME RESIDENTS THROUGH

CONSULTATION AND INSTALLATION OF RENEWABLE SOLAR ELECTRICAL SYSTEMS.
IN-KIND SERVICES DONATED TO GRID ALTERNATVIES IN 2014 INCLUDED SKILLED
SOLAR INSTALLATION ASSISTANCE THROUGH GRID ALTERNATIVES' VOLUNTEER THEAM
LEADER PROGRAM. i

4bh

{Code: } (Expanses § including grants of § _ ) (Revenue s }

4¢  {Code: } (Expensas 5 including grants of $ ) {Revenue § }

4d Other program services {Describe in Schedule Q.)

(Expenses § including grants of § ) {Revenue § }
4e Total program service expenses p- 4,526,373,
Form 990 (2014
432082
11-07-14
2
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID: DBFC580F-87BA-4457-B161-2FC472AD770D

Form 920 (2014) GRID ALTERNATIVES 26-0043353  page3
[Part IV | Checkiist of Required Schedules
Yes i No
1 s the organization desctibed in saction 507(c)(3) or 4947(a)(1} (other than a private foundation)?
I *Yes," complete SChedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part| | 3 X
4  Section 501(c}(3} organizations. Did the organization engage in lobbymg aC‘lth‘tlBS or have a section 501 (h} elect;on in effect
during the tax year? If "Yes,* complete Schedule G, Part il 4 X
S Is the organization a section 501(c){4}, 501(c)(S), or 501{c){6) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Scheduie C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yas, " complete Schadule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part |f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sohadle D, PArE Il e e 8 X
9 Did the organization report an amount in Part X hne 21, for escrow or custodial account Hability; serve as g custodian for
amourts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restm:ted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedwle D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D Parts VI, VI, VHE, IX, or X e -
as applicabie.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B e e Ma] X
b Did the organization report an amount for investments - other securities in Part X, lme 12 that is 5% or more of iis total
assefsreported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIl 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIif e X
d Did the organization report an amount for other assats in Part X, kne 15 that is 5% or more of its total asseis reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX g | X
e Did the organization report an amount for other fiablfitias in Part X, line 257 /f "Yes, " complete Schedule D, Part X e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)7 Iif “Yes," complete Schedufe D, Part X 13 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XIBNG X || 122 X
b Was the organization included in consoiidaied, independent audited financial statements for the tax year? i
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 120 | X
13 Is the organization a school described in section 170{}1}A)I)? /f *Yes,” complete Schedute £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts fand IV 14b X
15  Did the organization report an Part IX, column {A), line 3, more than $5 000 of grants or other assistance to or for any '
fareign organization? If *Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? /f *Yes," complete Schedufe F, Parts llland v 16 X
17  Did the organization report a total of marae than $15,000 of expenses for professional fundra|5|ng services on Part iX,
column (A}, lines & and 11e? /f "Yes," complete Schedule G, Part! . 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contrtbutaons oh Part VI, lines
icand 8a? If "Yes,” complete Schedule G, Part !l | 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrties on Part VI, line Da? If "Yes,"
complete Sehedule G, Part 19 X
20a Did the organization operate one or more hospital facilittes? If *Yes," complete Schedute H 20a X
b I "Yes" toline 20a did the organization attach a copy of its audited financlal statementstothisretun? .. 20b
Form 980 (2014)
432003
11-07-14

3

14061111 795118 91611co/La 2014.04030 GRID ALTERNATIVES

91s11cC0O1
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Form 990 (2014) GRID ALTERNATIVES 26~0043353  paaed

[Part IV | Checkiist of Required Schedules (confinued)

21

22

23

24a

26

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "*Yes," compiete Schedule |, Parts  and #

Did the organization report mare than $5,000 of grants or other assistance 1o of for domestic individuals on

Part IX, column {A), line 22 If *Yes,” complete Schedule |, Parts tand 1l
Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatian of the organization's current

and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes,* complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedufe K. IF *No", ga fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds’?

Section 501{c}{3), 501(c){4}, and 501{c}{29} organizations. Did the organization engage in an excess beneﬁt

transaction with a disquakified person during the year? if "Yes," complete Schedule L, Part/
Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
Schedule L, Part]

Cid the organization report any amount on Part X, lme 5 6 or 22 for receivables from or payables to any current or

former officers, directars, trustees, key employees, highest compensated employees, or disgualified persons? /f “Yes,”
complate Schedule L, Part If

Yes | No
21 X
22 X
23 | X
24a X
24h
24¢c
24d
253 F X
25b X
26 | b4

27 Did the organization provide a grant or other 355|5tance to an officer, director, trustee, kay employee, substanttaf
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlif
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshotds, conditions, and exceptions): i R
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part v 28a 1 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part Iv 28h X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer, )
director, trustee, or ditect ar indirect owner? /f "Yes,” complete Schedule L, PartIV . 28c X
29 [Dnd the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complefe Schedule M 20 | X
30 Did tha organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes,” complete SChedle N, PatT e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 253 of its net assets?/f "Yes," complete
SCHEAUIE N, PAI I o e ettt e oo 32 p.S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 / "Yes," complete Schedule A, Part! | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part if, Ifl, or IV, and i
PAIEVENE T oo ettt 34 | X
358a Did the organization have a controlled entity within the meaning of sechon St2{e(1 3)? 35a | X
b If "Yes toline 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule A, Part V, ine2 . 35b |
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable reEated organization?
If "Yes," compiete Schedule B, Part V. line2 e 36 | X
37 Did the organization conduct more than 5% of its ac’nvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3zl X
Farm 890 (2014)
432004
11-67-14
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Form

990 {2014) GRID AL.TERNATIVES 26-0043

353 Paqu

[Part V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a respanse or note to any line in this Part v

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 84 fERERE: B
Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable 1b 1]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming R e fer
{gambling) winnings 10 PHize WINNEIST ... ..o 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R K D
filed for the calendar year ending with ar within the year covered by this retym 2a 15 o
i at least one is reported on line 2a, did the organization fite all required federal employment tax retums? X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SRR BIRE: BEr
Did the otganization have unrelated business gross incorme of $1,000 or more during the year? 3a | X

H "Yes," has it filed a Form 990-T for this year? /¥ "No," fe line 3b, provide an explanation in Schedule O

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovet, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year?
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
¢ If"Yes," toline 5a or 5b, did the organization file Form BBBE-T? . ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sokicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtble? e &b
7 Organizations that may receive deductlbte contributions under section 170{c}. s Il et
a Did the oroanization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM BZBZ7 e e s 7c X
d If "Yes," indicate the nmber of Forms 8282 filed during theyear | 7q | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
a Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R i
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e S
a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? gb X
10 Section 501(c){7} organizations. Enter: G S
a |Inigation fees and capital contributions included on Part VI, tinet2 10a
b Gross regeipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1t Section 501{c}{12) organizations. Enter: .
a (Gross income from members or shareholders i1a
b Gross ingome from other sources (Do not net amounts due or paid to other scurces against B
amounts due or received fromthem.) 1B B
12a Section 4947(a}{1) non-exempt charitable trusts. is the organ:zaﬂon filing Form 290 in lisu of Form 10417 12a {
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b [ ]
13 Section 501(c}{29) gualified nonprofit health insurance issuers. .
a ls the organization licensed to issue qualified health plans in morethanone state? ... 13a
Note. See the instructions for additionat information the organization must report on Schedule Q. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ... ... 13b
¢ Enterthe amount of reserves onhand . . 3¢ B e
14a Did the organization receive any payments for indaor tanning services during the tax year? . i4a X
b_If "Yes," has it filed a Form 720 to report these pavments? /if 'No, ' provide an explanation in Schedule O . 14h
Farm 990 (20143
4320058
11-07-14
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Form

990 (2014) GRID ALTERNATIVES 26-0043353  page b

l Part Vi t Governance, Management, and Disclosure For each *Yes" response to lines 2 through 76 below, and for a "No" response

to line 8a, 85, or 70b below, describe the circumstances, processes, or changes in Schedufe . See instructions.

Check if Schedule O containg a response or note to any ling in this Part Vi

Section A, Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year - ta 22 g
i there are materiad differences in voting rights among members of the governing bedy, or if the governing St
body delegated broad authority to an exacutive committee or simitar committee, explain in Scheduie 0. i ROy
b Enter the number of voting members included in fine 1a, above, who are independent .. b 200 T
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any othar i B ;
officer, director, trustee, orkey BMPIOYER? e 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one o
more members of the governing body? 7a p:4
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
petsons other than the governing body? 7h X
8 Did the organization contemporaneously document the meehngs held or written actions undertaken during the year by the following; LT P B
a8 Thegoveming DOdY? | e Ba | X
b Each committee with authority to act on behaf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the '
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... g X
Section B. Policies (This Section B requests information about policies not required by the interal Revenus Code.)
Yes : No
10a Did the organization have local chapters, branches, or affifiates? . ... . 10a X
b 1f "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
#1a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 1ta| X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. B DA b
12a Did the organization have a written conflict of interest policy? /f "No," go to fine1¢ 12at X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12bi X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was donie 12c| X
13 13X
14 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent S s B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LIRS P B
a The organization’s CEO, Executive Director, or top management official 15a| & |
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR B I
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written po[lcy or procedure requiring the organization to evaluate its participation : :
in joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the organization’s RN
exempt status with respectto such arangemerts? 16b

Sect_'

ion C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 5014c)(3)s only) available

for pubfic inspection. Indicate how you made these avaitable. Check afl that apply.
Own website L1 Ancther s website @ Upon request L] Other fexplain in Schedule C)

Describe in Scheduie O whether (and if so, how) the organization mads its govermning 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 organization’s books and records: p-

TIM SEARS - 510~-731-1313

1171 OCEAN AVENUE, NO. 200, OAKLAND, CA 94608

432006

13-07-14
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Form 890 (2014) GRID ALTERNATIVES . _ 26-0043353  page?
Part VIi}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check i Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Cnmpensatgd_Emplayee_s
1a Comnplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist ail of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five sufrent highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ist afl of the organization’s former officers, key empioyees, and highest compensated empioyess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

m Check this box if neither the organizat_iqn nor any refated organization compensated any cutrent officer, director, or trustee.

(A) (B} (C) (o E) (F}
Name and Title Average | (4o non cri‘gfg’g&han ane Reportable Repartable Estimated
hours per | box, unlzes persan is both an compensation compensation amount of
week officar and a dirsctor/trustes} from from related other
{list any % the organizations compensation
hours for | = " 2 organization (W-2/1099-MISC) fram the
related _ é g . g {W-2/1099-MISC) organization
organizations| = | = £i5. and related
below - § | 5|25 & organizations
line} ZIEZ|E|EEEl
{1} RON BINZ ' 1.00¢
PRESIDENT - COLORADD [ X X 0. 0. 0.
{2} ERICA MACKIE 1.00} h
SECRETARY - COLORADO (PAST) AND TRI-| 32.00 [X X 0. 124,800. 54,
{3} TIM SEARS 1.00 '
TREASURER -~ COLORADO (PAST) AND TRI 40.001X X 0. 146,780, 12,534,
{4} JENNIFER GREMMERT 1.00 )
TREASURER - COLORADO X 0. 0. 0.
{5} PAUL MELAMED 1,00 )
DIRECTOR - COLORADO X 0. 0. 0.
{6) JEBSSICA SCOTT 1.60
DIRECTOR - COLORADO X 0. 0. o.
{7} RYAN DELANEY 1.00
DIRECTOR - COLORADO X 0. 0. 0.
(8} DAVID REVELT 1.00
PRESIDENT - GLA X X 0. 0. 0.
{9) BRAD SPARKS 1.00
TREASURER - GLA X X 0. 0. 0.
(10) ALLISON ARKOLD 1.00
SECRETARY - GLA X X 0. 0. 0.
{11) ALEXANDRA MCLEQD 1.00
DIRECTOR - GLA X 0. o. 0.
(12) DEEP PATEL 1.00
DIRECTOR - GLA X 0. 0. 0.
{13) MARSHALL MCLEAN 1.060
PRESIDENT -~ TRI STATE X X 0. 0. 0.
{14) TRIA CASE 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
{15) RORY CHRISTIAN 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
{16) JEANNE FOX 1.00
DIRECTOR - TRI STATE X 0. g. 0.
{17) BENJAMIN HEALEY 1.00
DIRECTOR - TRI STATE X 0.} 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) GRID ALTERNATIVES 26-0043353 pageB
Part 'Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) {8) {C} (D} E) {F)
Name and fitle Average (do not cigfﬁfrgmm one Reportable Reportable Estimated
Nours per | cox, uniess person is both an compensation compensation amount of
week oficer and & diractor/trustee) from from refated other
listany |2 : the organizations compensation
hours for | = s organization (W-2/1098-MISC) from the
related 5|2 £ (W-2/1099-MISC) organization
organizations| £ | £ gE and related
befow E] é N ‘g‘" wil s organizations
ine) |21%1s 5|88 5
{18) MARGARETT JOLLY 1.00 :
DIRECTOR ~ TRI STATE X 0. 0. 0.
{1%) ROCHELLE RABELER 1.00
DIRECTOR - COLORADO X 0. 0. 0.
{20} CRAIG JOHNSON 1.00
SECRETARY - COLORADO X X G. 0. 0.
{21) RAVI SANKARAN 1.00
DIRECTOR - GLA X o. 0. 0.
{22) CHRISTINE NISKA 1.00
DIRECTOR - COLORADO X 0. 0. 0.
{23} MICHAEL XADISH 40.00
EXEC, DIRECTOR - GLA X 99,000. 0. 7,285,
(24} CHUCK WATKINS £40.00
EXEC. DIRECTOR - COLORADO i X 88,750. 0. 6,852,
(25} CATHERINE SHACKFORD 40.00¢
EXECUTTVE DTRECTOR - TRT STATE : X 84,928, 0. 5,608.
b Substotal e > 272,678, 271,580.] 32,333,
¢ Total from continuation sheets to Part VIit, SectionA . - 0. 0. 0.
d Total(addlinesthand1c) e I > 272,678, 271,580. 32,333,
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 of reportahle
compgnsation frorm the orqg_a_nization | - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
fine 1a? /f "Yes," complete Schedule J for sush individual | - 3 X
4 For any incividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization REHS ORI RURSRR
and related organizations greater than $150,6007 /f 'Yes, " complete Schedule J for such individwaf 4 X
5 Did any person fisted on {ine 1a receive or accrue compensation from any unrelated organization or individual for services FEEST Bt Saten
rendered to the organization? If "Yes, " compiete Schedule Jforsuchperson ... 5 I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description of setvices Compensation
2  Total rumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from $he organization P 0 RN R
— Form 990 (2014)
11-07-14
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Form 990 {2014) GRID ALTERNATIVES 26-0043353  page9
[.Part VIII' | Statement of Revenue
Check if Scheduls O contains a response or nete to any fine in this Part VIH U OO US TN OUOP PP UPRTUOPTUO PP e D
_ L S e ] e et revenue He]a('i}d or Unrﬁa}ted R?}fg%ut%%%%gred
i exempt function buginess sactons
S e : revenue revenue 549.514
%g 1 a Federated campaigns 1a :
g é b Membershipdues 1b
F ¢ Fundraisingevents 1c
gg d Reiated organizations | 1d R
g E e Govemment grants (contributions) {1e| 347,033, o
.gfg f Al ather contributions, gifts, grants, and
AE similar amounts ot included above 1#1,065,176.)
%—'% g Honcash contibutions included in #ines 1a-1% § 6 8 l ’ 442 . : i S
OF| h TotalAddlinestatf N » 11,412,209.0 -
Business Code] et ) Ko e
@ | 2a FEES-FOR-SERVICES 900099 14,273,068.}4,273,068.
ES
B8
E e
o f All other program service revenue
g Total. Addfines2a2f . e p 4,273, 068,
3 Investrment income ({including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Hoyalties ... e, s, >
() Real | (i) Personal
6 a Grossrents . '
b less:rental expenses
c Rental income or (loss}
d Netrentalincomeor(0Ss) ... |
7 a Gross amount from sales of (iy Securities 1 {ii Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .
d Netgain or (loss) ..o |
o | 8 a Cross income from fundraising events (not
E including $ of
E contributions reported an line 1c), See
5 PartiV,inet18 . a
£ Less: direct expenses ... .. .. b
¢ Netincome ot (loss) from fundraising events . ... P
9 a Gross income from gaming activities, See
PartIV,fnei8 a
b Less:directexpenses . ... b
¢ Netincome or floss) from gaming activites ... ... P
10 a Gross sales of inventary, less retumns
and allowances o . a
Less: cost of goods sold b
& _Net income or {loss) from sales of inventory b
Misceliansous Revenug Business Codej ..
11 a
b
c -
d Allotherrevenue ...
& Total. Addlines 11a-11d ... . > TR Bt T I Iy
12 Total revenue. See instructions, e {5,685,277.14,273,068. 0. 0.
s Form 99 (2014)
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GRID ALTERNATIVES -

Form 990 (2014) 26-0043353 page10
| Part 1X.| Statement of Functional Expenses
Section 501(c)3) and 581(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nate to any line in this Part 1X ...... ............................................................... L&
Do not includs amounts reported an lines 6b, Total exApenses Progra(rr?}service Managég)erzt and Funélr%}ising
78, 8h, Gb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assisiance to domestic organizations s R : :
and domestic governmenis. See Part IV, line 21
2 Grants and other assisiance to domestic
individuals, See Part ¥, line22 .
3 Grants and other assisiance to foreign
organizations, foreign govemments, and foreign
indlviduals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 292,423, 292,423,
6 Compensation not included above, to disqualified .
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 O{hersaiaﬂ'esandwages _____________________________ 1,148,704- 824,525. 6,427- 317,752-
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions}
9 Otherempioyee benefits .. 248,817. 184,756. 13,025. 51,036.
10 Payrolitaxes ... 120,427. 82,847. 14,695, 22,885,
11 Feas for services {non-employees):
a Management 642,440. 260,726. 99,605. 282,109.
boLegal ... )
¢ Accourting
d Lobbying ... ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Other. {If ine 11g amount exceeds 0% of line 25,
coiumn (A} amount, list line 14g expenses on Sch 0.) 1,157,116. 1,121,000. 14,701, 21,415,
12 Advertising and promotion
13 Officeexpenses .. . .. 52,289, 30,653, 14,502- 7,134,
14 Information technology 32,767, 19,310. 5,380. 8,077,
15 Royallies . ...
16 Occupancy . 145,825, 81,765. 18,624, 44,436,
17 Tavel .. o 157,253, 96,117, 39,214, 21,962,
18 Payments of travel or entertainment expenses
for any {ederal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 25,500- 25,500-
21 Payments 1o affiliates S i
22 Depreciation, depletion, and amortization 13 222, 10,042, 1 , 099.} 2,081.
23 INSUMANGE ... 703. 43. 626. 34.
24 Other expenses. ltemize expenses not covered i e RSO T P TR :
above. (List miscelianeous expenses in line 24e, K ling| o)
24g amount exceeds 0% of fine 25, column (A} REST S ROt S _ L Jo
amount, listiine 24 expenses on Schedule 0,) | |0 i e T e T
a PROGRAM SUPPLIES & EXPE 1,139,705, 1,127,523, 6,481.} 5,701.
r IN-KIND EXPENDITURES 681,442, 617,595, 63,847.
¢ TAXES, LICENSES AND PER 62,292, 60,188, 2,068.} 36.
d STAFF DEVELOPMENT 18,040. 8,893, 1,871.} 7,276,
@ All other expenses 2,882. 390. 2,231.' 261,
25  Total functionat expenses, Add fines 1 through 24e 5,941,887, 4,526,373. 623,3189. 782,195,
26 Joint costs, Complate this fine only if the organization o
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check hare - if foliowing SOP 98-2 {ASC 58-720)
432010 11.07-14 10 Form 990 (2014)
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Form 960 (2014) GRID ALTERNATIVES 26-0043353 page 11
[Part X | Balance Sheet
Check if Scheduie O contains a response ot note to any line in this Part X g P PO U OO U P VPP UTUOOOTO L
(A) B
Beginning of year End of year
1 Cash-non-nterestbeanng ... 1,069,615.] 1 799,801,
2 Savings and temporary cashinvestments ... 2
3 Piedges and grants receivable, net . 10,000.] 141,837,
4 Accountsreceivablenet e 110,656.] 4 468,659,
5 Loans and other receivables from current and former officers, direciors, B R P
trustees, key employees, and highest compensated empioyees. Complete
Partil of Schedule b ... e, 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing o :
empioyers and sponsoring organizations of section 501{c)(8) voluntary ki
‘2 empioyees’ beneficiary organizations {see instr}. Complete Part 1 of SchL 6
@ | 7 MNotesandioansreceivable.net ... 7
< B Inventories for saleoruse e e e e et e 8
9 Prepaid expenses and deferred charges 17,576.] o 47,964,
10a Land, bulidings, and equipment: cost or other S A ] S e
basis. Compiete Part Vi of Scheduie D 10a 88,086. Sl
b Less: accumulated depreciation 10b 19,714, 22,892, 10e 68,372,
11 Investments - publicly traded securities 11 '
12 Investments - ather securities. See Part IV, jine 11 12
13  Investments - program-related. See Part IV, line 11 13
M Intangible assets | e, 14
158 Other assets. See Part IV, ine 11 1,070,350.] 15 1,124,408.
16 Total assets. Add fines 1 through 15 {musteoual fine 84 . . 2,301,089, 96| 2,651,041,
17 Accounts payable and accrued expenses ... 1,480,751.] 17 244,744,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, i :_-_.: :
= key employees, highest compensated empioyees, and disqualified persons. oo
i Complete Part If of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Sehedule D e 400,000, 2,242,569.
26 Total lisbilities. Add lines 17 through 25 1,880,751.] 25 2,487,313,
Organizations that follow SFAS 117 [ASC 058), check here  |.X.| and S e T s
a complete lines 27 through 29, and lines 33 and 34. PR B SR R
£ |27 Unrestricted netassets ... 350,338.| 27 163,728,
T |28 Temporarily restricted netassets .. 70,000.| 28 C.
2 |29 Permanently restricted net assets | oo 28
z Organizations that do not follow SFAS 117 {ASC 958}, check here P L] i
] and complete fines 30 through 34,
12 30 Capital stock or trust principal, or currentfunds 30
EJ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnet assets or fund balances ... 420,338.] 33 163,728,
34 Total liabilities and net assets/fund balances o 2,301 ,089.] 34 2 (651,041,
Form 990 2014
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Form

990 (2014) GRID ALTERNATIVES 26-0043353 page12

[ Part Xi] Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line in this Part )(E

O e~ R LN

-
o

Totai revenue {must equal Part Vill, column {4}, fine 12)

5,685,277,

Totai expenses (must equal Part IX, column (A}, line 25}

5,941,887,

Revenue less expenses. Subtract line 2 from line 1

~256,610.

420,338,

Donated services and use of facllities

Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column{Bl) e i P O UOPOUUUUURUNUUUUUNUUPURP PPN 10

[ Part X1 I Financial Statements and Reporttng

Check if Schedule O contains a response or note to any line in_ this Part XIi

2a

3a

Accounting method used to prepare the Form 950: '___l Cash @ Accrual ':' COther

If the organization changed its method of accounting from a prior year or checked "Other,* expiain in Schedute O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box helow to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:

'___l Separate basis |:, Consolidated basis ':l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

'___l Separate basis IE Consolidated basis ':l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes respaonsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federaj award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization dld not underga the required audit
or audits, explain why in Scheduls O and describe any steps taken to underga such audiis

sa| | X

3b

432012

11-07-14
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A . . . OMB No. 1545-0047
f;f:‘ni‘;’o"o‘j%_,a_,_, Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 14
4947(a){1) nonexempt charitable trust. ) )
Gepartment of the Treasury P Attach to Form 920 or Form 990-EZ. .- ‘OpentoPublic -
fternal Revenus Sevice P> information about Schedule A (Form 890 or 950-EZ) and its instructions is atwww Jrs.gov/form@gg, | . fnspection . =
Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

|Part1.| Reason for Public Charity Status (an organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through ﬁ, chack only one box.)
1 |j A church, convention of churches, or association of churches describaed in section 170(b){1){A)i).
2 Ij A school described in section 170{b){1){A)(ii}. {Attach Scheduls E)}
3 |j A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A}i).
4 A medical ressarch 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 aperated by a governmental unit described in
section 170{b){1)(A}iv). (Complete Part ii.)

5] |:| A faderal, state, or local government or governmental unit described in section 170{b){1){A}v}.

7 |:| An organization that normally recelvas a substantiai part of its support from a governmental unit or from the general public described in
section 170{bH 1)(A)}{vi). (Complete Part 11.)

8 |:| A community trust described in section 170{b){ t{A)(vi). {Compiete Part 11))

9

An orgenization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities refated 1o fts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1575.
See section 509{a){2}. (Compiote Part HIL.}

10 [_] an organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubdicly supported organizations described in section 509(a){1} or section 508{a}2). See section 509{a)(3). Check the box in
lines 173a through 11d that describes the type of supporting organization and complete lines t1e, 11¢, and 11g.

a |:| Type L. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization{s) the powar to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization, You must compilete Part IV, Sections A and B.

b |:| Type 1. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
controi or management of the supporting organization vested in the same persons that cantrot or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c |:| Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete Part [V, Sections A, D, and E.

d |:| Type [il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type il

functionally integrated, or Type lit non-functionally integrated supporting organization.

£ Enter the number of supported organizations e e L |
9 Provide the following information about the supporied organization(s).
{i} Name of supported {ii} EiIN (i) Type of organization [iv} Is the organization{ (v} Amount of monetary {vi} Arnount of
organization {described on lines 1-8 listod g]oz?;: ant? support (see other support (see
above or IRC section governing - Instructions) Instructions)
(see instructions)} Yes No i

Total R S L ; : s i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ} 2014

Form 990 or 990-EZ. 232021 09-17-14
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
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Schedule A (Form 990 or 990-E2} 2014 Page 2
I Eart “ | Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b){1}{A) (Vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. if the organization
fails to qualify under the tests listed below, please complete Part Hi.}
Section A. Public Support
Calendar year (or fiscal year beginning in)®]  (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 i) Total
1 GGifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and efther paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 .

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

§ Public support. Subiract line & from lins 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) |  {a) 2010 (b} 2011 {c) 2012 ©@)2013 | (e}2014 {f} Totat

7 Amounts from jine 4 o

8 Gross inccme from interest,

dividends, payments received on
securities ioans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capitai
assets {Explainin Part VL)

11 Total support. Add fines 7 through 10 . el S
12 Gross receipts from refated activities, etc. (see :nstructlons)

..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... i iiiieieiieiiiiiiiiiiiisiss s | [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line $1, column () .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, tine 14 . . .. 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and jine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on Ene 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., .. ... ... ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances® test. The organization qualifiss as a publicly supported organization _ ... ... .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meats the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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[Part il |Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on jine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

guakfy under the tests listed below, please compiete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {ej 2012 {d) 2013 i fe} 2014 . (f .'.I'otal
1 Gifts, grants, contributions, and
membership fees recelved. {Do not

include ary "unusual grants.") 917,058. 14l2209 .| 2329267.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 3822682.] 4273068.] 8095750,

3 Gross receipts from activities that
are noi en unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

5 The value of services ar facilities
fumished by a governmental unit to
the organization without charge

€ Total Add lines 1 through5 . _

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on {ines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the

4739740, 5685277.10425017.

amounton line 13 for the year 0 .
cAdd nes 7aand7b . 0.
8 _Public SUpPDOrE maentsne sepomtnegy 4 oo oo e e ] e s e - ST 0425017
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2010 b} 2011 {c) 2032 {d} 2013 {e} 2014 {f) Total
9 Amounis fromfine6 4739740, 5685277.10425017.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxable income
(less section 511 {axas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} .- ooeneeee

13 Total support. {add fines 8, 10c, 31, and 12) 4739740.] 5685277.110425017.
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box ang stop here . [T e IDEUROTPRY i eeeleeieiiiisieiiiiiiiiiiiiiisiiiiiiiss »-
Section C, Computation of Public Support Percentage
15 Public support percentage for 2014 ({line 8, coiumn {f) divided by fine 13, column (% . ... .. 15 Y%
16 Public support percentage from 2013 Schedule A, Part . ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2014 (line 10¢, column (f) divided by line 13, column{f)y ... ... ... 17 L00 o
18 investment income percentage from 2013 Schedule A, Part 1, dine 17 18 %

19a 33 1/3% support tests - 2014. [f the organization did not check the box on Ene 14, and line 15 is more than 33 1/3%, and kne 17 is not '
more than 33 /3%, check this box and stop here. The crganization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and tine 1€ is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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| Part IV Supporting Organizations

{Compiete only if you checked a box on line 11 of Part |. If you checked t1a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, B, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Aro all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No* describe in pg v how the supported organizations are designated. If designated by
class or purpose, describe the designation. /f historic and continuing relationship, exglain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgt \y fiow the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization quaiified under section 501(c}{4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in pgpy v when and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2}
(B) purposes? /f "Yes," explain In pgy \y what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {“foreign supported arganization")? /f
"Yes" and if you checked 17a or 11b in Part I, answer (b) and {c) beiow.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071{c}{3} and 509(a){(1} or (2)? /f "Yes," explain in pgt vy what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUrDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable). Also, provids detail in pgry Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
{iiy) the authority under the organization’s organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type F 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 resuit of an event beyond the organization’s controt?

Did the organization provide support (whethet in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributar (defined in IRC 4958(c){3}(C}}, a family member of a substantial contributor, or a 35-percent
controfied entity with regard to a substantial contributor? /f "Yes," complete Part { of Schedule L {Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4858} not described in iing 77
If "Yes," complete Part | of Schedule L {Form 990).

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

Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? # "Yes, " provide detail in pgrs 1.

Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporting otganization aiso had an interest? #f "Yes, " provide detail in part vy,

Was the organization subject to the excess business holdings ruies of IRC 4943 because of IRC 4943(f)
{regarding certain Type i supporting organizations, and all Type {It non-functionally integrated supporting
organizations)? /f "Yes," answer (b) balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

_3c. :

4a

9a

9b

9¢

10a

10b

432024 09-17-14
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[ Part iV] Supporting Organizations {eontinyed)
Yes | No
11 Has the organization accepted a gift or conttibution from any of the following persons?
a A person who directly or indirectiy contrals, either alone or together with persons described in (b) and () :
below, the governing bedy of a supported organization? 11a

b A family member of a person described in (a) abave? 1tb

¢ A 35% controlled entity of a persan described in (a) or {b) above?/f "Yes” to a, b, or ¢, provide detallin par 11 _ 1ic
Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the powet to
regularly appoint or elect at ieast a majority of the organization’s directors or frustees at all times during the
tax year? /f "No,* describe in pgry \y how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe ow the powers to appoint and/or rermove directors or frustses were aliocated among the supported 38y
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ' 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? /f "Yes, " expfain in
Pant \t how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type H Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or frustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in papy 1 how contro/
or managsrent of the supporting organization was vested in the same persons that controlled or managed o

the supported organization(s), 1
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of not#ication, and {3) copies of the I
organization’s governing documents In effect on the date of notification, to the extent not previously provided? i

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 governing body of a supported organization? f "No, " explain in pap vy how Sl
the organization maintained a close and continuous working refationship with the supported organization(s), 2

3 By reason of the relationship described in (2}, did the arganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pgp vy the role the organization's REORee
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the infegral Part Test during the Yealisep instructions):
a [_lhe organization satisfied the Activities Test, Complete jing o below.

b The arganization is the parent of each of its supported organizations. Complete jna 5 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer () and (&) below. Yes | No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes ‘of
the supported organization{s) o which the organization was responsive? If 'Yes, " then in par v identify
those supporied organizations and explain 10w these activities directly furthsred their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined T
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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pgrp \q the
reasons for the organization's position that its supported organization(s) would have engaged in these e
activities but for the organization's involvernent. oh

3 Parent of Supported Organizations. Answer (a) and (B} below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or e

trustees of each of the supported organizations? Provide details in pag vy 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RS
of its supported organizations? If "Yes," describe in pay vy the role played by the organization in this regard. 3b
432025 09-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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[-ﬁ.art V Type lil Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1970 See instructions. All
other Type Il nonfunciionally integrated supporting organizations must commplets S_ectfons Athrough E.

Section A - Adjusted Net income

(B} Current Year

{A} Prior Year R
o {optional

Net short-term capital gain

Recoveries of prior-year dlstnbut:ons

Dther gross income {see lnstructlons) ~

Add fines 1 through 3

Depreciation and depletlon

(LB ICREE T

@lonjefwinia

Portion of operating expenses pald 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)

~

8  Adijusted Net income {subtract lines 5, 6 and 7 from ling 4}

Section B - Minimum Asset Amount

{A) Prior Year (B} Cutrent Year

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax vear or assets held for part of yvear):

{optional}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id

oo [0 [T

Discount claimed for blockage or other
factors {(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to notm-exempl-use assets

[

Subtract ine 2 from ling 3¢

2

~

see instructions).

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line & by .035

Recoveries of prior-year distributions

o {~F M

Minimum Asset Amount (add line 7 to line 6}

=l [ e b

Section C - Disfributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of lina 1

Minimurm asset amount for prior year {from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

i WM |-

G ftn b (00 N |-

Distributable Amount. Subtracs line 5 from fine 4, uniess subject to
emergency temporary reduction {see instructions)

6

-~

instructions).

Check here if the current year is the organization’s first as a non-functionally- integrated Type i supportsng organization {see

432026
09-17-14
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I Part V. 1 Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /.,ntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exampt purposes
2 Amounts paid to perform activity that directly furthetrs exempt purposes of supported
organizations, in excess of incorne from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Armounts paid to acguire exempluse assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). Ses instructions.
Total annual distributions. Add tines 1 through B.
Distributions to attentive supperted organizations to which the erganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W~ (s (W

) (i )
Excess Distributions Underdistributions Distributzble

Section E - Distribution Allocations {see instructions} Pre-2014 A t for 2014
e- mount for

1 Distributable amount for 2014 from Section C, ling 8

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carrvover, if any, to 2014:

From 2013

Total of lines 3a through e

__ 8 Appiied to underdistributions of prior years
h
i

Appliad to 2014 distributable amount
Carryover from 2008 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,

fine 7: $
a Apphied to underdistributions of prior years
b Appied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4hb from line 1 {if amount greater than zero, see
instructions)... .

7 Excess distributions carryover to 2015. Add lines 3]
and 45,

Excess from 2013
Excess from 2014

o |ajo {oiw

Schedule A {Form 990 or 990-EZ} 2014

432027
09-17-14

19
14061111 795118 91611CO/LA 2014.04030 GRID ALTERNATIVES 91611C01




DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID: DBFC580F-87BA-4457-B161-2FC472AD770D

Schedule A (Form 990 or 990-E7) 2034 GRID ALTERNATIVES 26-0043353 pages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part i, fine 17a or 17b: and Part i, line 12,
Also complete this part for any additionat information. (See instructions},

432028 08-17-14 Scheduwle A (Form 990 ar 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 1545-0047

ﬁ“g&fgs 980-EZ, B Attach to Form 880, Form 990-EZ, or Form 990-PF.

o P information about Schedule B {Form 990, 930-EZ, or 390-PF} and 20 14
epariment of the Treasury e ” .

Internal Aevenus Sarvica its instructions is at www. irs. gov/formesg -

Name of the organization Employer identification number

GRID ALTERNATIVES 26~0043353

Organization type{check one):

Filers of: Section:

Fiorm 990 or 990-EZ @ 501{cK 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

J 000l

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note. Only a section 501(c}(7), {8), or (10} organization can check boxes for both the General Rule and a Speciel Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in seciion 50%(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170{b}{1)(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 16a, 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 {j) Form 990, Part VHI, fine 1h,
or (i Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c){7}, (8}, or (10} filing Form 980 or 980-E7 that received from any one contributor, during the
year, total contributions of more then $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts &, li, and 111

l:l For an organization described in section 501{c){7), {8, or {10} filing Form 880 or 890-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributicns totaled mere than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, ete.,
purpose, Do not complete any of the parts unless the General Rule appfies to this organization because it received nonexciusively
religious, charitable, etc., contributions totating $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 890-EZ, or 330-PP),
but it must answer "No” on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, {o
certify that it does not meet the filing requirements of Scheduie B {(Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

423451
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Page 2

Name of arganization

Employer identification nember

GRID ALTERNATIVES 26-0043353
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WELLS FARGO COMMUNITY FOUNDATION Person [ X|
' Payroll D
1 80 SQUTH 7TH STREET 3 54,286, Noncash [
i | {Complete Part if for
F MINNEAPOLIS, MN 55479 noncash contributions.)
{a} {b} (c} {d)
No._ Name, address, and ZIP + 4 Totai contributions Type of contribution
2 | BANK OF THE WEST Person
Payroli D
PO BOX 5170 $ 5,000. Noncash [ ]
{Complete Part it for
SAN RAMON, CA 94583 noncash contributions.)
= o o o I
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
3 | ALPINE BANK Person  LX]
Payroll l:]
2200 GEAND AVENUE & 5,000. Noncash [ |
(Complete Part If for
GLENWOOD SPRINGS, CO 81601 noncash contributions.)
(a) b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE ANNENBERG FOUNDATION Person
Payrol [ |
2000 AVENUE OF THE STARS, SUITE 10008 % 50,000. Noncash [ |
(Complete Part 1 for
LOS ANGELES, Ca 390067 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PROLOGIS I Person IE
j Payroll  [_|
4545 ATRPORT WAY | & 5,000 . Noncash [ |
{Complete Part i for
DENVER, CO 80239 noncash contributions.)
(a} (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RGS ENERG’Y Person @
Payroil l:]
1539 WEST ORANGE GROVE AVENUE . S_UI_TE Bls 20,000. Noncash [ |

ORANGE, CA 92868

{(Comptete Part I for
noncash contributions.)

423452 11-05-14
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
GRID ALTERNATIVES 26-0043353
Part_;i'_ .. Contributors {see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) (b} ' {ci {d}
No. Name, address, and ZIP + 4 | Total contributions Type of contribution

7 | SALESFORCE.COM FOUNDATION

THE LANDMARK AT ONE MARKET, SUITE 300 | 10,000.

SAN FEANCISCO, CA 94105

Person
Payroil |:l
Noncash [ |

{Complete Part i for
F noncash contributions.)

(2} (b) j (e}
No. Name, address, and ZIP + 4 [ Total contributions

{d)

Type of contribution

8 | WALTON FAMILY FOUNDATION

PO BOX 2030 1 75,000.

BENTONVILLE, AR 72712

Person EX:'
Payroll |___|
Noncash |___|

{Complete Part il for

noncash contributions.)

(a) (b) ' {c)

(d
No. Name, address, and ZIP + 4 f Total contributions Type of contribution
9 | BIKE & BUILD, INC. Person  [XJ
Payroll |:|
6153 RIDGE AVENUE, UNIT B s 5,000. Noncash [ |

PHILADELPHIA, PA 19128

{Complete Part Il for

noncash contributions.}

{a) (b) ' (c} (d
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
10 | MAZZETTI Person [X]
Payroll [ ]
220 MONTOGOMERY ST., SUITE 650 8 5,000. Noncash [ |

SAN FRANCISCO, CA 94104

| (Complete Part Il for

noncash contributions.)

(a} (b) (c}
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

11 | US CHARITABLE GIFT TRUST

1100 NORTH MARKET STREET, 2ND FLOOR $ 5,000.

WILMINGTON, DE 13830

Person
Payroll |:l
Noncash |:l

{Complete Part Hl for
noncash contributions.)

(a (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RENEWABLE ENERGY SYSTEMS AMERICAS, )
12 | INC. Persan
Payroil I:I
11101 w. 120TH AVENUE, SUITE 400 3 5,000. Noncash | |

BROOMFIELD, CO 80021

{Compiete Part I} for
noncash contributions.}

423452 11-08-14 Schedule B {Form
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GRID ALTERNATIVES

Employer identification number

26-0043353

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

{a} (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

(d}

Type of contribution

13 | GRAND VALLEY POWER

845 22 ROAD

5,000.

GRAND JUNCTION, CO 81502

Person [Xl
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and Z!P + 4

(c)

Total contributions

(d}
Type of contribution

14 | VONS CREDIT UNION

4455 ARDEN DRIVE

10,000.

EL MONTE, CA 91731

Person
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

(c}

Totai contributions

()

Type of contribution

15 ALLEGRETTI FOUNDATION

3351 SHADY BND

5,000,

FORT MEYERS, FL 33905

Person
Payroli |:,
Noncash [ |

{Compiete Part li for
nancash conttibutions.)

{a) (b}

No. Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

16 | THE NEWMONT MINING CORPORATION

6363 SOUTH FIDDLER'S GREEN CIRCLE

5,000.

GREENWOOD VILLAGE, CO 80111

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

{d}

Type of cantribution

17 | THE BLAZEVICH FAMILY FOUNDATION

PO BOX 2218

11,500.

PALOS VERDES PENINSULA, CA 950274

Person
Payroil |:|
Noncash ||

(Complets Part || for
noncash conttibutions.}

{a) (b}
No. Name, address, and ZIP + 4

{c}
Total conttibutions

{d}

Type of contribution

18 | CITY OF PASADENA

100 N. GARFIELD AVE, ROOM 3120

55,397,

PASADENA, CA 91109

Parson @
Payroil I:I
Noncash [ |

 {(Compiete Part I} for
 noncash contributions.)

423452 11-05-14

Sehedule B (Form

14061111 755118 51611C0O/LA 2014.04030 GRID ALTERNATIVES
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelape iD: DEFC580F-87BA-4457-B161-2FC472AD770D

Schedule B {Form 990, 990-EZ, or 990-PF} (2014} Page 2
Name of organization Employer identification number
GRID ALTERNATIVES 26-0043353
Part{. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contri_p\._!_tions Type of contribution
19 | JOHNSON & JOHNSON SERVICES, INC. Person  [X]
Payroil [ |
PO BOX 16500-6500 $  18,000. | Noncash [ ]
{Complete Part I} for
NEW BRUNSWICK, NJ 089046 noncash contributions.)
(a) (b) o tc) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 0 NRG ENERGY Person @
Payroll l:]
211 CARNEGIE CENTER $ 50,000. Noncash | _|
{Complete Part it for
PRINCETON, NJ 08540 o noncash contributions.)
= "”'(B) e = @
No. _ __I\_l_ame, address, and ZiP + 4 Total contributions Type of contribution
21 | ORRICK, HERRINGTON & SUTCLIFFE, LLP Person X]
Payrol ]
4__05 HOWAR_D__ STREET $ 7,500. Noncash [ |
{Complete Part It for
SAN FRANCISCO, CA 94105 noncash centributions.)
(@) ) (c) (d)
No. _ _N_a_l_r_n_e, address, and ZIP + 4 Total contributions Type of contribution
22 | VIRIDIAN ENERGY _ Person
Payroll l:]
1055 WASHINGTON BLVD. 7TH FLOOR $ 7,500, Noncash [ _|
{Complete Part fl for
STANFORD, CT 06901 noncash contributions.)
{a} ib} (c} (d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contril_:utiqn
23 | NYSERDA Person [X]
[ Payroli l:]:
17 COLUMBIA CIRCLE 8 291,636. Noncash [ |
: {Complete Part il for
ALBANY, NY 12203 nencash contributions.)
(a} b) ) @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 4 SULL IVAN Person D
Payrolt ’:}
169 11TH STREET & 6,003. Noncash [ X |
(Complete Part # for
SAN FRANCISCO, CA 94103 noncash contributions.)
423452 11-05-14 Schedule B (Form 880, 998-EZ, or 980-PF) {2014)
25
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Enveiope ID; DBFC580F-87BA-4457-B161-2FC472AD770D

Schedule B {Form 984, 890-EZ, or 990-PF) (2014}

Page 2

Name of organization

Emptloyer identification number

GRID ALTERNATIVES 26-0043353
-_Part_i Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) (c} {d)
No. Name, address_, and ZIP + 4 Total contributions Type of contribution
2 5 SUN EDI SON Person D
Payroll [:]
600 CLIPPER DRIVE 60,778, Noncash
(Complete Part if for
BELMONT, CA 94002 noncash contributions.)
{a) (b) (c} ()
No. Name, address, and _ZIP +4 Totai contributions Type of contribution
2 6 SUNP OWER Person D
) o Payroll l:]
'?1_____S_TEVENSON STREET 458,938. Noncash [X]

SAN FRANCISCO, CA 941405

(Complete Part H for
noncash contributions.)

a) (b}

(c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
27 | ENPHASE Person ]
Payroll D

1420 N. MCDOWELL BLVD

132,888.

PETAMULA, CA 94954

Noncash

{Complete Part I} for
noncash contributions.)

{a} (b) {c) (d}
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
28 | QUICKMOUNT Person ||
Payrolt D
2700 MITCHELL DR., #2 18,330. Noncash
(Complete Part I for
WALNUT CREEK, CA 94558 noncash contributions.}
(a) (b} {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payroll !:l
Noncash [:I
(Complete Part Il for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll L]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

423452 11-05-14

Schedute B (Form 980, 980-EZ, or 890-PF) (2014)

14061111 795118 91611CC/LA 2014.04030 GRID ALTERNATIVES

91611c01



DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID: DBFC5B0F-87BA-4457-B161-2FC472AD770D

Schedule B (Form 990, 980-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identification number

GRID ALTERNATIVES 26-0043353
Part H-  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
r&? {b) () d
o o ) FMV {or estimate) ()
om Description of noncash property given instructi Date received
Part | {see instructions)
| CONSTRUCTION MATERIALS
24
6,003. 01/01/14
rfli) ) e} d
B o ) FMYV (or estimate) (d
om Description of honcash property given ) . Date received
Part | {see instructions)
CONSTRUCTION MATERIALS
25
60,778. 01/01/14
(a}
{c)
hl:vlo. o {b} . FMYV {or estimate) (@ .
om Description of noncash property given {ses instructions) Date received
Part}
CONSTRUCTION MATERIALS
26
458,938, 01/01/14
fflao} {b} {c) d
from Description of nohcash property given FMV (or estimate) Dat - ived
Part | 1 prop g {see instructions) ate receive
CONSTRUCTION MATERIALS
27
132,888. 01/01/14
{a)
(¢}
:0(:1 Description of nmf:ixsh roperty given FMV {or estimato) Dat - ived
Part P prop g {see instructions) ate receive
CONSTRUCTION MATERIALS
28
18,330, 01/01/14
:L) {b} (el d
i ) L. . FMYV (or estimate} (d} A
om Description of noncash property given {see instructions) Date received
Partt

423453 11-D5-14
27
14061111 755118 91611CO/LA

Schaduie B (Form

2014.04030 GRID ALTERNATIVES

o R
300, 990-EZ, of 990-PF) (2014)
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID: DBFC580F-87BA-4457-B161-2FC472AD770D

Schedifle B {Form 990, 990-EZ, or 390-PF} (2014) Page 4
Name of arganization Employer identification number
GRID ALTERNATIVES | 26-0043353
Part 1T : : TGHGIOLUE, CHANIADIE, EIG., GORNDUTONS 10 (TGARIZAHONS descrbed In seclion ¢)i(?), (8, & &1 total move than $1, of

B ﬁ?{vﬁ'rﬁ! m any ane contributor. Complete columns {a) through {e} and the following fine 2niry. Fer organizations

cemplating Part ill, enter the total of exciusively religicus, charitable, etc., comributions of £1,000 or less for the yoar. {Enter this info. onee} >
Use duplicate copies of Part Uil if additional space is needed.

{a} No.
gofpl {b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
gorTE {b) Purpose of gift {c) Use of gift (d) Bescription of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;’ro:tal {h) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 ] Relationship of transferor to transferee
{a} No.
gc:'rtni (b} Purpose of gift {c) Use of gift {d) Pescription of how gift is held
i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to lransferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
28
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelops 1D; DBFC580F-87BA-4457-B161-2FC472AD770D

" = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complste if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

Department of the Treasury P Attach to Form 980. .- Opento PUbhc i

Intarnal Revenue Service B information about Schedule D (Form 890} and jts instructions is at e irs. goviformaen " Inspection: >

Name of the organization Empioyer identification number

GRID ALTERNATIVES 26-0043353

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds o AGGOUNLS.Compiote if the

organization answered "Yes" to Form 990, Part IV, line B.

L4 I SN A T Y

{a) Donor advised funds (b} Funds and other accourts

Total number atend ofyear ... ...
Aggregate value of coniributions to {during year}
Aggregate value of grants from (during year)
Aggregate valug atend of year .
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes |:] Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEIISSIDIe DIVAEE DO e I 2 et e ket ettt s e e D Yes |:] No

[Fart I _ | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, fine 7.

1

2

a o oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of naturat habitat |:I Preservation of a certified historic structure
|:| Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

“i" 1 Held at the End of the Tax Year

Total number of conservation easements | e, 'Za
Total acreage restricted by conservation easements | e, 2b
Number of conservation easements on a certified historic structure included infa) . ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organrza’uon during the tax

year p-

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

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year p %

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

and seation 170MNBII? . e Llves [Ine
In Part Xli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnate to the organization's financia! statements that describes the organization's accounting for

conservation easements.

! Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its re'v'enue s't'atar'nent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part X3il,
the text of the footnots to its financial statements that describes these #temns.

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

(} Revenueinciudedin Form 990, Part Vili, fine ¥ . e e ettt e g
(i} Assetsincluded in Form 980, Part X e | ]
2  lf the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl line 1 | ]
b Assetsincluded in Form 990, PartX e > 5
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D {(Form 990} 2014
10
29
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope |D: DEFC5B0F-BTBA-4457-B161-2FC472AD770D

Schedule D {Form 980} 2014 GRID ALTERNATIVES 26-0043353 page2
{Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records check any of the following that are a significant use of its collection itemns

{check af that apphy):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a desctiption of the organization's collections and explain how they further the crganization’s exempt purpose in Part Xiit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organjzation's collection? ... El Yes I:l No

[ Part lV':] Escrow and Custodial Arrangements. Camplete if the organization answered "Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Isthe organization an agent trustee, custodian or other intermediary for centributions or other assets not inciuded
on Farm 990, Part X? L] Yes ] No

b If "Yes," expiain the arrangement in Part XHi and complete the following table:

Amount
€ Beginming balaNCe | e, ic
d Additions during the year | o - 1d
e Distributions during the year L . e
FOENdiNGDAIANCE e, af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or CLIS‘thlal account liability? ... L_Ives L...| No

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xt ...
| Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back { (d) Three years ba__r_;_k' {e} Fous years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board desighated or guasi-endowment I+ %

b Permanent endowment %

¢ Temporarily restricted endowment e %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T OO

wh

by: Yes | No
(i} untelated OrQANIZANIONS ||| it ers e dafi) |
(i} related orgamzatlons L e e e a2 s e e st n e e 3afii)y
b 3b 1
Describe in Part t X! the intended uses of the organization's endowment funds.
|Part Vi |Land, Buildings, and Equnpment
Complete if the organization answered "Yes" to Form 920, Part IV, fine 11a. See Form 990, Part X, fine 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other} depreciation
Ta band .. -
b Buildings .
¢ Leasehold improvements ...
d EQUPMONt z 88,086. 19,714. 68,372,
e Other .. . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8], jne 100 .. —— N P 68,372.
Schedule D {Form 990} 2014
432052
10-01-14
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DocuSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocusSign Envelope 1D: DBFC580F-87BA-4457-B161-2FC472AD770D

Scheduls D {Form 990) 2014 GRID ALTERNATIVES 26-0043353 page3
] Part VII[ Investments - Other Securities.

Complete if the organization answered *Yes" to Farm 990, Part IV, line 11b. See Form 890, Part X, fine 12.
~ (a) Description of security or $a$eg0ry gnoluding name of sscurity) | {b) Book value . {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3} Other
A

{+
Total, {Col. (b} must agual Form 990, Part X, col. (B) line 12.)
| Part Vill] Investments - Program Related.
Complete if the organization answered *Yes" to Form 990, Part iV, line 11¢. See Form 880, Part X, ling 13.
{a) Description of investment {b} Book value {c} Method of vaiuation: Cost or end-of-year market value

8
Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 13.) >
I Part IX ] Other Assets.

Gomplete if the organization answered "Yes" to Form 990G, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description : {b} Book value

(1) CONSTRUCTION-IN-PROCESS - 377,086.
__(» DEPOSITS .., - ' 17,638,

(3) INTERCOMPANY RECEIVABLE f 729 ,684.

“ :

(5

{6

)

&

) — -
Total. (Column (b) must equal Form 990, Part X, col. B) fine 15 . . . . I 1,124,408,

] Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a} Description of laabllzty {b} Book value

(1) _Federal income taxes

(7) INTERCOMPANY PAYABLES 2,242 ,569.

3

&)

(5)

{6)

@)

®)

)]

Total, (Coiumn (b) must equal Form 990, Part X, col. (8} ine 25) » 2,242,569, i L
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financiaf statements that reports the

organization's liability for uncertain fax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi @

Schedule D (Form 990} 2014

432053
10-01-14
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DocuSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope 1D: DBFC580F-B7BA-4457-B161-2FC472AD770D

Schedule D {Form 990) 2014 GRID ALTERNATIVES 26-0043353 paged
[Part xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" fo Form 9980, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;
Net unrealized gains {Josses) on investments
Donated setvices and use of facilities
Recoveries of prior year grants
Other {Describe in Part XHi.)
Add lines 2a thraugh 2d

® O 0o oo

2e

4  Amounts included on Form 990, F'art VI, line 12, but not on line 1:
Investment expenses not inciided on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part Xitl.} 4b

¢ Addiinesdaanddb T 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part i fing 12.) oo 5
-Part Xil { Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

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

a Donated services and use of facifittes 22

b Prior year adjustments e, 2b

C OheriosSes | e 2¢c

d Other{Describein Part Xl 2d B

e Addiines 2athrough 2d e, 28
3 Subtractline 2e fromAINe 1 e e 3
4  Amounts included on Form 29Q, Part X, line 25, but not on line 1:

a Investment expenses not inciuded an Form 99Q, Part VI, linevb 4a

b Other (Describein Part XL} 4b R

€ ADDIMES 4aaNd b e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part !, hne 18) i L T 5

| Part Xill] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part ll, !ineé 1aand 4; Part IV, ines 1b and 2b; Pait V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE THE TAX POSITIONS TAKEN BY THE ORGANIZATION

AND TO RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT, AS OF

DECEMBER 31, 2014, THERE ARE NO UNCERTAIN POSITIONS TAKEN, OR EXPECTED TO

BE TAKEN, THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY THE TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY

NOC AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT
s Schedule D {Form 990} 2014
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Schedule D (Form 930) 2014 GRID ALTERNATIVES 26-0043353 pages
{Part Xill} Suppiemental information (continued)

1S NC LONGER SUBJECT TO INCOME TAX EXAMINATICONS FCR THE FISCAL YEARS PRIOR

TQ 2011.

132055 Schedule D (Form 990) 2014

10-01-14
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, iine 23.

2014

Depariment of the Treaaury P Attach to Form 990, "Open _1.:9 I{Ublic .

Internal Revenue Servica ¥ Information about Schedule J (Form 890) and its inswuctions is at W irs g linrmaon “ - Inspection

Name of the organization Employer identification number
GRID mALTERNATIVES 26-0043353

[Part I | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a parson listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1] to provide any refevant information regarding these iterns.

First-ciass or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or scciat club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part iitoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEOQ/Executive Director, regarding the items checked inline ta?
3 Indicate which, if any, of ths foltowing the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directot, but explain in Part 11

Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensaticn survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed In Form 920, Part ViI, Section A, line 1a, with respect to the fiing
organization or a refated organization:

if "Yes" to any of #ines 4a-c, list the persons and provide the applicable amounis for each item in Part tH.

Only section 501(c){3}, 501{c}{4), and 501{c){29) organizations must compiete lines 5-9.
5 For persons jisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?

i "Yes" to line 5a or 5b, dascribe in Part [H.
6 For persons listed in Form 990, Part VI, Section A, jine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

Yes | No

|

é.a_ X

8 The OrQaNIZAtIONT || e e e e et e
b &b X
i "Yes" to line Ba or Bb, describe in Part 14, SRR U
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments B : i
not described in lines 5 and 67 If "Yes," describe in Part IF e 7 X
B  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the SN RSS! I
initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥f "Yes," describein Part i '8 X
9 If "Yes" to ne B, did the organization also follow the rebuttable presumption procedure described in : :
Regulations section 53.4088-6{G)7 . . e 9
LHA For Paperwork Reduction Act Noiice, see the !nstructtons for Form 990. Schedute J (Form 9890} 2014

432111
10-13-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 20 1 4
P Complete i the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 990. Be Opeﬁ To Public’
Intemal Revenue Servios P Information about Schedule M (Form 990) and its instructions is at www irs gaxtformann | o inspection:
Name of the arganization Employer identification number
GRID ALTERNATIVES 26-0043353
{Partl| Types of Property
(a) {b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nongash contribution amounts
fitermns contributed| Form 990, Part VI, line 1g
1 At-Worksofat B
2 Art-Histotical treasures
3 Ast-Fractional interests
4 Books and publications |
5 Clothing and household goods
6 Cars andothervehicles =
7 Boatsandplanes ...
8 intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnetship, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . .. ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . . ...
20 Drugs and medical supplies .. ... ...
21 Taxidermny
22 Historicai artifacts |
23 Scientific specimens
24  Archeological artifacts
25 oOter ®» ( CONSTRUCTION 3 [ X 4,605 681,442, VALUR AS REDPORTED BY
26 Other P ¢ ) '
27 Other P j
28 Other P | )
20 Numnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the yeat, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it RRACRE IS
rust hold for at least three years from the date of the initiai contribution, and which is not required to be used for B SRS R
exempt purposes for the entire holding period? 302 b:4
b If "Yes," describe the arrangement in Part 1. LR B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash i
COIBULIONST || || | Lo o oo oot oot e 32a X
b If "Yes,” describe in Part 11, e : ol
33  If the organization did not report an amount in column {c} for a type of property for which cofumn {a) is checked,
describe in Part Il fie el
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2014)
432141
0B-12-14
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Schedule M (Form 990} 2014y GRID ALTERNATIVES 26-0043353 Page 2

(Part | Suppiemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part {, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990} {2014)
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. OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 980-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. ~.-Open to Public - -

internal Revenus Senvice | . ation about Schedule O (Form 990 or 990-E2) and its i jons is at JEnrmQar :zlnspect:on 5

Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

INSTALLATION OF SOLAR ELECTRIC SYSTEMS AND TRAINING IN ENERGY

EFFICIENCY, WHILE PROVIDING HANDS-ON SOLAR INSTALLATION OPPORTUNITIES

TO JOB TRAINING ORGANIZATIONS AND COMMUNITY VOLUNTEERS.

FORM 590, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTEERS.

FORM 550, PART VI, SECTION B, LINE 11:

THE EXEMPT ORGANIZATION RETURNS ARE PREPARED BY AN OUTSIDE ACCOUNTING FIRM.

AFTER COMPLETION OF SAID RETURNS, THE QRGANIZATION IS SENT A DRAFT OF THE

EXEMPT ORGANIZATION RETUENS TO BE REVIEWED AND EXAMINED TINTERNALLY. THE

ORGANIZATION MAKES COPIES OF THE RETURNS AND DISTRIBUTES THEM TO THE BOARD

OF DIRECTORS. AN AFFIDAVIT IS THEN SIGNED TO AUTHORIZE THE OUTSIDE

ACCOUNTING FIRM TO PROCESS, SIGN AND PROVIDE COPIES OF THE RETURNS TO BE

FILED WITH THE DESIGNATED GOVERNMENTAL AGENCIES. BEFORE THE EXEMPT

ORGANIZATION RETURNS ARE FILED, A FINAL EXEMPT ORGANIZATION RETURN COPY IS

FORWARDED TO ALL BOARD MEMBERS., THE EXECUTIVE DIRECTORS AND THEIR BOARDS

WILL REVIEW THE FORM 990. ADDITIONALLY, THE AUDIT COMMITTEE, FINANCE

COMMITTEE AND THE BOARD QF DIRECTORS OF GRID, INC. REVIEW THE AFFILIATE

FORM 990'S. THE EXEMPT ORGANIZATION RETURNS ARE THEN FILED BY THE

ORGANIZATION.

FORM 85%0, PART VI, SECTION B, LINE 12C:

ALL NEW BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TQ SUBMIT A CONFLICT

OF INTEREST DISCLOSURE FORM AS PART OF THEIR APPLICATION PROCESS AND TO
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z} (2014}
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Schedule O (Farm 990 or 995-E2) (2014) Page 2
Name of the organization Employer identification number

GRID ALTERNATIVES 26-0043353

UPDATE THIS FORM ANNUALLY.

FORM 990, PART VT, SECTION B, LINE 15:

AN AD HOC COMMITTEE IS FORMED BY THE BOARD AT THE END OF EACH YEAR TO

REVIEW THE EXECUTIVE DIRECTQOR AND SET THEIR SALARY FOR THE FOLLOWINGC YEAR.

THE COMMITTEE REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AS WELL AS

SALARY SURVEYS FOR RELEVANT COMPARABLE SALARY LEVELS IN THE NON-PROFIT

FIELD. THE COMMITTEE MAKES A RECOMMENDATION TQ THE FULL BOARD, AND THE

BOARD VOTES TO APPROVE SALARY ADJUSTMENTS. THE SALARY ADJUSTMENT IS THEN

PRESENTED TQ THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL

PLACE OF BUSINESS. THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTOR FEES:

PROGRAM SERVICE EXPENSES _ 1,094,839.
MANAGEMENT AND GENERAL EXPENSES _ _ 0.
FUNDRAISING EXPENSES _ __ 0.
TOTAL EXPENSES 1,094,839,

OTHER PROFESSIONAL SERVICES:

PROGEAM SERVICE EXPENSES 26,161,
MANAGEMENT AND GENERAL EXPENSES 14,701,
FUNDRAISING EXPENSES 21,415,
TOTAL EXPENSES 62,277.
ceeela, 20 Schedule O (Form 990 or 990-EZ} (2014}
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Schedule O {Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification humber
GRID ALTERNATIVES 26-0043353

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,157,11s6.

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT

CHANGE.

085718 Schedule O (Form 990 or 990-EZ) (2014}
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DocusSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope {D: DBFCS80F-87BA-4457-B161-2FC472AD770D

Schedule R (Form 990) 2014 GRID ALTERNATIVES 26-0043353 pages
| Part VIl i Supplemental Information

Provide additional information for responses to questions on Schedule R {see in_str_uctions).

432185 08-14-13 Schedule R (Form 990} 2014
46
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DocuSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB

DocuSign Envelope ID: DBFC580F-87BA-4457-B161-2FC472AD770D

Form 8868 {Rev. 1-2014)

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete 6n1y Part I and check this box

Mote. Only complste Part 1] If you have already beaen granted an automatic 3-menth extersion on a previously flled Form 8868.
& [f you are flling for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Partl]

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Typeor | Name of exermpt organization or other filer, see instructions. Employer identification number (EIN) or
print
rrebythe IoRID ALTERNATIVES 260043353
gl:::gd::zrbr Number, street, and room or sulte no. If a P.O. box, see instructions. Secial security numbet (SSN}
e 5es 11171 OCEAN AVENUE, NO. 200
instruations | ity town or post office, state, and ZIP cods. For a forsign address, see Instructions.
OAKLAND, A 924608
Entar the Retum coda for the rstum that this application is for (file a separate application for sach return) . m
Application Return § Application Heturn
is For Code }lisFor Code
Farm 880 or Form 980-E2 01 ;
Form 980-BL 02 Form 104%-A o
Form 4720 {individual) 03 Form 4720 (other than individual) 4]
Form 980-PF Q4 Form 5227 10
Forrn 880-T {sec. 4013} or 408(a) trust) 65 Form 6089 11
Form 880-T {rust other than above) 08 Form 8870 12
STOP! Do not complete Part i if you were not already aranted an automatic 3-month extension on a previcusty filed Form BAEB.
TIM SEARS
e Thebooksareinthecarecf P 1171 OCEAN AVENUE, NO. 200 - OAXLAND, CA 94608
Telephone No.p» 510-731-1313 Fax No. P
& | the organization does not have an office or pizce of business in the United States, check this BOX ..o e e, [

15160727 795118 91611CO/LA

& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} 5993 | fthisis for the whole group, chack this
box P i ZJ LI i is for part of the group, check this box > ij and ettach a list with the names and EiNs of gt members the extension is for.

4 irequestan additional 3month extension of time until _ NOVEMBER 15, 2015.
5  For calendar year 20 1_4 , or other tax ysar beginning , and anding
6  [fthe tax year entered in fins & is for less than 12 months, check reason; [:3 Initial return L1 Final return

] Change in accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN HAS
NOT YET BEEN RECEIVED.

Ba If this applicetion is for Forms 8990-BL, 99G-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. Ses instructions.

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 overpayment aliowed as a ctedit and any amount paid i
previously with Form 8863, gb | & 0.

¢ Balance due. Subtract line 8b from line 8. Ihciude your payment with this form, if required, by using
EFTPS {Electronic Faderal Tax Payment Systern). See instruetions. 8cl % 0.

Signature and Verification must be comptleted for Part 11 only.
Undar penalties of pexjury, | declare that | have examined this form, inctuting accompanying schedulss and statements, and to the best of my knowledge ant belief,

it is true, ogrract, and comsplete, and that { am avthorized to prepase this form.
Signature ;Z &g;!,:.:gm,ﬂx, 'i ‘\(V\G,wu-—mm > O/PHW bate B 1 {'2-& [/5’

Form 8865 (Rev. 1-20%4)

420842
089-15-14
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DocuSign Envelope ID: 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID: DBFCS80F-87BA-4457-B161-2FC472AD770D

Form 8868 Application for Extens_ion of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 15451709
ﬂfﬂ?@:ﬁgﬂgﬁfy P information ﬂb:u’:: l'::r:::;;;a::daip;zi::frzz:i‘:;:ai:zwwn:im gov/formaaes .

® if you are filing for an Automatic 3-Month Extension, compiete only Part [ and check this ROX ... v reanrerens B ix]

® |f you are filing for an Additionat {Not Automatic} 3-Month Extensicn, complete oniy Part i (on page 2 ofthls form}

Do not complate Part i unjess  you have already been granted an autematic 3-month extension on a previousiy filed Form 8868,

Electronic filing {e-flia} . You can etectronically file Form 8868 if you need a 3-month autornatic extension of time to file {6 months for a corporation
reguired to file Form 980-T), or an additional {not automatic} 3-month extension of time. You can elsctronically fite Form BS6B to request an extension
of fime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format {5ee instructions). For more detaiis on the efectronic fifing of this form,

visit www.irs. goviefils and click on e-file for Charitias & Nonprofits,
l Part } l Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 280-T and requesting an automatic 6month extension - check this box and complate

Partionly ... L
Alf other corporations (rncludmg ?720-0 fr!ers), partnersh:ps HEM.'CS and trusfs must use Form 7004 to raquest an ex'!ensron of r:me

to file income tax retuns. Enter filer’s identifving number
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print
- GRID ALTERNATIVES 2600433583
ﬂ'u:, dils?ur Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSHN)

mmaver | 1171 OCEAN AVENGE, NO. 200 _
instustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see nstructions.

OAKTLAND, CA 94608

Enter the Return cods for the return that this application is for (file 2 separate appfication for each return) m
Application Return | Application Return
is For Code {ilsFor Code
Form 990 or Form 990-E2 . m Farm 980-T {corporation} 174
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Forn 4720 {other than individual) 0%
Form 880-PF . D4 jFormE227 10
Form 980-T (sec. 401(a) or 40803} trust) _ Q5 _} Forn 6069 11
Form 920-T ftrust other than abaove} 08 Form BB70 12
TIM SEARS

® Thebocksareinthecareof » 1171 OCEAN AVENUE, NO. 200 - OAKLAND, CA 94608

Telephone No.p» 510-731-1313 Fax No. b~
® |f the organization does not have an office or place of business in the United States, check this box . > D

® |f this is for a Group Retumn, enter the organization’s four digit Group Examption Number (GEN) 599 3 2\‘ thns 1} for the whole group. check this
box P - if it is for part of the group check this box p- D and attach alist with the names ard EINs of ali members the extension i is for,
1 lrequest an autamatic 3-month (8 months for a corporation required to file Fonm 990-T) extension of fime until

_ADGUST 17, 2015 , to file the exempt organization retum for the organization nemed above, The extension
is for the organkzation's return for:

p [ X caendar year 2014 or
e year beginning , and ending

2  lfthe tax yearentered in line 1 is for less than 12 months, check reason: D Initiat retumn D Final return
Change in accounting period :

8a I this appiication is for Forms BR0-BL, 950-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablz credits, See Instructions. 32§ 0.
b {f this application is for Forms 980-PF, 580-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit, 31 & Q.
¢ Balance due, Subtract iine 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Svstem). See instrictions. gc | & 0.
Caution. i you are going to make an eiectronic funds withdrawal (direct deblt) with this Form 8888, see Form 8453-E0 and Form 8879-E0 for payment
instructions.
&.;;ﬁ Fort Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
05-01-14
45
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