BacuBign Envelope [D: FO04F2C0-DEIC-sF48-A086-E1000442EC18
EXTENDED TO NOVEMBER
Form 990

LcnnAmeant o g Trampul
lixlerial Revermic Sericn

15,
Return of Organization Exempt From Income Tax
Under section S8H(c), 527, or 4847 {al{1) of the Infernal Aevenue Code lexcept private foundations)
B Do not snter saclal security numbers on this form as it may be made puhbile.

P _Gio to www.lrs.goviF ormB80 for ingtructions and the latest information.

2018

CHvil Mo, 14da-Hd s

o P
SpSction

A For the 2017 calandar year, or tax year bagin_nh-ng and endlng
B gﬁalgm: & Mame of anganization D Employer dentiflcation numbar
thes | GRID ALTERNATIVES
mﬁﬂm Doing business as 26- 0043353
|ttt tumber and street tor PO, box i mail 15 not delerad to sirest addrass) Ruom/suite | E Telephone number
[ s, | 1171 OCEAN AVENUE 200 510 -731--1310
bl City or town, state or provinge, country, and ZIF o foreign poatal code O oss el § 30,442, 665,
[X || QARLAND, CA 94608 His) |s this a group retem
l_lﬂ'gl’.‘::} F Name and addrass of princlpal officer ERICA MACKIE far suborelinates? |:| Yas m Wo
s | SAME A C AROVE HIb A ol subardnisles nefudear Yom i Ne
| Taw-exemptstatus: (X1 501(c)3) [ | aBlte){ 14 flasertao,) L. | 40471y 0r [ 587 If "Mo," attach a lis. {see Instruglions)
J Website: 0 WWW , GREIDALTEENATIVES . CRG Hic} Group exemption number e

I_Form of arganization; [ % | Gorporation [ | Trust §F Assochation [ ] hthar e

| L Year of formation; 200 2| M State of legat domicile OB

[Partl] Summary

1 Brielly describe the arganization's misalan or most slgnificant activities; GR1D ALTERNATIVES® MISSI0W 15 70

PROVIDE ENERGY COST SAVINGS TO LOW-IKIOME HOMEOWHERS THROUGH

20 Tolal sxsals (Pad X, ling 16)
21 Tolal llebllliss (Part X, ling 26)

| 22 Mot assats of fund balances. Subtract line 21 fromiine 20

&
E 2 Checkthis box W 1_f tf tha organization discortinked its operations or disposed of more than 25% of It not asscts.
‘E 3 Number of voting members of the gavesnlng bedy (Part Vi Bne da) 3 12
| % Number of independent vollng mambars of the governing bady (Part VEfine 16y 4 12
$ 1 S Total number of individuals amployed In celendar vesr 2017 (Pt V. line 28] 5 206
$ ] © Tosal number of voluntears fastimata If NACBSESNY ... . .. ... 6 1784
g 7 a Total untalaled bslhess ravenlsa from Part Vill, cofumn (G, line 120 Ta 0.
b Net unralated business taxatly lhoome from Form BEGT, e 34 o o o o e T 0.
Prlar Year Currant Year
g | 8 Contrbutions and grants (Part Wil dna thy 7,235,588, 16,943 862,
£ | 9 Progeam soervice revenus Part Wil he2gy 9.570,360.] 13,3195, 424.
é 18 vestmont Iheoms (Part VI, column (&), Ines3, &, and 7 A17,414., 275,105,
1% Othor vevanua (Part VI, colurnn (&), fnes 5, 8¢, 8¢, B, 10c, and 119 _ . 27,180.
12 Total revenus - add linss B through 11 finust agual Part Wil, column (43, ne 12} . .. 17,0233, %62, 30,442, 66%.
13 Grants and sirdlar amoents peld (Ped X, cobomn &, g8y i} 0.
14 Bonofits pald ta or for membera (Part [¥, catumn (&), liney 0. 0.
A 13 Salarles, other compensatton, smployves benefita (Part 1%, column (&), ines 5100 g , 17 ' 084, i0 ,930,E82.
E 16a Professlonal fundralzing less (Part X, colutmn (&), 4ne 119} 0. .
La, b Tatal lundralsing axpenses {Part 1X, colmn (0, ine25; W 2,036,849, s
17 Other expensas (Pad [¥, column (89, Ines 1ia-11g, 1142de) 9,067,990, 16,016,445,
16 Total sxpanses. Add lines 1347 (muet equal Part 1%, column {4, ine 25) 18,235,074, 26,547,027,
19 Ravenva bexs axpanzes. Suhbtmet ne TR fromidine 12 . . o L -1,211,312, 3,485,838,
Beglaning of Cusrant Yoar End of Year

23,71V, 046,

27,716,507,

13,810,863,

14,314,686,

9,906,183,

13,401,821,

"] i Bshneed

Part .| Signature Block

Under penatties of perjury, 1 dectare that 1 ke cramined this returs, mcluging accompanyleg sehadutes and siatements, srd to the best of my krowledoe ard belief, it i

frue, comrect, and compete. Deedaration ufWMhn ofticer) ik haaad o af ifarmmatlon of which praparer fiss sny knowledge.

’ e —— | Lisl4/ 018
Sign Sigratrre of officor S— Date
Here ’ ERTCA MACKIE, CEQ
Type er print name and e
BrlntType prapater's name Prepa EranHaned b ate thek ]| FPN
Paid DEBBIE K. DIMERY mrwu'abtt, K I?uumar 11/13/2018 f;..m,,hm PI1065TES
Praparar {Firm's name g LINDQUIST LLP [N Fr'sEi D2—-2385294
Use Oniy { Flrm's aigrass p. 5000 EXECUTIVE PRREWAY . EUITE 4
SAM RAMON, CA& 54583 Prote ng. I 252779100
May the RS dieculae this retum with the preparer shown above? (see Instroctions) o iXlves [ INo
fdepa1 11-pg-17 LHA  For Feperwork Reduction Act Notice, ses the separalo Insiruclions. Farm 990 (2017)

SEE BCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DocuSigr Envelopa 10: FS04F2CO-D53C-4F4A-ARSG-E103M 44ECIE

Hi{ Statement of Program Service Accomplishments

Form 890 (2017} GRID ALTERNATIVES 26-0043353 Faps?

Check if Schedule O containg g respongea ar nota lo sny dinedn this Park 8 L e II‘

1

H1lelly describe the organization'a misaion:

GRID ALTERNATIVES' MISSION IS TO PROVIDE ENERGY COST SAVINGS TO
LOW--INCOME HOMEOWNERS THROUGH INSTALLATION OF SOLAR ELECTRIC SYSTEMS
AND TRAINING IN ENARGY RFFICIENCY, WALLE PROVIDING HANDS-ON SOLAR
INSTALLATION OPPORTUNITIES TO JOB TRAINING ORGANIZATIONS AND COMMUMITY

2 [DId the ofganization undertake any signitlcent pragramm sarvicas during the year which were not listed on the
Pror Fomn 890 0T B30-ETT | e e et m e e et et onne e e [ves [(XIns
If *¥os, " describe these new servicas on Schaduols O

3 Dlel the organization cease condueting, or make sighlficani changas b how i conducts, any program serdices? m‘res m Mo
If "¥es." describe these changas on Scheduls O

4  Desertbo the organization’s program service accompliahments for sach of s threa largest program services, a5 measwred Dy expenses.
Soctlon B0F(C)3 and S04 s} organizations are requived la rapor tha amaunt of grants and alocations to offiers, the fotal expenses, and
ravanue, IF any, for each program service reporfed,

4a  [guos: i (Expemsce § 20,980, 7240« insudivg yrasls ol s I [Heonun 13,196,428,
PROVIDED ALTERNATIVE RENEWABLE ENERGY FOR LOW-INCOME BESIDENTS THROUGH
CONSULTATION AND INSTALLATION OF RENEWABLE ZQLAR ELECTRICAL SYSTEMS.
IN-KIND SERVICES DONATED TO THE ORGANIZATION IN 2017 INCLUDED LEGAL
COUNSEL (PRIMARILY AROUND ANFILIATION, BUMAN RESOQOURCES, AND PROJECT
FINANCING) AND EKILLED SOLAR INSTALLATION ASSISTANCE THEOUGH GRID
ALTERNATIVE'S VOLUNTEER TEAM LEADER PROGEAM.

b O } {Exporans & Inulzding grails of § } dhsrnn g J

4o [Cod: 1 (Enpovians § Irzfuding yraris af & Y [Havems & }

4d  Other program sarvless (Cascrlbe In Schedute 0.
{kwpAnzes £ IneHinIFg rents of 3 ] [Aeains § ]

ds  Totsl progrmam sarvioe exponsgs 20,980,726,

Form 9890 2017}
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DocuSign Envelope |D: FARMF2C0-D5AC-4F4A-AMG-E1080142EC1 B

Fger-E-D{ZU1T} ZRID ALTEENATIVES 26-00433153 Paga 3
V] Checkiist of Bequired Schedules
Yas i Mo

1 |z lhe argenlzation dasarlbed in soctlon S01{cHE) ar 4947(a)T) [other than g private foundation)?

i *Yes,complate SEReAIB A e e e t 1 X
2 la the argenlzabion raguired to complete Schadie 5, Sehooula of ContmButers e, X
2 [id tha orgeadtation angage n direct of indlnzct political campaign activities on behalf of or in gppasitien to candidatas for

pUbll: olfiea®? If “Yes, " complats Schedula G, Fartd e 3 A
4 SGacfion 501{eH3) vrganlzations. Did the organlzatlon engage in lobbying activities, or have 8 aaction 501 th atactioen I effect

during the tax year? f “ise,* complete Schacule G, Part it e e A b
5 [a the argahlzallon e ssctlon G044, B0{CE), or 50T{cHE) organization that receives membaeablp duas, sstassments, of

simllar amounts ez deflied In Revenue Proceduse $8- 197 If "Yas," complete Schodiee G Part 4 . 5 X
8 Did the orgenlzetion malitaln any donor zdvised funds o any simifar funds or scegunts for which danars have W right ta

pravide advica an the dlstibutlon or Ivestment of amaents b soch funds or accounts? F *¥es,” compfete Schedlfa [, Fart! | B X
7 DOid the grganizabion recedva or hold a conservation eascment, including easements to preserve open space,

the enviranment, histors lend ansas, or histarle skeuctuees? F "Yes, ' complete Schedule O, Part 7 X
&  Did the grganizalion malntain collectlons of warks of art, historical treasures, o other similar assets? F "¥es, " compliste

BERBGUIE 0, FEIE MU oo oo eonot et oo 8 X
B fid the grganizabion raperl an amaunt in Part X line 21, for cgcrow or custodisl account Tzhiity, serve a9 3 ouslodlan lor

amounta nat fisted i Part X or provide cradit counseling, dobt management, credik repair, or debt negotigtion aarvices?

ff'Yes, " complefe Sohetile D, A 1 e et et e s 2 X

¥ Did the organizalion, directly or thraugh a ralatad arganlzation, hold asssts in temporarily restrncted endn'ﬂ'mants pertrenatl
endowmenta, ar quaskandawinants? F ey sorple Sehedle D, Part Vo,
11 If the organization'a shewar to any of the: followlng questions 1s "Yes," then complete Schedule D, Pards WE, Vi I, B or X

a3 applzabis.
a Did the organzetian report an amaunt for fand, Bwldings, and equipment i Part X, line 107 & "Yes," complefe Schedule 0,
P T oo e oo oottt e riaf X
b Did the crganization rﬂpnl‘t an armauid for mvesimants - other sccurdthes I Part X, fine 12 that is 5% or more of ite lotal
assefs reporfed in Part X, na 167 i *¥as," complefe Schadule O, Part WE 11b X
¢ Did the organization report e amaunt for fvesimants - progran related it Part X, line 13 that iz 596 or moe of it total
assefs reported in Part X, na 167 f *Yes," complefe Schedule O Part VA e 1t ;3
d Did the organiFation report en smount bar other sssats In Part X, line 16 that is 5% of more of #s tofat asseta reported in
Part X, fing 167 if “Yes," complate Saftedle 0, PArt I s e ot e nd | X
& Did the organizatien report &ncamaunt bor other kakdlities b Part X, line 267 *Yas, © complete Soheduie 0, Pal"fX __________________ 1a| X
f Did the organization's separmle or cansolldated financlal statements for the tax year include a footnobe Ihat addressas
the organization's liability for unacartaln tax posltlans under FIN 48 (A3C 74057 F "Yes, ® complete Schedufe I, Faf X 1] X
12z Did the oroenization ohtan separala, Independent audited financia statements for the Yax year? if *Yes, " complete
Sohadute [ PArE X A0E X e e e hee e e e e 128 £
b Was the organization includad in consolidated, Indupandent audibad financlal statements for the tax year?
if “¥as, " and If the onganization answered “Na* ta fne 125, Hen compliting Schedula O Parts Xl and Xt lsoptional | |12k X
13  Is the orgenization & school dascrlbod it sectlon T7OEITIAMT I "Yes, ® complete Schedlz 3.4 X
14a [fd the orosnizetion maktaln en office, amployees, or agens outstde of the United Statea? .. e ] X
b Did the organization have aggreosts ravanUes of axpensas of moro than $10,000 from granteaking, fendratsing, business,
Investment, and program service activitlea oUtside the Unted Statos, o aggregate foreign investments valued af $300,000
ar are T i e, e Ete B ol P ar S AT Y e e, 14l X
15 [Hd tha orgenzatioh sapart an Part B column [4), line 3, mere than $5,000 of grenta or olhar psalatance ta at for ety
foreion organization? Jf "Yes, " complete Schedule F, Parts Hand IV e 15 S
1§  EHd tha orgrrlzation sepact an Part B column (&), line 3, more than $5,0080 of aggregate granls of athet eeslstances ta
ar for loreign Individuals? & "Yes, " comafate Scheola £, Farts fand V- e 8 S
17 ENd the organization report a totsl of mora Hien 515,000 of ckpenses or professionaf fundraising services on Part Ix
column (), lines & and 1187 ¥ *Yes, " complete Schedule &, Pertf L s e e 17 X
18 Did the orpanization report more than 15,0600 totel of fundraising avant gress Income and centributions on Part ViE, lines
1o and BaT If "Yas " complete Schedlte G PRI e e e e e b X
18 Dld the organization report more than 315,000 of grass Inaorme fram garning activides on Part WIH, line 957 i "Yes,*
porpptate Schecule G Part B 9 X
Farm S90 (2017
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Fortr 900 (2017) GREID ERLTEREMATIVES 26-0043353 pugsd
| Part IV, i Checklist of Flequwed Schedules fcontinued:

20a
by

oy |

22

23

24a

b Dl the argghlzailon Invest any procecds of ta-oxempt bonds beyend a temporary period E){Geptlﬂﬂ?

Did tha argenlzation oporate one or more hospital facilities? F *Yes, © complete Schedule H
I "Yas" to llng 20a, dld the organlzation attach & copy of #s avdited financhal statements to this retarn?
Cfd the organization repat mare thas $5,000 of grants or other aseizianca lo any domestle argandzatlon o

domestic govemnment on Part X, colurmn {4}, line 17 # Yes," complete Schedwle §, Partsfand
Bid the arganizallon report mare than &5,000 of grants or ohar assistance 0 of for domestic individuels an

Part [X, column (8), ne 27 7 *Yes, " complate Schedlula |, Parts land I e,
Yo tha organizatlon answer “Yes" to Part ViE, Section A, line 3, 4, or 5 about compensation of the ermenlzelion's cusrsnt

and former offleers, directars, trustees, key employess, and highest compensated employeea? F "Yes, ' compiate

BOIBTUIE et e ettt et et e e e eeee o1e aee aa1 e e s e
[d the organization have 3 tax-cxempt bond izsuve with an outstanding principal amount of mors then $100,000 as of The
last day aof tha year, that was lssued after Decomber 31, 20027 f “Yee, ' answar finas 24b trough 2494 and complste
Sohedule K. If "Wo", g fo fine 25

o Dld 1he arganlzatlon manlaln an eseraw account other than o refunding cscrow at any time dukng the yaar 1o deferse

26a

27

any tax-exempl bands?
D the ordgaenkeatlan act as an "on behall of® [ssucy for bonds cutstanding at any fime dusing theyese® ...
Sacllon 501(ci(3), 50iHcH4), and 501c) (29} arganizations. Did the crganization engage in an excess benatit

tranzactlon with & dizgualficd porson during the year? iF 'Yes, " complste Schaduie L, Part !
| tha organizetion aware that & engaged In an excess beneflt transaction with a disqualified person in A prior yaar, snd

that the trersectlon has nat been repored an any of the oTganization's prior Forms 920 or $90-EZ7 If “Yes, " complefe
SONBOUIE L P8I e e ettt et ee e e et e e atae re e e e e e
Dl the organization report a0y amauint on Pamt X, line 5, 6, or 22 for receivables from or payvables o any currant or

fonmar offloors, drectors, trustees, Koy employess, highest compensated employess, or disquatiied pereans? f "res, "
e e - ST
Did the organizatien pravids & grant ar other assistance to an officar, director, tustee, key employes, substantial

cantrlbutor or emplayaa thareof, a grant salectkan committes mombar, or to a 35% controlled entity o femily member

of any of Ihees patsens? if "Yer " complete Schacule £, Fart I s e e
Was tha orgenizatien a party 1o a buslnass transaction with one of the folowing parties {gee Schedule |, Park i

Inetrugtione for appllecabla Miing thrashakds, conditions, and exceptlons):

A crorant of tormer offlcer, diFector, Wusten, of koy cmployee? if *Yeos, " complota Schedulfe [, Fart it

Yos ML
f0a =
Ak

21 x
o2 x
oz | X

24a X
2db

241

Zdd

258 X
2540 x
o5 X

b A femily mamber of g curranl af farmar offieer, decctor, trustes, or key crployeet I "Yes,* compiste Schedule L, Pant ¥ 280
¢ Anentity of which s corrent ar former offloer, directar, trustes, or key empboyes (or 4 family member thareaft was an officer,
director, trustes, or direet o Indireet owner? i “Yas," complete Schadufe £, Part 28e £
20 Did tha organization recalve mare than $25 000 iy noncash contibutions? F 'vas, " complefe Schedufe - 2p | X
30 Did tha organization recaive contributions of art, historical treasuras, o other similar assets, or gualified conaenation
contributions? If "¥es " compilete SoRedile M e e e e e e 0 X
31 Did the organization liquidets, terminats, o dlesolve and cease operatlons?
IF "¥es " complete Bohedtie M PBREL e e s e e 31 X
Dt the wrganization zell, exchunge, dsposs of, a¢ transfar mors thah 28940 of fte net assetsT "Yos, ' complate
Sehedle M, PRTH et 32 £
Dic! the organization own 10084 of en antlly disragarded a5 saparate from the erganization under Regulations
sections 30177017 and 301 7701-3% f "Yes ' complefe Schedule R, Pad ! 33 :$
Was the argenization relatad to any tax-exarapl of taxakble antlly? i Tves, b complets Schocule R, Part i, i, or 1V and
L O 34 | X
352 Did the orgenization have a controllad anllty withln the meaning of scotlon 512157 3sa| X
b If "Yeg" o line 35a, did the orgeblzatied recaive any payment feom or ehgage In any transaction wtth a cantroiled entity
within the meaning of section 512{h)i1 57 if "Yes,* complefe Schedule B, Part Vi a2 35k X
36 Section S01{z)3) orgenizations. Okt 1ha organtzation make any transfors b an exempt non-chaftable related organization’t
i *Yas, " completa Schedle A, Part VL BMe e e 36 X
37 Did the organization conduct mone fan 54 of s scilvitlas hraugh an sntity that 35 not a retated organization
and that is treated as 6 parmership for federal hoeme tax purposes? # "os, " complate Schedule R, Pae ¥ LT X
A8  Did the organization completa Schedule O and provide explanations in Schadule O for Past Y, lines Tib and 197
Note. Al Form 9945 filers are reaulired ta complale Schedule O . i as | X
Form 890 (2017)

TERO0A 11-2R-1¥
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Farm 980 {201 7} GRID ALTERNATIVES
‘PartV] Statements Regarding Other tRS Filings and 1ax Compliance

Chack If Schedule O containg a response or note to any line in this Fad v

1a Enterihe numher rapartad in Box 3 of Farm 1088, Entsr O I not applcable 1a

b Enterthe oumber of Forms W2 Included In e fa. Enler -.0- Wnol applleabbe 1k
& [id the organization comply wilh backup withholding rles for reportabla payrnanls B vandors and roparta
(gamblitg) winnings to pize winners? L .

2a Enterihe number of employsas raportad an Farm WA, Tranzmlttal of Woge and Tax Statements,
Iiled for the calandar year endihg with oF withln the year coverad D this retam . 28
bt at lmast one iz rapoted an ina 2a, did We arganlzation ik el rkquired federal employment tax returns?
Moba. Il the sym of lnas fu and 2o s greals: than 260, you may be requlred to 8-fife (zee instuctions)

3Fa Did the grgenization hava urrelated buslnass gross neatme of $1.000 or more during the vearT
B B “Yes," has it filed & Form B90-T lor this yeat? If "N, ® fo fine 36, providas en explination bt Sehedile
da A&t any time during the oalendar vear, dld the organlzalion keve anintarast In, or a stgrature or other authority ower, a
firancial account in 5 bareign gountry (Buch 86 & benk seeaunt, sactitles accaunt, or ather flinancial account)?

b If "Yes," erer the name of the feraign counln:
See instrigtions for #ling requiraments for FinCEM Farm 114, Report of Foralgn Bank and Flinanclal Accounts (FEAR).

Ea Was the organizabion 8 party to a prohilbited lex shallar brensectlan al any tiine dudng the tax year?

¢ f "Yes," tn line & or Oh, did tha arganizatlon file Ferm BEIE-TY e
fa [Does the orgenization hava annusl gross recalpts that ara normally groatar than $100,600, and did the organization solici
any contributions that were not lax daductble ss chattabls contelbutlons?
kI "Yes," did the oroenization olude wilk avery solohetllon en sxpiess stalement that such contributions or gifts
were not tax deductible?
7 Qrganizations that mey receive deductible cordrlbutions under section 1T70{c). : L
a Did the oroanizaiion raceive 2 payemitl i ancess of §Y5 made pactly a3 3 condrbutinn ard partly for goods and services provided fo the payor? | 7a X
If “Yes,” Fid the organizatizn notify the donor ol the velue of tha goods o servlees peodded? . 7k
Did the organization sall, sachangs, or ofherwlsa disposs of tanglble personal property for which it was required
B0 B oI B T e et e e e e e e e
If "“ves," indicate the number of Fonms 8282 filad during the yeer ] v E
Did the organizafion receive any lunde, dieectly or Indracky, ta pay pramiums an a personal benefit contract?
Old the organkzation, during the year, pay premiums, directly of indirectly, on 5 parsonel banefll centract? .
If the organization recaivad a8 conbribition of quedifad Intatteclual propesty, did the organlzation file Form 8892 as requiredy
If the orgamization receivad a conbibuetion of cars, boals, skplanaz, or other wehicies, did the erganization fike a Form 1098-G7
8 Sponsoring organizations mainieining donor advisad funds, Dd e donar advised fund malrtained by the
SENS0HRY organization have excess buemess holdings al any thha during the year?
4 Sponsoring cropmizetions maintaining donor sdvised funds,
a Dld the sponsorng organization make any taxable distributions under sacllen 49€8%
b Did the sponsoring prganization make & diatribution to g donor, donar advieet, o related parson’?
10 Seoctlon 801(cj(7) organizetions. Enter

o
Sk
o
Ba
Gh

-

]

= -~ R I - H

a Inidatlon fees and capital contrbutions inclsded on Part Wil e 12 100
b Gross receipts, inclided on Form 2890, Part vith, line 12, for publle use of club faclftes 10k
11 Section 301{c) $2} crganizations., Enter
& Grass mocome from members or shareholders 1z
b Gross mocome from other sourees (0o not nat smaunta doe ar pald 1o othar sources against
armaunts due or received FOMPIEIML] o e i1k
12a Saction 4847 (a)l 1) non-exempt charitable trusis. 1= the organlzeton Milng Form 990 |0 lkeu of Fonm 10457 12a
b If "Yes,© enter the amount of tax-exempt intarest recaled or gooroed during the yoar . | 12k i :
13 Sectlon 504{c)(29) qualified nanprofit haalth insurance issuars. :
a s e organizaticn licensed o issue quatiliad heelih plats [more than ene stata® 13a

Hote, See the Instrustions for addittenal informal lon the organization must raparl an Scheduba O
b Enter e amount of reserves the organization is required to maeintam by tha states b whilch D

ntganizathon is icensed to issue gualifed health plans e Hb
o Enter the amnount of TeServes 0N DANG | e, 13e s :
14a A tha organization receive any payments for indoor tenning sarvices durlng e e waer? 4 £
b It “Yag," has it flled & Forrn 720 to report these paymanls? If “No, * provide &n explanation in Sohedule & 14b

Form 990 (2017}
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Forar S8 (201 7) GRID ALTERNATIVES 26-0043353 PugeB

-Part V] | Governance, Management, andg Disclosure For each "Yas" responsas [o ies 2 through b balow, and for a "he'" ragponse

to line 84, Bb, or 184 balw, deschabe the circumstancas, processes, oF changes in Schedute 0. See nsiruckions.
Check I Seheduke O contalns a respanza o koba be ahy e I this Paredd ket et e £ttt £ttt £ ettt incmni [X]

Section A. Governing Body and Management

fa

m

ia

Enter tho numbor of voing mombers of the govembg body at the end of ha kax year 1a

If there are maleriad diferences in vating rights 2mong members of the goverring body, or f the goverring
body delegaied bepad zuthority to an execulive comnaiten of similar committee, explaln B Sehadubn G

Enter the numbor of voling members iciedod In ka2, abave, wha ara idepandant 1h

Did any officer, director, truatee, or key employes hawve a family relationship or 3 besiness refationship with any other :
officer, director, trustee, o key eMPIGYEET e 2 X
Did the organization delegate control aver managemehi dutkos custamarily poeformcd by o under the direct suparlzion

of cfficars, directors, or trestess, or key employecs 1o a managomont company of cther PeTSCny 3 X
Did the organization make any signiflcant changes to ks goveming docaments sihee the pelor Form 590 was iled? 4 X
Did the organization become aware duking the year of a significant diverslon of the organlzation’s assets® . 1] hd
Did the organization have momiers oF stockholdors? e & b4
Did the organization have mombers, stockholders, or cthor persons whe had the power to elect or appoint ane or

more members of the Qoveming body? e 72 X
Ave any govemance decisions of the oyganization reserved to (or subject 1o approval byl members, stockhokdors, ar

persons otRer than the governlng Boay T e, 7h X

Dle the argaslzallen contcrmparasinessy dacament the mactings hald or witten acthing undertakin duelng the year by g folknaing;

R O I B T e e e,
Each committes with authority to act on behaif of the governing body?
le thata any officar, diraclor, ustas, of ey amployves Estad In Part ViE, Sectlon A, who catthct ba reached at 1
arganlratlon's mailhy eddeess? i *Yes, ® provide fhe names snd addregees in Schedule O 9 X

Section B, Palicies This Section B requests information abouf poficies not required by the interms! Revenue Code,)

fla
b

11a
1]
12m
4]
]

13

14
15

16a

B | Mo

DId the arganleation have toeel chapters, branches, or effifietes" 102

H "ae," did the organizetlen fave wiltan puliches and procedures govarning tha activilles of sush cheaplars, efffliates,

and branchas b ansuta thale oparstions sre consislent with ihe orgardzation's axempt pueposes? 106

Ye

X

X

Has the organizaticon provided a complote copy of this Fonm 980 2 allmembers of Bs governing body before Gling the lorm? | 11a X
X

X

Doscrlbe b Scheduls O the pracoss, IFamy, used by tho organlzsthon to review this Form 9290,

DId the orgecdcation have & written confllal of interast polfey? F N0, oo fo liae 13
Wara offlcars, rectors, or trastaas, and kay ampoyeas ragarad o disclose anreadly Mtevests that could gl risg to confiees? 12k
Did the orgecization regulaty snd consistently monttor and anforea complanea wilh tha pakey® i “Yes, " deronbe

il Gohediite CHIoW BIIS WS QOMS L st oo e e e s e s
Did the organization have & whitten whistlablowar polloy?
{¥id the grgenization have a written document retention and deslmclmn pulu::}.r? .
TJid $he process for determining compensatian of the following parsona inclida g revisw and gpproval by lndspandarﬁ
parsans, comparsbitty deta, and contamporanacus eubstantiation of the delibaration and decislon?

The organiation’s GEQ, Executive Diractor, or tap menagemeant ¢iflciak
Qther oftiicars or key employees of tha organizallon 00
Il "“fes" to line 156 ar 150, deserbe the proesss in Sehadule O (zes II'IEItI'UﬂtIDI'IEl]

Cid the crganiration invest in, contribute aspais tn, or partizipate in g joint vanture ar similer prangemant with &

taxahle entily during FAe wBRIT | e e e e e e
¥ “Yes," did tha organiration follow a writlen palipy or procedura raquiing the organization lo eveluata iks parhl;rlpahnn

in joint warmtura arangemeants under appllcatle faderal tax faw, and taka staps to salaguard the orgenization ‘s

exempt status with respect to such arrangamenta? o 1tk

e b

156

Section €. Disclosure

17
18

19

20

List the statas with whish a oopy of this Form 980 |s required to ba Hiad CA
Section 6104 requires an organization o make its Farma 1823 {or 1024 if applicabie), BR0, and BRO-T (Secticn S01{ci3s onby} available
for public inspection. Indigate how your made these avaitlaibde, Check all that apply,

i Cwn website [ Ancther's wehsite FE Ipon requast ..l Qiner fexplain it Scheotile O
Brescribe in Scheduke O whether fand iF e, haw) tha organization made ta goveminn documents, canflict ol interest polcy, and financial
statements availehle to the public during the tax yvear,
State the name, address, and telephone number of the person who poseesses the organization's bogks and records: -
TIM SEARS - L3I0-731-1313
1171 QCEAN AVENUE, SUITE 200, OAKLANE, CA 94608

TRMOR 11-2R. 7
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Form S8 (2017 GRID ALTERNATIVES - _ _ 26-0043353 Pags7
Part Vi | Compensatian of Otlicers, Directors, Frustess, Key Employees, Highest Compensated
Employesas, and Independent Contractors
Chack If Schedils O conladng a respanse or note to any line in this Part VIF

Section A.  Officers, Diregtors, Trusises, Key Employess, ahd Highast Compansated Employees
ta Complete this tahle for 8l persone requlred 1o be llsied. Repart compensation for the calendar year ending with or wilbin tha organization's tax yasr.

® | ,ist gl of the organizalion's current officars, dikgctors, trustass (whethor Individuals or otganizatinne), regardless of amaunt of compansation.
Enter 00 b caluming {00, (E). and {F] I no compenaation was paid.

* izt 8l of the groanizalion's current key emplovees, | any. Soc instroctions for definition of *key employes,*

® [ {gt the organization's fhe currénl highest compensated employees (ofhar than en offloar, diectar, trustes, or key enployee) who received report-
abke compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1082-wE5C) of more Hhan $100,063 from the organlzation and any related organizations.

# | |st all of the organization's former officers, key empfoyees, and highes! compensated cmpbsyecs who received more than $100,000 of
raportebla compensatlon fom the organization and any relsted organizabions.,

# | jat 2l of the organization's former direclors or leustees that reccived, B the capacity as a former director or trustas of the arganizetion,
rare than 10,0600 of reportable compenssation from tha organizatlan and any related organizations.

List persons in the following ordar: indhldual Lustess or directars; Institutional trustees; officers; key empioyess; highest companasted amployaes,
and forar such porsons.,

|_| Check this box i nefher the arganizatlon nor gny refated argendzatlon campanzated any clrrent officer, directorn, or trustes.

tA) 1Bl (G} (D} {E} IF}
Mame and Title AvErags | o nor :,E:,Efﬁlgﬂman ane Hepottable Feportatie Eatimatad
hoAve pot | bow, uninss porsan i bath an aompenzatlan vompansation arnount of
wreek oéficer and s diecladlueias) frenm feom rolated other
[lizt army :é tha organizations compensation
hours for | = o mgenlzation (-2 a8 RHE fraarm the
related |z | & a2 (W2 4 1340 organkzation
organizations| £ | & Y and related
- E E . ? EE . organizatians
ey |5 |FlE Lz |28 5
{l) JOSEFR KARF (FAST) 1.00
ERESEDENT X X 0. 0. 0.
{z] EARENW LDEOH 1.400
ERESINENT X X 0. 0. 0.
(3] MARY WEHNEEL 1.00
DIHECTOR X 0. 0. .
(4] BEN TARBELL 1.00
SECRETARY X pid 0. 0. g.
{5] MARL FERNEY 1.00
LIRECTOR X 0. d. g,
{6} BILL KISSINGER 1.40
DIRBOTOR -4 0. . 0.
{7} VIVIAN RICHARDSOH {DAST} 1.400
BIHECTOR o 0. 0. 0.
{§} GREG ALIFF 1.40
IREASURER pid X 0. 0. 0.
{9} HON BINE 1.40
BERECIOR X 0. 0. .
{1%) MaRK ANDREWS 1.00
DIRECTOR X g. 0. .
{11) PHYLLIH CURRIE 1.00
YICE PAEIIDENT pid 0. . 0,
[12] HRAT SELRES 1.00
DIRECTOR X 0. 0. 0.
[13] ROBEHT ROBTHION 1.00
DIRECTOR X 0. . aJ.
(14] CGHSON RETILAR I.00
DIRECTOR X . d. ad.
[15] ERICE MACETE 3Z.00
EMPLOTEE {EQ X 154,352, 4. T62.
(161 TIM ZEARA 40.00
EMPLOYEE- 00 4 iB2,834. 0.4 11,534.
{171 PETER KODEIZ 40.00
CFO X 154,334, 0. 7,082,
FE2EOY $1-23-17 ” Form 590 {2017}
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Foimn 990 (2017 GRID ALPERNATIVES 26-0043353 pPagel
iF."_E_I!‘l‘-Vilt Section A. Oficers, Directors, Trustess, Key Employess, and Highest Compensated Employees {canfirued)
(A} [E=1] IC} o e L
iMame and title Average | oloition Reportable Reportatie Extimabact
NOUTS PET | bow, umless persan i bath an compensatlan LoiTpensatlon ameount of
week, céfier a4 dieclonfruetas) from from related other
(st ey g the organizations compenaation
hoursfor | = a argetlzetlon 2 088-RISC) from the
related | ¥ [ & g AL OB ISC) organization
wrpardeatlons| g | & 3 and redated
biafour ": g . _E I organlzations
line} A HE SR
{18} STANLEY GRESCHNER 40.00
FHEPLOYEE-GOVERNKENT RELATIONS & MK X 152, 500. 0. &, 668,
{19) RNMNAMERIE CRLOMAY 40.00
VP CONRTRUCTION AKD WOREFORCE DEVELD X 144 ,0040. 0. 8,085,
{28} JULIAN FOLEY 40,00
EHPLOYEE-VE OF COMMUNICATION X 111,750, 0. 7a0.
{21} TEPFREY COLEMAN 40.00
EMELOYEE-VE {F OUTREACH X 142,723, g. 8,794,
{2%) RENER SHARF 40.00
EMPLOYEE-8AY AREA REAIONAL DIRECTOR X 123,400, 0. 6,402,
1b Sub-total . I —— »| 1,161,895, 0./ 50,067,
¢ Total from continuation sheets to Pert YH, Section A » 0. . u.
d Total{add lines 1 and 10 oo »| 1,161,895, 0. 50,067,
2 Total number of individvats Gneluding tal nat Imited to those lstad abave] whe received mone than $T00,000 of reportable
compensation rom the organiration = 12
Yos | No
3 Dl the crganization fist any former ofiicer, dirsctor, or thastea, kay amployee, of highest compensated employes on o] ERARS
llne 1a¥ # “Vee, ' complate Schedule o for spch IRAVRAUEE L e
4 For any individual Hstad on line 14, is the gum of raportaisle compensation and other compensation from the erganizaton
and ralalar organizations greater than $TS0,0007 i 'Yes," complete Schedde S for sush ndvildyl
6 Dl any persen llzted on line Ta receive or accrue compensatlan fhahn any unrekated organization or individual for sarvices TR
randared 1o the omanlzation? # "Yes, ' complete Schedute J for suoh person e e e iies ieeiesieiiesietmatiis it ceseini 5 pid
Section B. ndapandant Sordractors
1 Gomplots this table for your e highest companaaled Indapandent contzactors that received maore than $100,000 of compensation fraem
the arganizatlon. Aepor compenaation for the catander vaar anding with o within the organization’s tax year,
B C
Mapa and I:nutﬁness address Daamlpth:rE'I ‘];f sendces Domp:en}satinn
TRINA SOLAR (U.8.) INC., 100 CENTURY SUBCONTRACTOR -
CENTER CT. SULITE R01, SAN JOSE, CA 95112 CONSULTANT 3,747,075,
SONRUN INC., 585 MARKET H5T. 25TH FLOOR, SUBCONTREACTOR -
gaN FRANCISCO, Ca 24105 _ CONSULTANT 3,623,321,
GERUCE FINANCE INC., 600 HIGHWAY 169 SOUTH [EUBCONTRACTOR -
STE 1425, ST. LOUIZ PARK, MN 55426 CONSULTANT 1,060,972,
ENFHASE BNERGY, INC.
1420 . MCDOWELL BLVD, PETALUMA, CA 95763 [HOUIPMENT SUPEFLIER 233,894,
BAYWA R.E. SOLAR SYSTEMS LLC, 1730 CAMINO
Carl08 REY STE 201, SANTA FE, NM 87507 EQUIFMENT SUFFLIER 403,948,

£ Teotal nurnber of independent contractors (including but not Brdlad to thess Bsted abovey who received more than
$160,008 of compensatien from the arganization > 20

Fomn 9090 7017
FOADAG 11-20-17
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Fotre BE0 (2047 G_RID LI TERNATIVES 26-0043353 Faga 9
5 4 Statement of Revenue
Check Il Scitedule O contains aresponse or notetogny Fne i thls Part WAN 0 . . e I:l
N TaJ (=] [(#] EDL
Total revenus RAekated or Unratatac | B a4 ccluded
exampt function business secllons
rewanla FEVANLIE 5%0- :;154

Contributions, Gifts, Grants'
and Crther Similar Amounts

bl T = S - [}

-

1a

Fadarated canpaians

1

Mambarship dues

¢

Fungralzing cvents

1d

Related organizations

1e

Government grants (contributions)

£,14E BBQ

All othar contrlbuytlons, pifts, geanks, and
simllar grooantes not incleded showve 1f

10,754 SEZ,

Nunceeh sontibiulling Ingfudsd Ik Baa 1e- 11§

1,793,415

‘Fotal, Add dnes 1a-97

15,943 352,

am Service
ue

"R

B o= ¢ oo oW

SABH INCENTIVES

DoLDon

Business Codel":

4,482 132,

4,488,132,

FEE-FOR BERVICE CORTEACTS

G009

3,075,114,

3,075,114,

MARLGEMENT FEED

S0D09%

3,061, 465,

3,061,466,

SASH AUHIW

LR

1,310,052,

1,320,053,

OTHER RlHATEA

L

1,357,664,

1,257,664,

Al ather program serice reventge
Total. Add lnes 2827

13 195,435 |

Other Hevenue

Invastraeht Income [inchading dividends, interest, and

Hhar slmilar amotentst

iheomte from Ihvestment of tax-axempt bond proceeds

Royaities

275,195,

275,195,

Gross rehts

Lass! ranlal axpensos

Rented Income o (lossl

Meatk ramiel Income of (Iossh

Gross amaunt fram sales of (i} Secuyities

fily Cher

assets olhar Han Inventony

Lexs: cosl of othey basis
and seles BRpanzcs

Cmin ak floss}

Maldak ar floss] .0 . .. .
Gross Inpome fram lundralsing cvents ot
Inchading % of
pontributions reported an lna ol Soo

Pad I¥, fike 18 a

L.esr: dirack aspehsss 4]

Met income ar oz} fram undvalzing events
Grose incame fram gaming activitles, Sae
Part 1y, ine 19 a

Losg direcl expenses b
Met Income or loss) fram gaming activities
Grose aeles of Invantory, kBss Feturns

and sllowances 8

I Laaz! cast of goacs sold 1]

L2]

Met income or [loss) fram sabs of Inventory

Migpallanaous Hevoriie

12

ToQ S oo

Business Codg 7730

Al othar revenue
Total. Add lines 1eddd L
Tolal révenda, See Instructions.

30,442 665,

12,196 428,

103 375,

TR0 | 1-#R 7

18301113 795118 %1511
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Fﬁar}:;’lﬂ Sfatement of Functional Expenses

Sechion GG and SO orgenizalions most complate all colbmns. Al other organizations must complete calumn Al

Chack If Scheduie O contans 3 response or note to any line inthis Part X s LE—

D not Include amounts reporfad on fnes Gh,
7, 8b, 85, and TOb of Farl Vil

[12}] { Ly
Total prpanzes Program sandca banagement and Funémislng
EREHEEGS general oepenscs BXOEAZES

1

2

10
11

-+ I N 5 S v B« -}

12
13
14
1%
Ly
17
18

1%
20
21
22
23
24

L = B = -~ ]

Grants and other zssistance fo domestic organizations
and domestic governments. Gee Pard I\, line 1
Grants and athor assisiance to domestic
individuals, Sec Part IV, line 22
Girants and ofhor assistance to foreign
onganizations, foreign govemments, and foveign
inddwiduals, See Part IV, lines 15 and 16
Benalits pakd ta or formembers
Corapansation of cerent officers, dikectors,
wustacs, and kay ehployees
Cnmpensatlon kot Inclided shawve, 0 disqualified
parzans (as deflned snder section $358(F)41}H and
parzans desctibed In seciicen 49561 )(2)(8)

Othet sakades and wages
Pensinn phan accsuals and contribakions {inclode
seetion A0%k) and 4053(h} employer contribetions)
Othey amplayvas bencfits
Payrolltaess
Fans for sarvices (Ron-cmployoees):

Lebbiylng e
Peofazslonat bundraicing services. See Part IV, fire 17
Investmanl manageraent fees
Crtber, (If o £1g 2raoend exceeds 10% of ling 23,
colugna {A} ameant, Nzt Bne 11g expenses on Sch 0]
Advartlsing and promotion
OWflee axpehens
infornabon technnlogy
Royalllas

CRICUpanGy
FravEl e
Payments of travel or antartainment expanzas
for any federsl, state, or local public officlels

Conferencas, cubvanthkns, and meokings

Imterast
Payments toefflfetes L
Repraciation, dapistlon, and aromlzatlon
ImsukBnGa e,

{Ithar expansas, [tomlze expenses not covared

aiove, ({15t mistetlannoos epenses In e 246 If line |-

24z wnnent axcesds 10% pdne 25, column A
AmouiE, 51 lIng 244 cepenses on Sehadule 0

PROGRAM SUPPLIES & EXFE

519,810, 510,%10.

B,31%,501.] 4,685,625.] 2,278,067, 1,355,809,

1,326,583, 906,022, 271,974, 148,082,
F73.,588. 500,696, 170, 254. 102,638,
2,744,505 2,606,344, 138,161,
5,015, 2,647, 2,020, 448,
170,885, B6,805. 6H,B26. 15, 260,

2,794,933, 2,787,317, 2,558, 5,058.
206,630, 128,815, 33,643, 44,168,
481,875, 245,324, 180,922, 55,0633,
493,577, 4491, 435, 451. BYL.
512,04%. 342,107, 91,756. Fg,178.,
F04,93580. 548,705, 312,220, 39,065,
333,139, 305, 28H. 423,852, 3,989,
121,983, 121,952,

155,704. 959,338, 33,863, 22,503,
158,537, 141, 286,

524,

5 145.000.] 5.130. 988, 2,708, 95 312,

IN-KIND E%PEHDITURES 1,709,903 1,705,583,
BUSINESS TAX 153,588, iB8,235. 5,353,
STAFF DEVELOPMENT BE6.118. 3,138, 8,348, 6,632,

Al other expenses

Total lametienal sxpangas, dcd dncs 1 throogh 24e

26,947,027, 20,88B0,726.] 3,939,452.] 2Z,026,6849.

AL

Jolad coate. Somplet this lase only 5 the organization
reporlat! b celums (B) frint posts from a tombined
edueaticnal camepalnn and fndraizing sollcitation.
ik i - [ ¢ allominig SO 58-2256 959720

THDIIO 1 1-2E-FY

16301113 7955118 9lell
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[BartX:| Balance Sheet

T 1-2A-1r

16301113 795118 Sléll
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2017.05000 GRID ALTERNATIVES

Chock I Schedule £ contains a responsaornotetoany Inalm Wds Part X . o e e I_I
A] iE)
Beginning of year End ot year
1 Cash- NOR-AEETBSEBEANNE . .. 1,587,415, 4 2,856,292,
2 Savings and temporary cash fnveslmante | 50,066.; 2 49,938,
& Pledges and grants receivable, net 1,500,000.; 3 3,000,000,
4 Accounts Teceivable, met 2,886,107.4 4 d, 648,380,
B Loanhs and other receivables from current and lermer officars, dioctors, ] B R AT RIS
trustees, key emplovess, and highest compenzated smpleyveas. Gomplete
PartllefSohedulel | L e
& Loans and other receivables from ather disgualiflad parsans [as doflned under
soctlon 495800, 1Y, persons described in sedtion 4853{cHAMW], and cortibating
amployors and sponsoring organizations of aection 507 ({3 volunlary
ampdoyons beneficlany organizations {see sty Completa Perd B of SchL | 6
g 7 Motas and loans receivable, net L e e 14,183,368.] 7| 11,264,185,
8 Inventorles forsalecruse L g
%  Propald expenses and deferred charges 1,056,554 9 1,308,264,
10a Lang, buikdings, and equiprnent: cost or othar
baske. Complate PatVl of Schedule T 10 418,654, R R
p Less: accumuiated depreciation |, .. .., 10 244,811, 245,872 . 10c 173,843,
11 Investments - publicly traded SBGURIES .. e 1,068,975, 1 1,348,665,
12 Investments - other securities, See Pad IV ne 11 15 i 247.0 12 15,047,
153 Invostments - pregramdelated. See Part IV, Ine 1%L 13
14 Intangible G5EEkS L e e 14
15 Other assers, See Part IV line 11 L 1,122,734, 18 3,060,950.
16 Tolal assots, Add lines 1 through 15 (must egualline 34y o 23,717, ﬂ4§ «[ 16 27,716,507,
17 Accounts payable and acorred expenses 1,282,.%67.] 17 1,120,165,
18 1B
19 B16,396.] 1o 3,961,368,
20
21
w |22 Loanz and other payables to curent and farmet officars, diectors, trustees,
E key empioyess, highest compehsated amplovess, and dizqualified persons.
,'E Complete Fart Il of Schedulal e .
= |23 Sacumd motgages and notes payable fo unrelat'ad third paartles 1,000,000C. 23 1,000,000,
24  Unsecured notes and loans pavable to unrelated thind pedles 24
25 (Mher llabdites dhcluding federal income tax, payvables to relatad third
parties, and othar Habllitles not inchrded on lines 17-74), Complale Part X of
SEREHUN D e e e s 10,901,580, = 8,233,153,
26 Total Habititles, Add Hnos 17 trough 25 oo 13,810,863,/ 26} 14,314,6B6.
Organlzations Lhat folfow SFAS 117 (ASC 858), check hare [ X and ] A
g complale linas 27 through 29, and lines 33 and 4.
S |27 Unrestrictodnatassets i 6,262,005, 27 5,012,104,
T (28 Temporadly restrictod notassets . . 3,644,178 28 8,389,717,
T 20 Parmaimantly resttlcted net assets 20
T Dirganizations that do not foliow SFAS 117 (ASG 958), chack hera = |:|
B and comphale lines 30 through 34 B
-E 30 Capltal stock or ttust princlpal, or current fends. 30
E 31 Paidin or caplial surplus, or 1and, building, or eqidpmeant jund Bl
% |32 Retainad sstabngs, endowment, accumulated income, or otharlunda 32
Z |33 Total nel sssets of iund BAINESS 1 e o 9,906,183.135| 13,401,821,
34 Totatbeilitlas and nat assotedund Ealances 43 ' 717 .04 6. po) 27,716,507,
Form 980 2017
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i & rt Xk Reconciliation of Net Assets

Chack I Schaeduls O coptains a response of note toany kemthie Part XE ... e e e s e

1 Totel ravarua (sl adeal Part VI cclumn (A, ing 12) 1 30,442,665,
2 Totel expansaz fmust agual Part X, colunn &), e 25} 2 26,847,027,
3 HRevenda lass expanzes. Subkract ine 2frombline 1 e 3 3,495,638,
% Mal assats ar fund batancos at beginning of year (must equal Part ¥, llna 32, calmn (& 4 9,906,183,
5§ Molunrealized gains (ossos) o imeastMENE e &
8 Donated sarvicos and use of faciities [
7 lowveslmanl axpansas 7
8 Praor perad adlustmenes 8
g Othar chenges In not asscts o fund balances texplain in Schedula O 9 0.
10 Mat ssuets or fund bedancas 2t and of year, Combdine ines 3 through 2 (muat equal Fad X, lna 33,
GOIUMR B o 10 13,401,841.

Part X Financial Statements and Hepnrtmg

Check I Scheduba O contalns o responss of note toany lineinthis Pad Xl i

Accodnting meathad usad Lo propare the Fomrn 990: ll Cash E Acarual |:| Ot

1
H tha urgankeation changed s method of accounting from a prior year or checked "Olher," axplan In Schedule O
28 Wara tha srgantzation's Mhanchal statements compiled or reviewed by An independanl accourstand?
B *vas,' chack a hox below to dicate whether the financisl statementa lar the yeer wena complled of rovicwed on a
grate bosls, consolldated basis, orboth:.
Saparata hasls [ consclidated basis L. | Both conaalidatad and separata basls
b WWara Iha organization's fnanckak statements audked by an indapendent socaumdent®
I e, " chack a box below to indicate whether the finangizl statemanta far the yaer ware audliicd on a separate basis,
canadated basls, ar bath:
Sepasuba baxls [Z] consotidated basis [..] Both conaslidaled and sepatats basls
¢ 1 "¥ee" lodlhe 2a ar 2h, doas the organlzatien have a committes that assumes responslipliity for ovarsight of the @udit,
reyiew, or complhatlon of Bs financlal statements and sefection of an independent aceauntant? L
If the eroehlzation chahged alther s oversight process oF selestion procesea durlhg the 1ax yaar, explain In Schedule O.
g As @ reauit of e fedenal sward, was the organization vequired fo undergo an audit o audlis as sat forth s the Single Audit
Actand OME Glredlar AT33T e Sa| X
b If "Yas," did the atanlzation undergo the requived audit or audlta‘? I'f the organlzation did 1ot undorgo the requlred audit
or audita, sXplaln why In Schodule Q and describe any stepa takan to undergo such eedlts e i pi X
Form SO0 (2017
732042 107817
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SCHEDULE A Public Charity Status and Public Support | Cuusn s

[Forn: 990 or 930-EZ) ) o \
Complete if the organization iz a section 501{e){3} organtation or a section
494 7(ei1) nonexermpt charilable rust.
DapeeAmend o e Trexaury = Allach ko Foron 290 or Form 990-EZ,
irarrant Bevcnie Sendoa I Go to warwl brs.gowForm280 far instructions and the latest information. s Rih :
Harme of e arganization Employver identfication number
GRID ALTEENATIVES 26-0043353

[PardT] Reason for Public Charily Stalus (Al organizalions must complata bis part) Ses lstructians,
The organization s not a private foundation because it is: (Far Ines Ihiough T2, chack anby one box,)]
A church, comention of churches, or asaecietion of churchas desctlbed Insectlon 17O EANE.
[ ] A school described in section TTOIB THAE. [Attach Scheduls E (Form 9890 ar 986.E2).
C1a hosplitsk ar a cooperative hospital senvice erganizallon described In secllon LY THARI)
A medical raseatch orfaization aporated In confuncilon wih 3 hospital deseribed m eection 17HbY] tHAG. Entar tha hozpltal's nama,
cliy, ang stata:
An organizetion operatad for ha banelit of 2 collcge or university owned or operafed by a govemmanlal unit dascribad I
saction 170(E)TIAN. [Completo Part B}
A ledaral, state, o locak govemment or governimenia] unit describad inaection TFO[bY 1Al
An argandzation that normally receives A substantial pert of ita auppard froen & govermmantal tidt or from the general public described in
section 1TPMbY 1)(ANI). (Complete Part i)
A communlty tust described in section 1F0RHJ(AHvI). (Complate Pad [}
An agrcultural research organizetion deacribed in section 170(0M 1)bAMI) operatad I conjunctlon with a land-geant college
ar unlversity o 2 non-land-grant college of agricullure jgee ineliuctions). Enler the name, clty, and state of the college or
univorslty:
An organlzation thal narmally jecelves; {1) more than 33 1/3% of its support fram conthbotions, membarship foes, and groess recepts from
gutivitles ralated b its xcmpt functions - subject to certain exceptions, and (7 no mora Ihan 33 1433 of is suppor from gross imestment
inoome ahd torsdated buslness taxabde income [Jess section 517 tax) fram businesses acqulred by e organization aiter June 30, 1373,
Siaa section S08a)(2). [Complete Part BL)
1 ] an arganlzatlon organized snd cperated exchusively to test for public salaky. Sea sacticn 508(a)(4).
12 |:| A arpanlzallon organized and cperated exclisively for tha banefil of, to parform ha finctlons of, or to cary ouk the purposes of one or
tmone pubidlely supported organizations desoribed in eection 50B(ali1) or ssclion S0MEH2). Soe section S08aN3) Check the boxin
lInes t2a thraugh $2d that describes the type of supporting organizatbon and eomplete hes 120, 121, and 12q.
a |:| Type [ A supporting organization operated, suparvisad, o controlbad by Ks supportad organlzatien(s), typically by giving
the supported organizationis) the power ta reguiardy Appont or elect & magerlly of thoe diroctors or tastees of the supporting
atgdtization. You must complete Part 1Y, Secliona A and H.
b E Type k. & supporting organization supenvised ar contrellad In connectlon with s supported organization{s), by having
contral or management of the supporting orgenization vestad In the satme parsons that controf of manage the supported
afganlzatlonis). You must complete Part Y, Sectione A and G.
[+ 1:§ Typa HI functlonatly integrated. A supporling organizatlon oparsted In conncctlon with, and functionably integrated with,
ils suppoHed organlzationds] (zee instructions), You muet complais Part IV, Sactions A, D, and E.
d [ Typa Hl ron-dunctionally ntegrated, & supporting organizatian operalad It cannaction with its supperted organization(s)
that k= hot fenctionally Inkegrated, The organizetion generzlly muat astlsfy & dlstributlon ragulrament and an attentivenoss
redjulsetnent (Sas instructions), You must complete Part IV, Secfions A and B, and Part V.
& L] Chack this bex i the organization received & wiithan datermingtion froim Iha RS that It 1s a Typa |, Type B, Type H
fuhitionoby lotegrated, or Type Il non-functionally infagrated aupparting orgenlzation.

B B o=k

5 00000

0

f Entar e nunbst of supported oTQanizations | e e | |
g Provide the followlng Information about the suppered organizetigonia].
{i} Marms of 2upporhed i) S i} Tyeans 4ol acganil? adkan U'{ AL FH QIR hEH:, tu} Ameunt of menatary twi] Amecunt of ather
arganization Eﬂa{mhad on Eree 1-30 Yas Wo | sepport fsee inslniclions) § suppor (oo Inatrustianed
aboy g {zae InEtnElinnsh
Totat [EReeY

EH4 For Paperwork Haduallon Act Notlce, see the Instructions for Form 980 or 880-£#, 732024 100657 Schodule A [Form 980 or 880-EZ) 2017
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Scheduln A {Form 590 or 900-EZ 2017 GRID ALTERNATIVES 26-0043353 pagesz
m} Siipport Schedule for Organizations Described 1 Bections 170N 11iANIY) and 170[D)(1ANVI)
(Complete anly | yau checked the box oh ke 5, 7, o B of Part 1 or if the organization fsiled to qualify under Pad [ If the argenlzalloh
fail= to quadity undar tha basts Bsted balow, ploasa complete Part 1R.)
Section A. Public Suppert
Galendar years {or liscaf year Beginning k) (a) 2013 {b) 204 {e} 2015 {d) 2HG {e) 207 {f) Fotal

1 Gifts, grants, contributions, and
reemmbetship lass recelved, (Bo not
inGlcle army "unusuat gramts. '}

2 Taxrevenues kevied for the organ-
lzailon's benetll and alther pakd to
or expended on its behalf

3 The value of services or facilities
turnizhed by g governmantad unle to
the organization without charge

4 Toetal Add nes 1 threugh3

5 The pavtion of tatal contributions
by each person (other than &
qovemmentat unit ar publicky
supported organtzation) inciudaed
oniine 1 thet exdcasds 24 of the
amaudnt shawn on Bne 1T,
colurn

Public support, Subiect Iins S fom ins
Eaction B, Total Support
Catandar yagr [or ficcal year beglaning In} [T {h} 20714 {e)] 201 % {d} 2016 le) 207 i} Total

7 Amounts frean oo d

8 Grass Ineome from kbiicrest,
dividands, payments received on
sacutilas leans, rents, oyalties,
eitd IMeome from similar seunces

8 Mt Ineotna from unrelated business
seildtlas, whather or not the
buslnass ks regukarly carvied on

10 Ofher ncoma. Do not Include gain

of loss frora tha sale of capital

masets (Explakn i Part V)

11 Total supporl. Add llaes 7 throogh 10 [
12 Groes racalpts fram ralatod acthitles, etc, {see instructions)

13 Firgtfive years. |f tha Form 990 & for the organization's first, E-Eﬂﬂnd *hlrd fourth, or fifikh tax yaar as & sectlon G093

argamratlan, chetk tks b and STOP RErS o e e e i i il | 4 l_l
ection L. Lompuiation of Public Support Percentage
14 Pukblic suppor parcantage for 2017 fine 6, column () divided by line 11, column §07 14 il
15 PFuhlic suppor parcentlaga fram 2046 Schedube A Part L Ane 14 s 15 %
163 33 /3% support tast - 2347, If the organization did ot check thae box on line 12, and Ina 14 |s 33 £5% or more, check this box and
stop hera. The aranlzablon quallfies as 4 publicly supparted arganizatlon e il
h 33 1/3% support bast - 2016, If the organization oid not check & Hox on kne 13 or 16e, and ling 15 is 33 1,384 or more, check this box
and atop hera, Tha orianlization qualifies as a publichy supparted arganizatlan e wlod

17a 10% -facts-and-clrecmstances test - 217, If the organiration did nol chack 2 by on fne 13, 18a, or 16k, and o 14 |5 10%: or more,
and i tha organkzatlan meets the “facts-and-cisumstances” teat, chack Whils box end stop here, Explain n Part W how the ergantzation .
meets the "lactsand-clreumstances” test, The crganization qualifies as 8 publiely suppoertad arganlzatbor i i

b 10% -fagte-aad-circumslances tesl - 2016, [f the orpanization did not chack a boxt on iRe 13, 184, 18h, or 1¥a, and Hno 15 §s $0%: or
mere, and if the arganization mests the *facts-and-circumstances”® test, check this box and atop here, Explaln I Part Wl baw the

arganization meals ba “factsand-ccumstances” test, The organization qualitlas a5 a publlcly supponted arganlzadon . > 1_1
18 _Private foundstion, If the organization did not check a box on line 12, 1688, 180 17, or 17k check thls box and seo fistructons . | 4 { 1

Schedula A (Farm 550 or 990-EZ) 2017
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Siippor Schedule for Orgamzations Lescribed (0 Sechian S0{a)l2)

iComplete andy il wou checked the bos an ne 10 of Part | or if tha organization falled o quealify under Part 11, 3f the organization falls te
guallfy undar the tests listed below, plegae complets Parl iE.L
Section A. Public Support
Calendar year (o7 fizcal year beginntng in) e {a} 2013 by 2014 e} 2015 {d) 216 {a} 2017 [} Teatal
1 Glfts, grants, contributions, and
metrbetship faas recelved, (Do naot

inckide any “unususlgrants.'s | 2763064 .| 4059508.} 7988522.] 7235988.[169438h2.138300944,

2 Gross recolpts front admissions,
marchandlse sold or services per-
formned, of [acilities furnished in
any acthvlly that s related to the
arganlzatlen’s tax-exempt pupose (LB027288.14913051,|141965964,| 95703606.13196428.167904051.

3 Grpss recalpts from activities that
are ngt gn corelatad Wada or bus-

iness under section 513

4 Tax revanues lavied for the organ-
jration's banealit ehd slhar pald to
ot expended an is behedt

5 The velite of services or facilties
furnishad by 8 govamnankal unit io
the organization without charge

6 Tolak Addiinos i through 5 18750352.189725543.22185486.[L6806348.30140230.[106855035

Ta Amounts ncluded on lines 1, E.and

3 received from disqualfled persons 13860781 .[14063612,[14917252,] 7165312.[13716529.637234486.

b amnunts ncludas on les 2 and 3 rscstiad
Trzmn olfa hen digqurltftar persoms

caceat 1ha groaker of 35,000 v 4% ol tha ﬂ
nmrunt ra line 135 or ¢he year

TA063BL 2. L4017 252 716531 2.13716529. 03743486,
i e R T NIRRT LR

¢ Add lhes 7a and 7o 1_.'_386[]'}':-31

8 Public suppodL. s e 200 §0e 6
Section B, Total Support

Calendpe yoar {or fiscal year beginning | e ta) 2013 b} 2014 [e) 2015 (2016 le) 2017 | Ef! Tatal
8 Amaunts lkem lhe & 1B7903h2. 18972509 ,122185486.[16806348.[30140230,

18a Groga incoma lrom Intorest,
dividends, payments recalvad on
seckilbes loans, rents, rovaities,

and Incama from simifar sources 9;3?1. 2?,395; 1{'&,143- 21?,414- 3{}2,3?5. ESE,EGB;

b Bnreliatl huslness teable itcome
(tees section 511 laxes) [om buslnosses
actpalvae after Jene 30, 1975

& Add tinas 104 and 10b g, 371.] 27,306, 100,143, 217,414, 302,375.| 656,604,

1 Metincome from ennsletad buskness
aellvitlos not Includad i ine 106,
whether or net Ihe buslhass s
regufatly carmiedon .

12 Cther incomea. Do hal Includs galh

I i th la of cagltat
g;;ﬁz [E;'Elalnalflﬂpinw}"____________ 444,171, 234,803, 678,974,

13 Tolal sUPPOR, jaad uesd, toc, 11, e 12y LB 799723 .{18444035, 3B 204£32,107023762.|30442665. 108230617

14  First five yaars. If the Fomm 990 i for the organization'a firsl, secand, thied, fourth, or ffth tax vear as a section 5074E)2) orgenizatlon,

check this oy and SLop Rere o e e ieiii:i:iimiiiiiiitiiiiiiissiiiiiiiiis ow[ ]
Section G, Computation of Public Support Percentage
15 Pubiic suppot percentage for 2017 (ine &, column () divided by Ihe 13, colen iy 15 EENE
16_Public suppen percentage from 2016 Schedue s, Pat L e 88 oo oo v 15 F5.08% uw
Section D, Gomputation of Investment Income Percentage
17 Investment Incarms percentage for 2047 dine 100, column () divided by ilne 13, column (. 17 LB1 ug
18 Investment Incama porcomtane from 2046 Schedufe &, Part 10, kne t7 18 L 32w

19a 33 1/3% support tests - 2047, If the organization dif nof check ha box ot e 14, and Hine 15 is more than 33 /3%, and line 17 8 not

mnore then 33 155% . check this box and stop here, The orpanizatian quelilas as a pulilely suppoted organlzation . .- |I|
b 33 1/3% support lests - 20316, If the crganization oid net check & box on ke 14 o line 192, and line 16 is more than 33 1/3%, and
jine 18 iz not mate than 33 1/3%, check thiz box andstop here. The argenizatton oualias as o publicly supponted organization . > ]
_20_Private foundatlon. |f the organization did not check a box on line 14, 194, or 181, chock this box and see instruchions ..oz > L]
TRANAE 30 OG- 17 Schedwe A (Form 900 or ORI-EZ) 2017
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Supporting Organizations

[Carmplete only i you checked s box I line 12 on Part B If you checked 12 of Patt | campdeto Scctlons A

and B. [f you checked TPb of Parl |, complalo Sectlons A and C. If you checked 12 of Part i, complets

Sactions A, 0, and E. If you checkart 12d of Part | complete Sectiens A and D, and complote Part W
Section A. Al Supporting Organizations

Yas | Mo

1 Are all of the crganization's aupporled efganizations listed by name in the organizatlon's governing
documents? i "o, descrbe i Fart W how the supportad orpanizstions sre desfignated. f deslgmatad by
elass or purpose, descabe the designafion. If fistoric and cantinuing relfationahin, exoimn.

# Dk the organization have sny aupportad organlzation that does not have en IAS detetmibation of status
under saction SOHaH(1] or (2} I “Yes,* explain it Part VEhow the organization determined #hef the supported
orgarizafion was descibed in sechion G091 or (2.

Ja Did tha organization have 8 supported orgarkzatlon descrized in section S0T(GHAL, (5), o (8?7 F "Ves, ¥ anever
() e fo halowe

B Dl tha organization coniim that each sUpported argmdzation qualified under section 501{<)(4}, {45), ar {6) and
zatlsfled the public suppart tests undar sacllon S0BEYE? If *Yas, " describe it Part Y1 when and how e
arganizaifon mada e deterrmination.

¢ Did the arganization ensure $hat all sUpport b sueh organizations was used axgligivaly for sectlon 170X}
purposes? ¥ “Yos, ' expiain [l Part W1 whaf canirels tha organization put in place fo ensure Gk use.

d4a Was any supported organization rol ermenlzad in tha United States {“foreign supported organizatlon™y?
vag, ¥ and i you checked 123 ar 120 in Ped |, erewer (i) and (o Befowr.

b Dld the crganization have uitimete cantral and dizcretton It deciding whether to make grants ta e forelgn
supported organization? f “Yes,” describe in Parl VI how fhe arganization had such controf and diseretion
despite beirg controfied or supendsed By ar in correciion with its suppored organizations.

& D the organization suppart any forelyn supportad organization that does not heve e IAS determination
under sectlons 501263 and SORR){1) ar {217 i "¥es, * explain in Part VI what condrols ihe organization veadd
to enzure fhef al support 1o the foreign supported organization was used exclesivaly for section 170G EKE)
pUragsas.

Sa Oid tha organization add, substitule, ar remova any supparted organizations during the tax year? f ez, *
answer 1 and (o) balow (if sopliicabiz). Atsa, provide detall in Part V1, incleding {7 the rames and Eftd
Aumbers of the supported organizstions sdded, subsitufed, or removed: (§ the reasons for eacht such action;
{in the authanly undar the organization's srgarizng document sulhorizing such action; grd () how the achion
was aorarelisfad (Eueh a2 by amendment fo the organizing decument].

b Type b or Type 1 only. Was any added or substileted supported arganization per of a class akcady
deslgnatad in the organization's grgenlzing decumant?

¢ Substilulions only. Was the subslitution tha result of an cvent beyonrd the crganzallon's contral?

6 Dl the amanization provide suppert fwhathes In W forn of grants or the provieion of satvices or fackities] to
anyone olhar than {f] its supported organizations, {f individuals that are part of the charitabla elass
henafilad ty ana of mare of its supported organizations, of (1) other supporting orgenizations thal also
suppart ar baneflt ane or more of the filing crganlzation’s supported onganizations? i "¥es, prewide dafal i
Part ¥i.

7 [id the organlzathon provide a geant, loan, compehsation, o other simifar payment to 8 sebstantlal contribunar
tdefinad it sectlon 4858CI3HCY, 8 family membet of 3 substantial contributor, or @ 35% cantralled entity with
regard ter s substantial contributor? i "Yes, " compiefe Part | of Scheduls L (Form 330 or F0-E2}

& T4d the organizatien make 2 loan to a disouslfied parson (23 defined in section 4958) not deserlbad In lne 77
If "¥es," complate Par | of Schedwie L (Form 000 ar 990-E2;.

85 Wasg lhe arganizaton controdled directly or Indiractly at amy time dodng the tax year by one of More
digguaililad porsons as defined in section 4846 {ather han foundation managers and arganlzations dascrbed
in sertlun B0SEN1] oF (27 & “VYes, " provide detal in Part Vi,

b Did ana or more disqualiied persens (ks datined in lina 93 hodd 2 cortrolling interesl in any sntlty In which
the supporing organdzatlon fad an interest? i "Yes, " prevvicle dedall i Part V1.

¢ Did & disgualfled parson (as defined in lina e} have at awnership irterast in, or derive &ry parsonal banalli
from, aesals In which the sUpporting organizatlan alec had an Interest? [ "Yes,” provide defail it Parl VI

10a Was the oranlzation sukject to the excess buslness holdings ules of section 4942 beeaUase ol sactlon
48437 {ragarding cartain Type || suppoding organizatlons, and all Type I nonfunciionally intedgratad

supporting arganlzations)? If "¥as, " anawer 105 bafow, 108
b Did tha otganizatlon have any excess husinese hokilngs i the tax year? (Lise Schedule G, Fomm 4720, fo RS
datarmine whaltfer the organization had excess business holdings. b 10%
750 IRAIG T 1 Schedule A (Form 900 or 900-EZ} 2017
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FPart W] Supporting Organizations ;. e o

11 Has the arganlzation accepded a gift or gontribution from any of the following persons?
a A person who directy or indirectly contrals, either alane ar tngether with porsons described in () and (o}
below, the governing body of a supparted organizatlon?
b A famity member of & person deacribad in (@) abova?
¢ A5 controlled entity of 3 peraon described in (8] ar (b) sbove?df "Vas" to & b, or ¢, provide detal in Part Y.

Yas | Mo

11z

iy

11¢

Section 8. Type | Supporting Organizations

1 Dkd the directors, tustees, or membership of one or more suppartad arganizaticns have the power to
requbarly appoint ar elect at lerst & majorty of the crgankatlon's diksctors or trustees at all times during the
tax year? I “ho, " daseribe in Part VEAow the supponted organizaticonst efactively operatod, supenisad, or
contralled the onganization's aclivities. if the orgerization had mere ther oné suppottad organization,
deseribe how the powers 1o appoiat and/or remove directors or frusfees weora slfocaled among the supported
organizaiions e what conalllons or restictions, if any, spplied to suelh powars aliiag he tey pPaar

2 id tha organdzation operate for the benefit of any supported organlzation other than the supported
argadzatlanis} that operated, supervised, or contralied the supparting crganizatton? #F *Yes, * explain i
Parl VI o preiding sech Benefit canfed ouf the punposes of e supporad orpanizationfsh thal operated,
supenisad, of cehtrsfad the supporting organization.

Yoz { No

Section C. Type |l Supporting Organizations

1 Ware a mafority of the organization's directom or truatess durng tha tax year also a magenity of the directos
of kusteas of cach of the organization's auppoded organizatlon(s)? i "e, " describe i Part W how conirol
or rmansgement of the supporling organization was vested in #he same pamons that controled or managed
the aupnantad crourizgtionfs).

Section D, All Type Il Supporiing Organizations

1 Dld the cryenkzation provide to each of its suppartad orggnlzatbens, by the last day of the Oth month of the
organizallon's tax yeor, fi] 3 wiitten notice descibing the type ahd atount of support provided during the priar tax
yauf, (I & oopy of the Form 990 that was mast recenlly led as of tha data of notliication, and [§i} copies of the
nhgankzalion’s Qoverning documents in effect on tha date of aatlficatlon, 1o e extent not previously provided?

2 wera any of tho organization's officers, directors, or trusleas althar ] appointed or elected by the supparted
organlzatlonts) ar (I} serving on the gaverning bady of 8 supparted arganizathon’? ff Mo, explaim in Part VI ow
the organizafion ramtaned a close snd confinuous werking refRtionshio with the supported organizationds)

3 By resson of he relattonship described in 7], did the arganlzaticn's suppotted organizations have a
sigrlficart velce in the organization™s investment polleles and in drecting the use of the organization's
inGome of 8550ts 2t ol times during the tex year? I "¥es, " descnbs in Parl VI the rale the organization's
supported arganizeiions plapad It this regard.

Yas | Mo

Section E. Type il Funclionally Integrated Supporting Organizations

1 Check fhe box meat to the method that the ciganization vsed to satisfy the integral Bant Test guning the yealsee instruciions).

a [.] The arganization satisfied the Activities Test, Compiete fina 2 beloi.
[ [ The amanizatlon ls the parent of each of s supparted organizatlons, Cemplie fne 3 befow.

¢ |...]The organization supported a govemmental entity. Descabe in Parl VI flow you suppartad a government entity {see instructions).

2 Activitias Test. Answer [a} and (h) below.

a Did subatantlally alt of the: arganization's activities dodng the tax yaar diectly further e exemnpt purposes of
the suppored organizatlon(s) to which the organiration was rasponsive? i "Yes, * than # Part YI identify
those supportad srganizations and explain how fhese activities direchly funtflarsd thalr exempt DUYDOSES,
how the orgenizafior Was responsive o those suppored organizations, and haw ife organzation detemmined
thal these activities consfitatad substantialy 2l of ifs activities,

b Did the aativithas doscribad in (8) constitute activitias thal, but for the eranlzatlon's imabvement, orRe or mons
of the organkzatian's supparted organization{s} woudd have baat engagad in? 7 Yes, * expfain &1 Part VI the
reasans for the orgenizetion’s positlon Mhat its suppored orgsnizationfsh would heve engagad i thase
activities but far the organizstion's invohwement.

3  Parent of Supportad Organdzations. Answer (a) and (B) balow.

a Did the organlzseiban havo the power to regularly appoint of slect s majarty of the officers, directors, or
wustess of sach of e 2uppotted otganizatione T Provide detaits i1 Fart V1.

b Did the organkzatlon exerclse o substantial degree of directlon over 1he polleles, progranms, and activities of each

Yaz | Mo

3b

of fts suppartad organlzatbons? i *Yes " describe in Part V| the rofe plapad By tha peganization i this regard.
TRARAE 114G 7Y Schedule & (Form BB0 or S80-E¥} 2017
17
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DacuSlgre Envelope I0: F04F2C0-DHIC-4F4A-AT66-E1 D90 142501 B

Sohedule A {Form 990 or 990-£73 2ai7 GEID ATLTERNATIVES 26 0043353 pages
[#art ¥} Type Hl Non-Functienally Integrated 502{a}(3} Supperting Organizations
1 |_ . .1 Check here if the orgeniration aatisfied the Integrsl Pard Test 25  celifylng triest on Mow, 204 1870 (explain in Part VE} See instructions. Al

other Type It non-functionally Integrated sypparfing orgatilzatlons must complete Sectlons A through E.

) ) . 1B Current Year
Section A - Adjusted Met Income (A} Prior Year {opticnan

Met shor-term cepital gamn

Aecoveries of pricr-yeer distelbutlons

Other gross incoma [pes inatniclione)

Add lines 1 through 3

Depreciaticn and deplation

Foation of operating espenzes peld of Incusred for production o
colestion of gross incema or for mensgament, consarvallon, o
rnaintenance of property held for produstion of meoma (Bae instrctlons)
Other expenses [see instructions) i
& Adjusted Met Income {subtract lines 5, 6, and 7 from iina 43 B

o [ | (B2 |-k

m (A | (G2 B |-

H) Current Year
Section B - Minlmum Asset Amount tA Prior Vear ® {optional)

1 Aggregate fair market value of all non-exemptuse gasets (e
instructiong for shor tax year or aasets hald for ped of yaar):
Average monhly value of aacuntias

Awerage monthly cash balancea

Fair markest value of other non-axampt-yse Azqals

Total (add lines 13, 1b, and 1)

Mgcount claimed far biockage or other

factors {explam in detail in Part Vi

2 Acguisiden indebtedness applicable o non-gxampiuse peaats &

LI =T - B = -]

&  Subtract line 2 from line Td a4
4  ash deemed held for exempt use. Enter 1-1/2% of fine 3 [for greater smaint,
see instnictions) 4
& Metvalue of non-exempt-use asoets (eubtract line 4 fram line 3) &
6 Multiply line 5 by 035 [i]
¢ Recoveries of prior-yvear distibutions 7
& Minimum Asset Ameunt {add tine 7 ta ling B (i}
Sactlon & - Distributable Amount Cunent Year
1 Adpsted net ingome for prigr year {from Section A, line 8, Colurmn &) 1
2 Entar 85% ofling 1 2
2 hlvdmum ssset amount for pricr vear (from Section B, fina B, Column A a
4  Enter greater of line 2 or Jine 3 4
5 Incoine tax Imposed in prior year &
6 Distributable Amount. Subtract fne S from line 4, unless subject to
pinEgency temporary reduction {see mstractionsh 6 |-
7 it Choek here 7 the cumrent wear ig the organizalion’s lizat A= a non-tunelenedy Intagrated Typa [l 2upporting organlzation {see

Instructlons},

Schedule & (Form 290 or 990-EZ) 2017

F32028 10-08-17
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Docusign Envelope ID; FORMFICD-O5IC-4F4A-AAGE-E10S042ECI B

Schedule A (Form 290 or 590-£2) 217 GRID ALTERNATIVES 26-0043353 pugav
[Part ¥:] Type ilf Non-Functicnally Integrated 509(a)(3) Supporting Grganizations o4 o0
Section D - Distributions Currant Yaar

1 Amounts paid to supparted drgehlzetions ko acoomplksh exempt purposes
2  Amounte pakd ta parfonm activity that directly farthers axampt parposes of supported
groanizations, In excsss of uoma irom ackvity
Adminiatrative expetises pald to accamplish excmpt purposes of supported crganizations
Amounts pard to sooulke axempst-ss assets
Cglified sal-azida aenaunts grlor 7S approval regulred)
Cher disiribytions (desctbe h Part V). Soo Instructlions.,
Total annual disteibufions, Add Inas 1 through B.
Digtribulicne fo attantiva supparted argandzations o which the organization i3 responsive
jprovide detae I Fart Vi, Soa Instructions.
9 Diatribuiaile amaunt for 2017 {ram Sectlan C, lha &
10 Line & amaount divided By lIne 8 amottnt

£ | = [ | 4A ph D

i i} (Hi}
i [ \ . . : Underdistributions Digtributable
Section E - Distribution Allocalions {s88 inslructions) Exeass Distributions Pre_2017 Armpunat for 2017

1 Distributable ameunt for 201 7 fram Sactkar O, e §

2 Ungerdislibtions, I ey, Ty years pHor to 2017 {reason
fhle cauze reguired- axpelaln In Part V. Sao Inztructlons.

3  Excess digtributlons egrryavar, il any, Lo 2017

B v

kB From 2013
¢ From 2014
d From 2015
e
f

From 2046
Fotal of lines 3a through &
__ 8 Applied to wnderdistibuliohs of priar yeets
h
i
|

Applied to 2017 distributehla smount
Camyawver from PO17 not sppliad (see Instractions)
Hemainder, Sebiract Inas g, 3h, etd 31 liam 31

4  Bistribustions for 2017 fram Sactlan D,
line 7; %

a Applied to underdistibulions of pror yaesrs
b Applied to 2017 distributghle smount
¢ Remainder. Subiract lines 4a and db fram 4.

6 Remaining underdistibuliona far yeets prior o 201 7, i
any, Subtract fines 3g and 4a from line 2. For rexult greater
than zaro, explain in Part ¥1. See insliuctions.

8 fomaking underdistitalions for 2017 Sobtract fines 2h
and 4b from line 1. For result greaker than zano, axplaln IR
Part VI. Ses instuctions.

7 Excess distributions camygver to 2048, Add llhas 3
and 4.

8 HBroakdown of line 7.

Excess from 2013

Excose from 20T4

Excosg from 20F5

Excoss from 20T6

Excess from 2017

O Jo. 0 {05 Jo

Schedale A (Form 980 or 830-EZ) 2017

FE20E7 AD-DE-ET

1%
16301113 785118 21611 2017.05000 GRID ALTERNATIVES 816111



DaquSign Envelope 1T: FED4F2C0-D53C-9F4A-AU66-E tD90142EC1 B

Schadule A (Earm 900 pr0o0-E2) 2y GRID ATLTERNATIVES 26-0043353 pages

ar Ve Supplemental Information. Provide the explanations required by Part 1], e $0; Part 1, line 17a or 175; Part #, line 19;
Part 1Y, Sactlon A, lnes 1, 2, 3, 3¢, 4h, 4o, Ba, §, B3, 90, 3¢, 15, 11b, and 1 ic; Part IV, Section 8, lines | and 2; Part IV, Saction C,
lIne 1; Part IV, Sectton O, Inos 2 and 3; Pamt IV, Scetkan £, lines io, 2a, 2b, 34, and 3b; Pait V, [ne 1; Part ¥, Section B, line Te; Part V,
Saclion B, Hhas 5, &, and 8; atd Pert ¥, Soctlon E, knes 2, 5, and B, &so complate this part for any additional infarmation.
{Sae [hstractlons.}

TARORA 19-06-17

Schedule A (Form 990 or 990-EZ) 2017
At
16301113 795118 21611

2017.05000 GRID ALTERNATIVES 916111



DaoauSign Envalaps 16 FI04F2C0-D63C0-4F4A-A966-E108142ECTE

GRID ALTERNATIVES 26-0043353
scheduieA P Tom Chculied eaon
** Do Not File **

**+ Hot Open to Public Inspection ***

Payer's Nama Aot Amount Pkt Aot Amount
SOCALEDISON 6,987 ERf.} 6,384,206, 5,172,284, L,886,73%.f 1,646,765,
IBGLE 4,844,623, 5,618,682, 3,432,415, 2,063,098, 2,835, 3658,
SDGSE 2.018,600.] 1,587,240. 0. 0. 0.
STUNEOWER . hZ29,660. 431,131, 230,693, 437,060,
SUNEDISON o.| 566,240.] 2,357,672, 0. 0.
ENPHASE o] 380,584. 643,752.] 656,296, 521,840.
FILOWATT 0. . . 8949, 381, 704,352,
STUMETUN 0. 0. i, 0. 1,356,145,
5PB FOUNDATION n. 6. 2,000,000, 0. 6,000,000,
WETLE FARGO
FOUNDATION 0. 2 880,000, 1,425 125, 215,000,
o eegae 13,860,781.114,063,612.114,917,252.] 7,165,312.13,716,529.

TAAIFT IaOe-14




DacuStgn Envidops D FO0440200-D53C-4F4A-A066-E 1DE0T42EC 16

Schedule B Schedule of Contributors R

ﬁ”&f‘ufg; 2a0-EZ, B gitach to Form 990, Form 890-E2, ar Form 880-PF.
o P Ge to wardirs.gowFormSad faor the [stest mformation. 20 1 7
cpaimand of e Teeamury

Imermal Revenue Sordca

MName of the organization Employer identification nrumber

GRID ALTERNATIVES 26-004335h3
Crganization type [check one);

Fliers of: Section:

fForm 990 or 3R0-EF [ll 201cH 3 } [enter number) arganization
[_l 4847 (aH 1] nonexemnpt charitabbe trust not treated as & private foundation
E_l 927 poditical organization

farm 90T E_I S01cH3} exempt private foundation

| 4047(1) nenexempt charitable tust treated as a private foundation

E | s014ce) taxable private foundation

Check W your onganization is covered by the General Aule or a Special Rule.
Mata: Onky 3 section SO, (8], or (10) arganization can check hoxes for both the General Rule and a Special Rule, Sag ingtructiona,

General Rufe

IE For an arganization fling Form 8843, 990-EZ, or 980-FF that received, during the year, contributions totaling £5,000 or more (in money ar
praparty] from any one contributcr, Complets Parts 1 and [, See instructions for determining a contributor's totel cantribulions,

Spactal Ruvlaes

|:| Far an organizaticn described in section 501 [(c){S) fling Form 930 or 9%3-EZ that ma? the 32 1/3% suppaort ezt of the requlations under
sectlons SOSAN1] and 17MEH 1AW, that checked Schedule A {Form 9905 or BI0-EL), Part 11, fine 15, $5a, or 18h, and that received rom
any one contributer, duging the vear, total contributions of the greater of [1} $5.000; or $2) 2% of the amount on §)) Form 980, Part Wil fins 1h;
or (il Fonn S90-EZ, ling T, Complete Parts | and H.

E Few an arganlzation described In section 501 [(c){r), (B), or (10} filing Form 980 or BBO-EZ that received from any one cordrbutor, during the
year, total contdbutions of more than $1,000 excivshel for religious, chartable, scientific, iterary, or educational puiposes, or for
the pravantion of cruslty to chitdren or animals. Compfete Pards |, 11, and 11l

E For an arganlzatkxn described In section 501 [e)dr), (83, or (10} filing Form 990 or BBO-EZ that received from any ane cortrbutor, uring the
year, contiutions excbsiely for religious, charitable, eto,, purposes, but no such contributions totaled more than $1,000, If thiz box
i choekad, enter fiers the totad contributions that were received during the year for an excitsiety religious, chartehles, ete.,
plrpose, Don't complote any of the parts unless the General Rube applies to this organiration because it received Ronexciisied
redlglnus, charitable, ote,, contributions totaking $5,000 or more during the vear [

Caytion: An crganization that isn't covered by the General ftule andfor the Special Rules doean't file Schedule B (Farm 280, 99052, or 930-FF),
fuet jt muat angwer "No® on Part IV, ling 2, of s Form 980; or check the box on Fne H of its Fomm 9890-EZ or on its Form BRO-PF, Fart | Jine 2, ta
qertify that 1t doesn't meet tha Hing requirements of Schedoele B (Form 930, 880-E7, or 990-FF.

1.HA For Paperwork Redueton Act Motlce, sae the instructlons for Form 990, 990-EZ, or 880-FF,  Schedule B {Form 990, 990-E2, or 980-PF) (2D 17)

sEdet 110137




DocuSign Envelope 1D; FO04F2CD-DE2C-4F4A-AQGE-E1DS01L2ECIE

Schedule B (Form 990, 390-E2, or 30-PF) [2017)

Fara 2

Name of eryenizalion

Emplayer [denfificatlan number

GRID ALTERENATIVES A6 -0043353
Parﬂ Contrilzutors (see instructions). Use duplicate copies of Fart 1 if additional spaces Is neadad.
{a} {&} (c) d}
Ma. Name, address, and ZIP + 4 Tatsl contributions Type of contribnstion
1] ALE POINYN'S MORTH FOUNDATION Person X
Pagall [ |
87 SUMMIT AVE. 60,000, Moncash [ |
{Complete Part i for
BROCELINE, M2 02446 noncash contribtions.}
(a} {) (e) (et}
Mo, Mama, address, and ZiP + 4 Total contributions Type of contribution
2 | ARDSLEY PARTNERS Person  [X]
Payrall [_]
262 HARBOR DRIVE, 47TH FLOOR 43,800, Moncesh [ |
[Complete FPart || far
STAMFORD, O 06502 nonoash conkibuions.)
ta} 13]] (< {d)
No. Harme, address, and ZiP + 4 Totat contributions Type of contribution
3 | BANK OF AMERICA Person [ &1
FPayroll u
431 M. TEYOW ST. Slﬂ',ﬂﬂﬂ. MNoncash I-_E
[Complete Part 1 for
{HARLOTTE, NC 28202 noncash comibukions.)
ta) 1] {c} L]
Ha. MName, addrass, and ZHP 4+ 4 Total contributions Type of centibution
4 | BANE DF THE WEST Parson @
Payroll 5___1
180 MONTGOMERY STREET 10,000, | Noncash ]
(Complote: Part H for
SAN FRANCISCD, CaA 94104 nancash contribukions.)
(a) 1] {e} (d)
Mo, MNama, addrass, and ZIP + 4 Total contributions Type of condribution
5 | BONNEVILLE ENVIRONMENTAL FOUNDATION Parson X1
Payol ||
240 SW 18T AVENUE 20,000, Mongash | ]
(Complote Part H for
PORTLAND, OR 57204 noncash comtributions.)
(a) (1] {e} {d)
Ha. Narme, addrass, and ZIiP + 4 Total contributions Type of conbibution
§ | BURNHAM ENERGY INC. person ||
Payroll 1:|
4 NORTH ZECOND ST., SUITE 625 B,000., Moncash [ |

B8N JOZSE, CA 2K113

[Caraplate Pat | for
nencash contributions.)

121452 11-61-1T

16301113 795118 5161l

22

Scheduia B (Form 990, 380-E2, or 990-PF) (2017}

2017.05000 GRID ALTERNATIVES

9161l 1




DocitSign Envelops I8 FEOAF 200-0530-aF4A-AU66-E1090142EC1B

Schedule B {Foom 930, 990-EE, ar 880-FF) (2017}

Page 2

fame of prganlzatipn

Emgloyer idenlfieation numbar

GRID ALTEENATIVES 26-0043353
“Part [ Contributors [ses instructians). Use duplicata coples of Part | if additional space is needsd,
(a) (11} l}h td)
No. MName, address, and ZIP + & Tzl contrlbutions Type of confrihution
7 | CALIFOENIA STATE UNIVERSITY EAST BAY Perzan =]
Payroll [
25800 CARLOS BEE BLVD 9,000, mNoncesh [ |
IComplote Part It for
HAYWARD, CA 94542 heneash contibutions.)
{a} (2} tc (d)
Mer, Mame, address, and ZIP + 4 Total canlrfbutlons Type of contributlon
8 | CHARLES KERR FOUNDATION Porson [ K]
Payrofl [
12% M MAIN ST. 5,000, Mengash [ |
{Camplets Pat H for
FNEW HOPE, PA 18538 noncash contrlbutlons)
la} = (e {cth
Ha. Mame, address, and ZIF + 4 Tutal eanlrlbullons Typa of contribution
9 | CLIF BAR FAMILY FOUNDATION Person &l
Fayrall |:|
1451 &6TH STREET &,000, Moncazh [ !

EMERYVILLE, CA 94608

[Compdeta Part || for
nancash cormylbtins)

tal 4] {e} {d}
Ma. Mame, address, and ZIP + 4 Folal cantribullons Type of contributlon
10 { CLTMATE RIDE INC. Person  1X|
Pawoll [ |
111 K. BIGGIMNS AVENUE, SUITE 415 17,567, Moncash ||
{Complate Bart H for
MISSOULA, MT L9802 haneash contributions.)
(a) i teh 1]
Mn, Mame, address, and ZIP + 4 Total eontribulions Typo of contribution
11 | CMGRP/ WEBER SHANDWICK person K]
Payoll [
H18 STEWART ST, #1300 20,0040, Nomcash [ |
(Complale Fart It for
SEATTLE, WA 983101 noncash conttbutions,)
{a} (b} (e} i
Mo, MName, address, and ZIP + 4 Totat conirlbutions Typae of conbefutlon
13 | CYPRESS CREEK RENEWRBLES person X
Payroli |:|
3260 OCHEAN PAREK, SUITE 355 7.500. Moncash [ |

SANTA MONICA,, Ca 90405

{Comptete Pad I o
nohicash contibutlons.)

TERAEF 110117 Senedute B {Form 880, 390-EZ, or $90-PF) (2017}
23
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DocuSign Envelope |10; FIMF2CD-D6IC-4F4A-A966-E1D80142ECT1B

Schaduls 8 (Form 830, S50-EF, or 330-PF; [2017)

FPage 2

Name of arganization

Ermplovar idantitie alion number

GRID ALTERMATIVES 26-0043353
Pﬂr‘ll Contributocrs (ses instructions), Use duplicate coplas of Part | Il additbonat space 1= noeded,
(a) 5] {=l idj
Ho. Hame, address, and ZIP + 4 Tolal eontribulions Type of condrlhution
13 { DAVIS WHRIGHT TREMAINE LLP person &
payoll [
B0 MONTGOMERY STREET, SUITE 800 5,.000. Noncash [
Campicts Pat il Tar
SAN FRANCISCO, CA 94111 nomcash conttibutions.)
(a} ib} i) {d}
Mo, Namme, addross, and ZIP + 4 Total condributions Type of contribitlon
14 | DEBRIE AND BOB SLOTPOLE person  [X]
Pawell |:|
81 WESTEELY ROAD 5,000, Moncash [
{Camplata Part || for
WESTOWN, Ma 062493 noncash comlbutions )
(=) {k} (e 1]
Bo. Wamea, addrass, and ZIP + 4 Total contributlons Type of contribution
15 | ENERGY FOUNDATION Person  [&]
PayroH D
301 BATTERY ST. 5TH FLOOR 50,.000. Moncash [ |
(Corapkste Part b for
SAN FRAM{OISCO, CA 94111 nencash contrbutions.)
{a) iy 1] (d)
Mo, Mame, zddrass, and ZIP + 4 Total cantributions Type of conlefation
16 | GOOGLE, IMC Porsan X]
PayrolE |:|
1600 AMPHITHEATRE PARKWAY 10,0040, Moncash [
{Campleta Parl I dor
MOUNTAIN VIEW, CA 94043 noncash contdbutions.)
la} (b) (] {d}
Ma. MName, addrass, and ZIP + 4 Total contrititions Type ol contributlon
17 | GROSVENOR USA LTD Parson Xl
Pawroll |:|
ONE CALIFORNIZ STREET, STE. 10,0040, Moncash [
{Complate Fart [l for
SAN FRANCISCO, €A 94111 noneash conlbutions.)
(= (k) (= {d)
Mo, MName, addrass, and ZIF 3 4 Toial contributions Type of contrllution
1 8 IGE Farson @
Payrodl El
6100 EMERALD PAREWAY 370,000, Moncash [ |
(Gomplale Fart H for
DUBLIN, OH 43016 naneash camtibulions
r24bE 17-01-17 BERedule § [Form 000, DOB-EZ, or S00-PF) (2017)

16301113 795118 31ell

2017.05000 GRID ALTERNATIVES

91511 1




DuecuSign Envelope |10 F3MF2C0-D53C-4F4A-ADEE-ET1D90142EC1B

Sohadule B (Farrn 890, 990-EF, or 990-FF) (207}

Pagc 2

H#ame af organizatien

Employer idenbliticailon nember

GRID ALTERMNATIVES 26 0043353
Pﬂﬁl Contributors (ze= instructions). Lise duplisgle coplas of Part | if additionat space is needed.
{a) b} fc} i)
Ma. Mame, address, and ZIP + 4 Totat contributions Type of condribution
19 | JON & KITTY HARVEY person | X]
Payrob ||
221 NEAL STRERT % 10,000, | MNoncash | ]
{Complete Part I lar
FLEASANTON, CA 94566 noncash sontribotions}
] (k) (=) e
HNa. Kame, address, and ZIP + 4 Total contributlons Type of contribulion
20 | KRI BENEFITS Person [ X!
Fayroll [:l
10611 N FOOTHILL BLVD # 1i0 3 5,000, | Moncash [ 1
(Complete Fart H for
CUPERTINGO, CA 95014 noncash contitaliona)
{a) (s} fe) Y
Ho. Name, address, and ZIP + 4 Tolat contributions Type of condribution
21 | KPMG Person |X]
6 FOREST AVENUE $ 5,000, | Momeash []
{Complete Past il for
PARAMIIS, WNJ 07652 noncash sontributions.)
fz) {i) L] (d}
Mo, Hame, addrass, and ZIP + 4 Total contributions Type of coniribution
22 | LINKEDIN CORPORATION Person  [X|
Pﬂ“ﬂ“ L.‘.‘.:::l
2029 STIERLIN CT % 7,500, | Moncash []
[Complete Part || for
MOUNTAIN VIEW, A 94043 noncash contributons
(ai ib) {=} {d)
Ho. Marna, addross, and ZIP + 4 Totat contrlbutions Type of comiribution
23 | LOMPOC UNIFIEDRD SCHOOQOL DISTRICT Person [X]
Fayrol L
1301 ¥ & ST, % 12,500, Noncash [ ]
(Complete Part il for
LOMEBOC, CA 33436 nencash contributons.)
ta} (&} ic) (d)
No. Marne, address, and ZIF + 4 Total canirthutlons Type of coniribution

24 | MASSACHUSETTS INSTITUTE OF TECHNOLOGY

77 MASSACHUSETTS AVE

8,000,

CAMBRIDGE, MA 02139

Person [X]
Payall [ ]
Nancaszh |__]

[Compilete Part H for
nonzash conkibutions,)

FRAdAE 11-01-1T

16301113 785118 2161l

25

Gehodul B (Form

2017,05000 GQRID ALTERNATIVES

3, GOU-EZ, ar 990-PT) (2017)

91611 1




CocuSign Envelope 10: FRO4F2C0-DAIC-4F4A-A966-E 1090142 C1E

Schedufe B {Form 800, BE-EZ, or DD0PF) 201 7]

Page 2

Mams of organizatian

Entplayer [deificatlon nembar

GRIE ALTERNATIVES 260043353
Fa{‘tl Contributers zas Instroctlons], Use duplicate coplas ol Par | 1 edditlonal space i needed,
t=l 1a1] l=} fel}
Mo, Name, atdrass, and ZIP + 4 Tolal contributions Type of coniribution
25 | MUFG UNION BANK Person %]
Faiyr ok |-|
445 SOUTH FIGUERQA STREET, BUITE 401 55,000, Noneash ||
{Compkete Part # far
LOS ANGELES, CA 306071 nomeash contributions.)
(=} L izl )
Ho. _ Mame, eddress, and ZIP +4 Total vonlibutions Type of gontribution
NATIOWNAL ASSCUIATION OF WORKFORCE
26 | BOARDS Person 1K
Payroii I_li
1155 15TH ST., Nw, SUITE 350 23,000, Moncash [ ]
(Complete Part Il for
WASHINGTON, DC 20005 nencash contributions.]
(a} (b} fch I}
Ho. Mame, address, and ZIP + £ Total conirlbutions Type of contribution
Payoll  [..]
500 LINDEN STREET 100,000, Meneash [ ]
{Complete Fait |l for
FORT COLLINS, 0 80524 noncash conributians)
ta) () {e) L]}
Ma. Wame, addrass, and 24P + 4 Telal contributions Type of gontribution
FPayroH ..
6200 PASEO PADRE PKWY 13,400, Noncash [ ]
Comphete Part § for
FREMONT, CA 94555 noncash contributions |
{a} (i} tc) (d}
Hg. Mams, addrase, and ZIP + 4 Total contributions TFype of contribuilon
29 | NORTHLAND CONTROLS Person L%
Payroll ITI
44150 §. GRIMMER BOULEVARD 32,906, | Moncash [
{Cormpdete Part || for
FEEMONY, CA 94538 noncash cenkibutions}
(=) 18] {c} (d)
Mo, Mame, addrass, and 217 + 4 ‘Folat contribullons Type of contribution
30 | PATTERN ENERGY GROUP LP Person | X}
Payroil lj
FIER 1, BAY 3 15,000, Noncask [ ]

SAN FRANCISCO, CA 54111

[Complete Partt i for
noncash cantributions.)

T2M52 110114

16301113 795118 91611

26

#rhodula @ (Form 950, BU0-EZ, o7 990-FF) {2017)

2017,.05000 GQRID ALTERNATIVES

21611__ 1




Dorrsign Envalape 10 FI04F2C0-0530-4F4A-A0G6-E 0B 42E01B

Srhadule B [Form 980, 990.EZ, or $98-P) (2017
Name of ¢rganlzalon

Page 2
Emgloyer identification mumbar
GRID ALTERNATIVES 26-0043353
PH!‘H Contributors {zee instructions). Use Juplivate copies of Pad | # additiohel space Is tasdead.
{a) b} tc) L]
Mg Nama, addrass, and ZIP + 4 Total condributions Type of contribulion
31 | PITTEBYRG POWER COMPANY Persen L]
Pam" [:.'.'.::.'L
65 CIVIL AVE % 9,000, | MNoncash { }
{Gompdete Part || for
FITTSBURE, OA 94565 noncash conlrlbutions.)
] {7 (ci (dj
Mo. Mame, adtrazs, and ZiF + 4 Total contribulions Type of corribution
32 | BEC S0LAR Person [X]
Payrnil |_|
775 FIERQ LANE SUITE 200 $ 5,000, | Honcash [_]
(Complete Part 1l for
SAN LUIS OBRISRO, Ca 93401 naneash contributions.]
(a) 1] e} i
Ma. Name, sddress, and ZIP + 4 Total contributions Type of contribution
33 | RECURRENT ENERGY Feracn (%]
Fayrolt l_l
300 CALIFORNIA ST., 7TH FLOOR :? 7,500, Woncash [ |
[Compkete Fart I for
SAN FRANCISCO, A 941064 noncash centributions,)
{a) ib) fel =}
Mo, Mame, address, and ZIP + & Tatat contributions Type of contripution
34 | REXEL FOUNDATION person | X|
Pﬂfro“ [".'.'.'.']
13 ED DU FORT DE VAUX 60002-75838 CS § 23,1040, Mencash [ ]
{Complete Part | for
PARIS, FRANCE noncesh contrloutians}
{a} ) ic) L
Ho. Mame, addrass, antd ZIP + 4 Total contributiona Type of contribution
35 | RISING SUN ENERGY CENTER Person [xX]
Payrol [
2998 SAN PABLO AVE $ 12,000, | Moncash [}
{Complete Part |l for
BERKELEY, Ca 34702 noncash contributicns)
ta) L) (c) )
Wo. Mame, address, and ZIF + 4 Total contributions Type of coriribution
36 | RODGER E. POQRE Person K|
Pﬂ“n“ % ...... é
2925 LEGATION ST. 3 8 ,UD'EI', Mongash | i
[Complets Part 11 for
WASHINGTOW, DC 20015 noncash contibuations.)
1ZAdAE T1-01-17 Bohedule B {Form

16301113 7385118 %1isll

27

2017.05000 GRID ALTERNATIVES

3T, BO0-EZ, or DU0-PF] (2017}

91611__1



N

DocuSign Epvatope 10 FA04F2C0-D530-4F4A-ASEE-E1DRM A ZECTE

Svhedula B (Earm 60, 390-E2, or 550-PF) {2047)

Pare 2

Name of organlzalian

Emplayer [dentlfication number

GRID ALTERMATIVES 260043353
PHI‘H Contributors (ses instructions). Use duplicate copies of Fad 1 if addifionsl epace is needed.
ta} {i) tc) (e}
Mo. Kame, address, anc ZIP + 4 Tatal contribufions Type of contribution
17 | BCOTT BORDEN Person [ X]
Payrall [
4328 RANDOLFH STREET G, 000. Noncash ||
(Complete Part || for
S DIEGO, CAR 922103 nancesh conlilbtions}
{=) thi (e (o
Ma. Name, addrass, and ZIP + 4 Total contributicrs Type of cantribution
38 | SILICON VALLEY COMMUNITY FOUNDATION Person ix E
FPayrol .
2440 WEST EL CAMING REAYL, SUITE 300 482, 700. Neoncash |}
Complete Fart H for
MOUNTAIN VIEW, Ca 94040 noncaah cantribulions.)
{al b} {c} i)
Mo. MName, addrass, and ZIP + 4 Totaf contributiona Type of contrihution
39 | SILLE FAMILY FOUNDATION person | A
Payrolt L ____________ J
205 WEST END AVE., APT., 2N 15,000. | Honcash [ |
{Cornplete Part if for
HEW YORKE, NY 10023 noncesh contributions.)
(at &} (c) }
No. Nameg, addrass, and_Z_IF +4 Total contributions Type of contribution
SOUTHERN CALIFORENIA EDISON-RIVERSIDE
40 | CHAPTER Person | X|
36100 CATHEDRAL CANYOMN DRIVE 35,000, Honeash ||
{Compiete Part § for
CATHEDRAL CITY, CA 952234 rencash eentrlbutions,)
ta) ) ic) )
Ba. Mame, address, and ZIP + 4 Toial corributions Type of contribudion
41 | STANFORD UNIVERSITY Person  |.X|
Fayrall [LJ
450 SERRA MALL 8,500, | Moncash [ |
[Complete FPart I for
STANFORD, CA 94305 nancash contributions)
12| 18] (e} {d}
ha. Name, sddress, and ZIP + 4 Total contributions Type of contribution
42 | SUNGRADE SOLAR: Person [ X]
Fayril __
201 MISZION EBTREET, 11TH FLOOR 7,500, MNonessh ||
Complete Part || for
SAM FRAMCISCD, CA 94105 noncash contributions.}
aadhz 11-01-17 Behedoie B (Form 990, BS06-EZ, or 3$0-FF} (2017}

16301113 785118 3161l

28

2017.05000 GRID ALTERNATIVES

91611 __1



!

DocuSign Envelope ID: FRQ4FICD-DS3C-4FA-A066-E1D80 1 2ECR

Schedule B (Form 990, 990-E2, or S50-PF) {2017)

Page 2

Name ol orpanizalion

Erapioyer [dentifination nurabar

GRID ALTEENATIVES 26-0043353
Partl Contributors (see instructions). Use duplicate copies of Part | if additional spaca is needead,
{a] {k} (el {d)
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
43 | SUNRUN Person (Xt
Payroll D
HOh MARKET® STREREDT, 297TH FlL. 276 500, Moncash |}
{Complete Part || for
SAN FRAWCISCO, CA 94105 noncash contrbutons)
{a} {in} (&) )]
Ho. Name, address, and ZIP + 4 Tolal contributions Type of contribution
44 | THE ALLIANCE FOR SOLAR CHOICE Porson X1
Payroli B
K9 MARKET S, Z9TH FLOOR 5,000, Moncash | |
[Complote: Bart H for
SAN FRAWCISCO, CA 94105 noncash cortrbutions
(=) (e} {e) {d)
MNo. Narme, addrass, and ZIP + 4 Tolaf contrlbullons Type of contributlon
45 | THE JFB FOUNDATION Person  1X]
Pawrol [ |
9 WEST BTTH STREET 387H FLOOR a,000,000, Moncash | |
[Complote Bart || for
NEW YORK, N¥ 1001% honcash contibukions)
ta) L] (e} {d)
Mo. Narne, addrass, and 24P 4+ 4 Tolat contribullons Type of contributlon
46 | THE SAN FRANCISCO FOUNDATION Person  1X|
Pagrol [ |
ONE EMBARCADERD CENTER, SUTHPE 1400 172,500, Moncash [ |
[Cesrrepleste Erart H for
AN FRANCISCO, CA 54111 honcash cortributions
ta} tieh {e} 1]
MNa. Warma, addrass, and ZP + 4 Totat contrlbullons Type of contribution
47 | THE SOLAR FOUNDATION Person  iX]
Payroli i:i
(s 9TH STREET, WW - SUITE 800 %,525, Moncash |
(Comglate Bart || for
WASEHINGTON, DO 20004 noneash contibubons)
fa) 18] {=} {d)
Mao. MNama, address, and 24P + 4 Folzf cantrlbullons Type of contribution
48 | TIMOTHY SEARS & ELIZA WELCH Person  LXG

720 SANTA FE AVENUE

5,000,

ALBANY, (A 34706

Payroll | ¢
Nencash D

[Complate Part || for
noncash comtibutions}

FE52 110157

15301113 785118 21611

29

Sehadule B {Form

2017.05000 GRID ALTERNATIVES

00, DAG-EZ, oF BO0-PE) (2017)

9i611_ 1




\ x

CrocuSign Epvalaps 0 FE04F2CO-DEIC-4F4A-AS66-E 109 4 2ECTE

Sphadule B [Fohn 980, 980-E2, ar 380-PF) (201 7]
Namas of erganization

Page 2
Emplayer idantilica¥ion numbar
GRID BLTERNATIVES 26-0043353
P.aril Contributors zes inslructions). Use duplicats coples of Part 1 f addidonal space is needed,
{a h tel Id]
No. Mame, addrase, and ZIP + & Tolal contribullons Type of canlvibullon
"1 g TDSHIBE Parson IE
Payrok [_|
15800 MACARTHUR BOULEVARD SUITE 400 § 20,000, Meoncash [ |
ICamplate Part i tor
IEVINE, CA& 92612 nomncash contrlbutians.}
{at {k} te) (}
Mo, Mame, address, and ZIPF + 4 Total condributions Typo of eantributton
50 | PTRUST FOR CONSERVATION INNOVATION Porson [
PayrolE |:E
405 14TH STREET ETE l&4d % 34,125, Moncash [ &
{Ceatnpiela Pert H for
QAKLAND, CA 94612 noneash contelbatkons )
la} 1k} Ici i)
Mo, Mame, address, and ZIF + 4 Total contributions Typa of cantribution
51 | US BANE-COMMUNITY DEVELOPMENT Parsen X}
Payroll B
2890 MNORTH MAIN ST., SUITE 100 % 1o, o000. Mencash [ |
{Completa Fart Il for
WALNUT CREEK, CA 54597 noncash corbrlutions
{a) 1) icl {et)
Mo, MName, address, gnd ZIF + 4 Tertal conbreibutions Type of contribution
52 | VIOLET WORLD FOUNDATION Person  LAJ
Payroll L]
&0 29THE STREET #40% % 15,000. Mencash | |
[Completa Part 1| for
SAN FRAWCISCOD, CA S4110 noncash contibutions
18] 4] oot} {t)
Mo, MName, address, and ZIF + 4 Toiasi sontributions Type of contrlbutlon
53 | WALTON FAMILY FOUNDATION Person  LX|
Payoll |
BF.0. BOX 2030 & T,500. Moncash ||
[Completa Part |l for
BENTONVILLE, AR 727132 Pzt sonlHEbons )
{a) (k) = {d)
Nza. Mame, address, and £IF + 4 Tolsl contribulions Typs of contribution
54 | WELLS FARGO Person L%
Fayrail r]
550 5 ATH 8T, MAC NS31Q- 074 % 230,000, Moncash [ |

MINNEAPOLIS, MN 55415

77452 11-H1-17

[Gomplete Part || for

30
16301113 7951148 %151l

2017.05000¢ GRID ALTERMATIVES

noneesh coniribuliona}
Setedula B (Form $90,

PY0-EZ, o GI0-PE} (247

91611__1



E

DetuEigre Envalope ID: FE04F2C0-053C-4F4A-ASEG-E1000142ECTE

Behadule B {Form 590, 50-E2Z, or S90-PF (2017

Page 2

Rame af arganizatien

Employar iderlflcelran numbar

GRID ALTERNATIVES 26-0043353
Partl’ Contributers fee instructions). Use duplicats copies of Part | iF additional spece is needed,
= b {e} )
No. Hamae, addrass, and ZIP + 4 Total contributlons Type of confribution
55 | CLIF BAR FAMILY FOUNDATION Person ||
Payroh |:|
1451 66TH STREET 7,530, Noncash  [X]

EMERYVILLE, CA 34508

[Comphete Pat i for
narcash conttibutlons.)

{a) ih fe) (d)
Ha., Marme, addrass, and ZIP + 4 Tolal contrlbutions Type of contrlbution
B | TECHSOU?P Parson ]
Payall [ ]
435 BRANMAN STHEET 19,303, Meoneash [ ]
{Campketo Past 3 oy
SAN FRANCISCO, CA 54107 noncash contributions.)
{a) b} fe} (d}
No. Name, addrass, and ZIP + 4 Tolat contributions Type of contributlon
57 | FOLSOM LABS HELIOSCOPE Porsan ]
PayrolE |:|
531 HOWARD STREET, FLOOR 1 28,440, Moncash [ X |
{Carmpicta Past I for
SAN FRANCISACO, CA D4105 noncash contributions.)
ta} & tel (d}
No. Mame, addrese, and FiF + 4 Total contributions Type of contributlon
58 | TED ELLIOT WINE Person [
Payrall |:|
4055 POLLED HEREFORD DRIVE 23,328, Moncash [
{Campdeta Pat i far
SANTA ROSA, CA 95404, A 95404 roncazh contributions.)
] &} L] (d}
M. Mame, addrese, and FIF + 4 Total contrtbutions Type of contribution
59 | JINKD SOLAR Porsan [
Payrall |:|
585 MARKET STREET, SUITE 2200 230,808, MNoncash [ %]

SAN FRANCISCC, CA 24145

[Completa Pat 1 for
noncash contrbutions.)

o) ®)
No. Name, addrass, and ZiF + 4

(el

Tolal conlrbutlons

{a}

Type of contributlon

60 | SOLAR CITY

3055 CLEARVIEW WAY

253,755,

S&N MATEC, CA 24402

Parson |:|
Payrall |:|
Noncash |I|

[Cemileta Part 1 far
nancash contvlbuthons.)

FRAdAE 110157

16301113 785118 9161l

31

Behadufe B {Form

2017.06000 GRID ALTERNATIVES

30, 990-EZ, of 990-FF) [20F7)

Glsli_ 1




1

DocuSign Envelepa 1D FA04F2C0-DE3C-4F4A-ADGE-E1020 1425018

Schedula B (Farm 290, 890-E2, or 990-PF) (2017}

Page &

Names ol organizaiion

Ermplovar identification numbar

GRID ALTERHALTIVES 26-0043353
Fartl Contribuitors (sce metructions), Use duplicate copies of Part | i eddilonal spaca bs noeded.
12} L7 e} [d)
Na, Mame, addrass, and ZIP + 4 Total contribullons Type of contrlbution
Payrol |:|
77 RID ROBLES 437,060, Noncash [ 2]
ICamplale Park i lar
SAN JOSE, CA 95134 noncash contributlons.)
{aj i) = i
Mo, Mame, address, and ZIP + 4 Total contributions Typa of cantrixullon
62 | ENPHASE Parson [
Payroll |:|
PO BOX 204201 521,8440. Moncash [ X
[Completa Par 11 for
DALLAS, TX 7h320 noneash contrlbutbons
(2} tk) fe} (et}
o, Mame, address, and 24P + 4 Total confributlons Typa of contrlbutlon
63 | BAYW.A.R.E Person  L_|
Payrail D
1730 CAMING CARLOE REY SUITE 201 41,014, Honcash [ 2]
{Complale Part H for
SANTA FE, NM 7507 naneash coptributions. )
(al i) fc) idj
k. Mame, address, ard ZIP + 4 Tatal contributions Type of canlribulen
64 | IRONRIDGE persan [
Payroll |:|
1495 ZBEPHYR AVENUE ii4,z208. Moncash [
{Compieta Pad 11 1o
HAYWARD, CA 94544 noncash contrlbutlons,)
(a] k) (a) (d}
Mo. Mame, addrass, and ZIP + 4 Tota! contributlions Type of contrlixutton
&5 | CLEAN DRINES Person [
Payrsll |:|
188 W BLITHEDALE AVE 15,4000. Moncash [ 24
(Gompleta Pad 1l for
MILL VALLEY, CA 54541 nanessh contlbutiens )
(2} 1] (e} (et
M. MName, address, and ZiP + 4 Total contributions Typs of contribution
66 | TROJAW BATTERY COMPANY Persan 1
payredl ]
12380 CLARK STREET 29,776, Noneash [
(Complete Part E for
SANTA FE SPRINGS, A 80670 nengaab conttbullons )

723462 11-01-17

16301113 7951is Slell

32

Sohedule B (f oTA 596, J00-E2, or H-PE {3617)

2017.05000 GRID ALTERNATIVES

91611 1




!

[FocuSian Envelope 10y FAN4FICD-DS3C-4FAA-ASGE-E 1D 42ECTR

Schoduln B (Form 990, $HM-EZ, or BA0-FF} {2017

Pags 2

Hame ol organizalion

GRID ALTERMATIVES

Employar idaatilfcation runthes

26-0043353

Part 1 Contributors (ses instructians). Use duplicate copies of Part 1 additonsl space le nastded.

(a} {E} e (e}
Mo, Name, addreas, and 219 + 4 Tofal conlributions Type of contributlion
67 FRONTUS Parzon |:|
Payoll | !
679% FRONIUS DRIVE 24,207, Moncash (X!
(Complete Part H for
FORTAGE, IN 46386 nancash contribulions )
{a) [} (e i
No. Mame, address, and ZIF + 4 Total coniributions Type of conlrlbution
68 | SCHNEIDER ELECTRIC e
Payrolt |:|
F.0O. BOX 533344 16,4422, Moncash [ 3
{Connprleta P H for
CHARTLOTTE, MC 28290 noncash eontrlbutkns.}
1a) 1] = {d}
Mo, MName, addreas, and ZIF + 4 Total coniributions Type of contril:ution
65 | SCHNEIDER ELECTRIC - INVERTER Parson ||
Payrob D
P.C. BOX 533344 B.B&5. Moncash  [X
{Complele Fart B for
CHARLOTTE, WNC 22290 noltcash cantibutions.)
la} bt (c) (4}
No. Mame, addresa, end ZIF + 4 Toial contributions Typea of conlrtbution

70 | EULLIVAN SOLAR FPOWER

B94% FENAMAR DR SUITE 101

811591

SN DIEGC, 8D 92121

Parson |:|
Payroll |:|
Noncash |I|

[Completa Part || for
nancash contrlbuttons.)

(2 4] ) ()
No. Mame, address, and £IP + 4 Total contributions Type of contribution
71 { NREL/MAXIM TNTEGRATED person ||
Payrol B
160 RIO ROBLES 5,280. Norcash [ %]
{Complete Part B for
SaN JOSE, CA 95134 noheash cantibutions.)
(a} (b} tc) Id)
i [ Mame, address, and ZIF + 4 Tatal confributione Type of contefbution
72 | CENERGY POWER Person [ ]
Payrall |:|
2784 GATEwWAY RD. SUITE 102 8,400. Mencash [

CARLSBAD, CA $200%

[Completa Part [l far
nokaesh contelbutians.)

121452 31-01-1T

16301113 795118 91611

33

Echedule B {Form 900, 990-E2, or 980-FF) (2017}

2017.05000 GRID ALTERMATIVED

916111




| r

DocuSign Enveleps 10 FI04F 200 LEAC-4F4A-A96E-E 10 A2ECTH

Schedule B (Form 960, $MWEZ, or 590-PF) {2(H7) Pare 2
Mama ol organization

Emplayer [dentification niember

GRID ALTERNATIVES
Partl:

A6 -0043353
Contributore (sce instructions). Use duplicate coplas of Part | § addltional space is needed,

{k} (e 1]
Mames, address, and ZIP + 4 Total contributions Typs of contribution

la)
MNo.

73 | HAMASTE SO0LAR

Perzon “ﬂ
Fayrol |_]
333 LARIMER ST #12 % 25,000, Moncash ||
fCompkete Past Il for

DENVER, CO 80208

noneash coentributiona.)

{af
Me.

ib) (e} {d)
Mame, address, and ZIP + 4 Total contrlbutions Type of contribution

Person
Fayroll
$ Moncash

[Complete Part H for
nangash contribukione}

E]]
Na.

tis} te} td)
Mame, address, and ZiIP + 4 Tolal contributions Type of contribution

Paraon | .
% Noneash [ |
{Complete Part | for
noncazh contribetions.)

{at
Ho.

b} 1] <)
Name, address, and ZIP + 4 Total conteibutions Type of contribution

Person 5_]
Pawel ||

(Complete Part [F for
noacash canirtbulionsd

&) {2} fe} )
Mo. Mame, address, and ZIP + £ Folal contributtons Type gf contribution

Person |:]
Payoll | |
% Moncash l_l

{Complete Past Il lor
noncash contributions.|

fal
Mo.

i icl {)
Mame, addross, and ZIP + 4 Total contributions Type of confribyution

A

% Moncash | |

(Complete Part | for
noncash contribuiions.)

FrEsE 21017 Sehgdula B [?nmt 900, 380-E7or 390-PF} (2HT)

34
16301113 785118 51611l 2017.05%000 GRID ALTERNATIVES 81611 1



1

EroouSign Envelops 100 FA04F200-D53C-4F4A-AQEE-E1DI0HAZECS

Schedyte B (Farm 890, 90-E2, or S50-PF (2017

Page 3

Mama ol orgarizelion

Eraplayer [denfificatlan number

GRID ALTERNATIVES 26-0043353
FarHi Noncash Property (sea nstructions]. Use duplicate copies of Part Il Il addilonal space |s needed,
&)
He. (b} FrY - timate) )
:;Tl Dascrlptlon of noncash property givan ISee ifs:lfjcti“;ns.l Dale recalved
NON EQUIFMENT
]
5 7,530. 12731717
{a}
Ho. ) FMY {ur{?st'rmﬁte} )
::.-Ti Bascrlplion of nencash property given {See ingtructions.) Date racaivecd
HON EQUIFMENT
1)
§ 12,303, 12731717
(al
Ho. to) iV msf t el
:::1 Descripiion of noncash property given See E;:m:::;:‘i Dats racaived
HON EQUIFMENT
57
& 28,440, 12731717
t=}
ho. - (bl FAY Iur{zistimatej (=)
2‘:::' {escription of noncash property given {See instructions.) Date raceived
NON EQUIPMENT
58
& 23,328, 12731717
{af
No. i} MY {ﬁr[Z]st'lmate] il
;r:r:‘tl Pascriplion of nencash property given {See instructions.} Dats received
CONBTRUCTION MATERIALS
59
3 230,808. 12/31/17
ta)
Wo. b} FMY lwt:Ltimatej e}
:;I:!I [escription of noncash property given [See insfructions.) Defa racebved
CONSTRUCTION MATERTALS
60
§ 253,755, 12731717
e ——— Sohedirte B {Farm 5040, D9-EZ, of BR0-FF} (2817)
35
16301113 785118 5iell 2017.05000 GRID ALTERNATIVES 91611 1




1

BroouSign Envetopo 100 FE04F 200 D53C-4F4A-A966-F 10O AZECTE

Scheduks B (Furrm R, 98-EZ | or 990-PF) [2017) Page 3
Mama of orgatization EntpEayer [dentlfication number

GRID ALTERNATIVES 26-0043353
Part ;. Noncash Property (sse Instructions). Use duplicate copies of Part il if aeditlonal space Is needed,
fa)
f:?r; bascrintion of bl b . FMY {ur{z,stimﬂta} o fe)
_ ascriplion of noncash property given (See instructions.) ate recabved
CONSTRUCTION MATERIALS
61
% 437,060, 127317417
{a}
No. e} FMY [cr‘ZLtimate} (e}
;r::l Description of nencash propery given {See instructiona.} Date racaived
CONSTRUCTION MATERTALS
62
5 531,840. 12531717
(a)
heo. i) FMV Iurtft}stimatel bl
;r::l Pascriptlon of nancash property given {See ingfructions.) Dals raceived
CONETRUCTION MATERIALS
63
5 41,014, 12731/17
i=)
No. fe FMY {ur[?stimate} =)
;r:rr:!l Description of noneash property given ISee instructions.} Date racebved
COMNSTRUCTION MATERIALS
64
g 114,208. 12/31/17
{at
M. (o} FMV {urlz}sﬁmatel el
:;:1: Deecription of noncash properiy given {See inshrustions.} Dats roceived
CONSTRUCTION MATERIALS
85
3 1%,000. 12/731/17
=)
Wa. o) FMY {nr{z}stimate] e}
;F:ITI Description of noncash property given (See instructions.) Date recalved
CONSTRUCTLION MATERIALS
6h
% 29,776, 12731717
Sehedule B (Form 990, 990-EZ, or B0-PF) (28H17)

Fagsnd 14-03-17

16301113 795118 %isll

2017.05000 GRID ATLTERWATIVES

9151t 1



¢

{ocuSingn Envelaps I0; FE0AFZCD-0830-4F44-A066-E1080142EC1B

Schedule B (Form 990, 990-EZ, ar 320-PF) (2017}

Farja

flame of arganizetlon

Emiloyes idantitization rumper

GRID ALTEENATIVES 260043353
Far‘tll I MNoncash Property fscc Instructions, Use duplicate copies of Sart 1 sdditional spaee ks necdod,
EH )
Wo. ) WY [or!ZLﬂlnatei {e}
:.r::} Desgcription of ngnzash proparty givan {See instructions.} Date received
CONSTRULCTION MATERIALS
67
24,207, 12/317/17
{a}
Ne. {6} Fv {ur{:LtFmaie} (dh
::rTl Description of noncash property given (See instructions.) Date received
CONSTRUCTION MATERIALS
68
16,442, 14731717
t=)
No. & FMV Iurt:Ltimate] tel}
2‘;::!' Description of noncash property given {See instructions.| Dale received
CONSTEUCTION MATERIALS
69
8,865, 12/31/17
(a)
Wa. ) MV [or:iﬂmatel kal}
;:::11 Descrlpilon of noncash property given {See nstructions.] Date received
CONSTRUCTION MATERIALS
70
g8,15%., 12731717
{a}
No. {b} FMV {ur‘z]sﬂmata} {e}
:;TE Description of noncash properfy given {See Instructions.} Date received
CONSTHUCTION MATERIALS
71
5,280, 12/31/17
(2}
No. {b) EfY {nr{?st[mam} g}
;r;:;nl Deascriptton of noncash property given (See instructions.} Data received
CONSTRUCTION MATERIALS
72
8,400, 12/3L/717

FEIM53 L-m1- 1
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Scheduks B {Foim 950, 9H-E7, or 330-PF) (2017}

Pags 4

Name of prparkzatian

GRID ALTERMATIVES

Emplayer entification pumber

25-0043353

Pmm : ERETUSIVElY  TENQIOuE, cnardabis, 8it., Conlipune ne to OFanIZ&IonE gascioad 1 sepﬁﬂn BUTCHIT, (8], or [0V el Wial more fran 31,000 10T
st g year from any one contrlbutor. Compiete coluians (&) throdgh (o) end the Solloweng line antoy. Fo: omerazeione
ramplctmp Partill, anter the tatal of esclosively religlous, carilable, @l Sonlrtaons of 31000 or 3363 ke e yaar. e bl i, ose] $
Lisa duplicate coplas of Part 11| additlonal space is nesded,
fa) No.
I!"mrTl b)Y Purpose of gift [e) Use of gift {d} Descripllon of how gift = hald
al
{e} Tranafer of gift
Transferpe’s name, addrass, and ZiP + 4 Relationehip of fransferor to translares
{aj No.
FI;l‘ii!ll;f‘lE {b} Purpose of glil [cY Use of gift {d) Descriptinn of how gitt iz hald
ar
e} Transfer of g
Transfaree's name, atdrass, and ZIP + 4 Refationship of tranaferor to franstaraes
fa} Mo.
I?DTI b} Purpoze of git le) Use of gift {d} Description of how gifl is hald
a¥
{e} Tranafer of gift
Transferee's nama, addross, and ZIP + 4 Relaticnship of rgnsferar io transferes
&) Mo,
'Erurﬂ () Purpoze of gift {c)Use of oift {dl Description of how gift ks held
£z
e} Transfer of gift
Transferee’s name, atidress, and ZH + 4 Aelgfionghip of trangferor to traneferea

TS 14-01-17F

16301113 795118 %1611
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PocuFign Envelops 18 FE04F200-053C-4F4A-A565-E1090142EC TR

- - LIMARE P (G5
SCHEDULE D Supplemental Financial Statements -
[Form 980§ # Complete if the orgenizetion answered "Yes" on Form 580, 20 1 7
Poart by, kN B, 7, 8, 8, 10, 11a, 11k, 1¥c, 11d, t1e, 11§, 123, or 12b.

Lnprrimcnt af tha Freasary I Attach fo Form 990.
Inberal ASer1 Saviis PGio to www.irs.qowFormBBQ for instructions snd the latesl indormation, -
Hame of the orgartizatlon Employver identification number

GRID .&LTEE:NBTI?ES 26-00433583

E Part 1; Organizations Maintaining Donor Advised Funds or Dther Similar Funds or Accounts.Complete if e
argandzatkan answered *Yaes" on Fom 290, Fag 1V, line G

{a) Bonor advised funds {h} Funds aivd othar accaunts

Yotal number at end ef wedr
Aggrenata valiee of contbutlons to {daring yeary
Adigrenate vabiee of grants from {dusing year)
Agpragate valee at end of year L
Ok thes organization Infarm all donors and dencr advigars in writing that the aassts beld In donor advised funds .
gra tha nhganizatlon's propefy, subjoct to the organization’s exclusive leoal contrel? | ....... ] Yes |_] 1+
6 Ofd tha orgaedzation Inlarm all grantecs, donrors, and donor advisors in whiting that grant tunds can ba used only
tor chatllable purpasas and net for the benefit of the donor or donor advisor, ar for any othar puipoess canfering o
Imparrsslbds privata benalit? o .lves | _lno
ﬁ&ﬂ N Canservation Easements. Complete ¥ the crganization anawarad ' ‘u"as oh I'—nrm Bo0, Par IV, line 7.
1 Purposafs) of canservatlon easaments held by the organization (check all thal apply}.
Prasarvation af kand for publlc use (e.3., recreation or educatian) Presarvatlan of a historcally tmportant land arsa
|:| Pratectlon of naturai habitst |:| Presarvation of a covtlfled historic strictrre
Prasemvallan af opin spacs
2 Compbete lines B3 thraugh 24 i e organizatlon ield a gualified consenation contributfor in the form ot a cobsatvatken easomant an the kast

[ I -

day of the tax year. Hedd at the End af the Tax Year
8 Total numbear of consarvathon casements L e 23
b Total aorsaga testilclad by cansarvatfon a8EmMamts L L e e e e 2b
¢ MWumbear of consarvetioh aasaments on o certified historic structure inchedad m &y 2c
d Mumber of consarvetioh easamonts Included in (¢ scouired after 72506, and not on a hlstarle structure
limted in the Reathoned BHISTEN i s e v e e e e e 2d
3 Mumber of consarvatioh sasaments modified, transferred, releaged, axtinguishad, ar tarminated by the organlzation dering the tax
year =

4  Number of statas whezs property subject to conservation easement is locatad =
& [oas fhe argenlzation have a weltten policy regarding the perodic menitardng, Inspacticn, bandiing of

vislptions, and ardorcament of the conservation easements & Dol T e [-3 Yes |i No
6 Stalf and volurdeer hours devoted to manitoring, nepact g, handilng of violabons, and enforcing conservation easementa during the yeer

P
7 Amount af axpenzas [ncwred In montboring, inspecting, handling of vialatlans, and enferelng conseratlen casements during the year

>3
& [oes esch consenvatlon assament rapoed on line 2idy above satiafy the requiements of sactlon 1 70BN o L

B sert o O T i e e e e L lves L Ino

9 I Part X1, describe how the organlzation reports consemvation easements in ite revenus shd expensa slatemeant, and balance sheet, and
inchide, i appllcable, the text of the footnote to the organization's financisl stalements that dascribes he arganizatien's acoounting for
conseryation agsemants. _ _

Part N Organizations Malntaining Collections of Art, Historical Treasuves, or Gther Similar Assets.
Complate il he argenizatlon answarad "Yes” on Foim 890, Part 1Y, Ene 8,

1a [f the arganizetlon slected, a5 parnltted under SFAS 116 ASC BEBE, not to raport in s ravanue statemant and balance sheet werks of art,
histarical treasutas, o aihar shhklar assets held for pobfic exhibition, education, ar rasaarch o futharanca of publlc service, provide, in Part XH,
the texf of the foothole o ks financial statemnents that describes theea iteme.

B If the organlzation slected, as parenftled under SFEAS 116 (AS0 B5E), ta report |0 ita revenus statament and balance sheet works of art, historicad
treazures, or olhet shalkr gessts hotd for public exhibition, educsation, or rasearch in furtharance of publle service, provide the following amounts
relating o these itame:

{1 Revenueincluded on Form 800, Part Vil e 1 L et re e e >
(3} Agsets included In Form 290, Part X

2 |f the organizalion recalvad or hald works of art, historicat tfe&sures or other srrnllar agaets for fnanclal galn, provide

the following ameunts tequired 4 ke reported under SFAS 116 (ASC 958) relating to these Rateos:

a Revenue inchedad on Fonm 880, Part VN IRe T e e [
b Assets included im Form SO0 et X i |
LHA For Paperwork Reduction Act Nolles, see the Instrections for Form 830, Schedule D (Form 590} 2017

Tazas A9-m- 1y

a3
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DoauSign Envelapa I FE04F200-0D630-4F44-A966-E 1D80142EC1 B

Schaduls D {Form S90) 201 GRID ALTERNATIVES 26 0043353 page2
[Harti.] Organizations Maintaining Collections of Arl, Historical Treasures, or Dther Similar Assetseontinuect
a  Using tha organization's acquishion, aceession, and other recarda, check any of fha followlng that ers a siglflcant use of #s collection tems
{eheck alf that applyh:
a |:| Pubdle cxhilblten d |:| Laan or axchanga programs
b |:| Schotardy rescarch ) |:| Oither
] |:| Prescrvatlon for futere generations
4 Provide a descrption of the organization’s collections and explain hawy they furthar the organizatlon's exempt pumpose in Part X0,
5  During the year, did the organization sclicit or receive donationa ql s, historcat trassures, or othor sintlar assets

reported an amount on Form B30, Par X, fine 21.

ta |5 the organizatlon an agant, frustee, custodian or other intermadlary for eantribullons ar other assets not Included .
on Form 990, Part %7 [ lves [lmo

b N "¥es." sxplaln the arrangement in Part XIH and complete the follmwng tabﬂe

Aot
o Beglening balarce e s e e e e e ie
d Additfons duelng thevear e e id
e DOlstributions durng the yaar te
b NI B e e e e e e i}
2a Old tha arganlzatlon kelude an amoont on Form 950, Fart X, line 21, 1or esprow or custadlel aseaunt lablisty? L_ives |_| Ho
b U "vas," seplain tho arrangoment in Part X1, Check here if the axplanation bas bean prowidad an Part XLE N

Part V- Eadowment Funds. Compiete if the organization anawared "vaa' on Form 990, Part 1V, lIha 10,
[a] Current wear [} Price year te} T viars back | () Thiee years Back | {e) Fous years back

1a Barning of yoar balance
Crottrlbvuttons
Mat Investmant aarniitgs, galns, and losses
Grants or scholarships
Olher expandiiies far faclithes
ANC progrems
Adminlztrativa expenses

g End ol yearbakawa
P Provide the astimated parcentage of the current year end halanca fina 1g, colimn (a)) hald ss:

a Homrd deslinatac of quasi-endowment - T

b Parmanant andowrent e W

¢ Tampotarily restrlclad shdowment e 4

The parcantages on ines 2a, 2b, and 2c shoukd eguad 1003,

3 Are thare shdowmant funds not Inthe possession of the organization that gre held srd adimdnlstered for tho organization

it o o o

-

by: Y&z | No
() wnrakatad argabilZBlONG | e e e e et a1 e e et daft]
() melaled armaRlzalions e e e e e e et e Sa(li}

b If *¥es" online 3afil, ate the slated organizatlons listed as required on Schedule RY e
4 Describe In Pad Xt the Intandad uzes of 1he organzation's endowment funds,
rt V[ Land, Buildings, and Eqmpmer;t
Gomplale if the organizallon angwered "Yes" on Form 830, Part 1Y, line 113. See Farm 920, Part X, e 14,

Dascslption of prapety {a) Cost or other {B} Goat or athet &) Accumukated tdy Book value
hasia {inveaimant) basks (othar] depreciation
e T
b Buddings
¢ Leasehold nprovemanks
d Equipmant e, 4151654' 244"811‘ 1'?3"843'
g Cther o,
Totat. Add lines 1a through Je. {Cokmn (al must equal Ferm 990, Part X column (B) fine 106} oo » 173,843,

Schedule O (Form 930) 2017

TAIGST Il 4y
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Schedule D (Foen 580 2017

GRID ALTERNATIVES

26-0043353 puged

Part Vil] Investmants - Oiher Securities.

Complabe if the argenlzaticn answered "Yes" on Form 220, Part |V, line 11h. Saes Form 800, Part X, line 12,

{a} Descrigtion of secirity or categury inclucng aame of securily)

(b} Book vaire

(&) Mgthod of valuastion: Cost or end-of-year market value

1£} Financial derivalivas
12) Clogaby-hetd aquily intareaks

| CQther

(A

)]

15

i)

(F}

(F

IEN

{H;

Tolal. {Cod. (B raush eglial torn 890, £aet ¥, col. (8] fine 121

:Part Vlll] Investments - Program Related.

Complets if Ina argehlzetlon answered "Yes® on Form 290, Par |, Hne

11a. Sae Fotm BE0,

Past ¥, fine 13,

{a) Dozcrlption of investment

b} Bonk vakic

&) Method of valuatlan: Cost or and-ofyoar market value

]

12)

2]

4

2]

L]

L]

=]

]

Total.

ok {by mrosl eguel Foam 920, Part ¥, col (B} ine 13.)

‘PartiX]| Other Assets,

Complete i the crganization answercd "Yes® on Formn BRO, Part 1Y, llna 11d. Sas Form 930, Part X, line 15,

{a} Bazcriptlon

(b} Book: value

[y CONSTRUCTION-TP 1N- PROCESS

2,985, 7492,

{2} REFUNDABLE DEPOSLTS

55,194,

(3}

{4}

(6}

]

{7

{6

14

elirar (bt must egual Form 390, Pt X, col (8] fna 5.

3,050,980,

Other Liabilities.

Complete if the organlzalion answerad *Yes" on Form 980, Fart 1Y, Ina 11o or 111, Sec Fonn 590, Part X, fine 25,

1. la} Cescription of liahility {b) Book vake
11} Foderalincome taxes
INTERCOMPANY FATABLE 7,934,258,
) WARRANTY PAYABLE 293,895,
i
i)
{5
{7
{a
=
Total. (Calkmn (h) must eoual Form 990, Part ¥, eol. (B) fne 25 ™ B,233,153,

2. Eiahlliky for uncertain tas positlans. 1 Part X provide the text of the footnale 1o tha arganizatlon's fmanclar statemen‘es that repurts the
arganizatlon’s liability for unoertalt tax posittens under FIN 48 (ASG 7405, Ghack hars if tha taxt of the faatnote has been pravided in Part XHt [X]

FI2053 10-08-1T

16301113 785118 9161l
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Schedule D (Form 930} 2017 GRID ALTERNATIVED 26-0043353 pgged
"Part X1 Reconciliation of Revenue per Audited Financial Statements With Aevenue per Return.

Complete if the crganizallon enswerad "Yes" on Form 880, Part [V, line 12a.
Total revenue, gains, and athar suppert per audited financial statements 1
Amounts incteded on line 1 but nat on Fetm 950, Part Y11, kne 12; e
Met unreatized gaing (kosaes} on Ivasimants

s I

2a
Conated services and use of facllitles &b

Cther (Fesoribe in Part X80
Add lines 2a through 2d
3  Bubdract e 2e from lina 1
4  Amounts Included on Form 280, Pad WHI, line 12, but not o line 1:
& Investment expenses nol inchidad oo Farm 980, Part WIll, line 7o A
b Cther {Loscribe in Part XIH.)
€ AddANes SR AT GBI e e e e e e
Tu:rtal rovenhue, Add lines 3 and 4e. i f . . 5
EXN: Return.

a
b
¢ Recoveries of prior year grahls 2c
d
a

Cnmpl&te if the organzallon erswenad "Yas" on Form 950, Fart [V, line 17s.

1 Total cxpenses and losses par audilad financlal stalements | e
2 Amounts included on fne T but not on Faera 90, Part £, line 25

a Donated sorvices anduse of facilitles | e 2a
b Prioryear adiUsEMENES | e e e e s 2hb
B THROTIOBEEE e e e ates e 2o
d Other (Describe i Part X3 } ........................................................................... 2d
8 A NG A T O B e eees ot e e e e e e

I TNl 1o T a1 T T PSSR
4  Amounts Ihcluded on Formn 290, Part X, line 258, But not on line 1
& lowestmont cxpenses not inchded on Form 8990, Pant VIE ire 70 L 4=
b Cthar {Doscibe in PREXIND e s s e ab
o Addiines g3 and D e e s et e e e e e e e
5 Tolaf gxpenses. Add lines 3 and 4c. (This musf sgual Fearn 930, Part £ line 1'3}
Part XN gupplemental mformation.
Provide the desciptlons requited for Pegt Y, Inas 3, 5, and 9 Past Il fines Ta and 4; Part 1V, ines 1b and 2i; Part V, line 4; Part X, line ; Part X,

lInes 2d and 4k; and Part X, lines Pd and 4b. Akso complets this part 1o provide any sodilionsl IRlarmatlan.

PART X, LIKE 2:

ACCOUNTING FRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE THE TAX POSITIONS TAKEN BY THE CRCGANIZATICHN

ANE M0 RECOGNIZE 2 TAX LIABILITY I¥ THE ORGANIZATION HAS TAKEN AN

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

EXaMTNATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HASZ ANALYZED THE

TaxX POSITICNS TAXEN BY THE ORGANIZATICON AND HAS CONCLUDED THAT, AS OF

DECEMBER 31, 2017, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TQ

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

THE COMNSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITE BY THE TAXING JURISDICTIONS:; HOWEVER, THEREE ARE CURRENTLY

NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANMIZATION BELIEVES IT IS

TaFIn4 10-04-17 Schadude D (Form 990} 2017
42
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Schedute D {Form 890) 2017 GRID ALTERNATIVES 26-0043353 Puyss
Bart ki Supplemental Information fcontinued

N0 LONGER SUBJECT TQ INCOME ‘TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2014.

Scheduie D (Form BBO) 2017
FIILSE tN-RO1F
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OB Na. 164G Dd ¢

SCHEDULE F Statement of Activities Qutside the United States — g
{Form 990 P Carplete il the organfzation answered "Yes" on Form 990, Part 1V, line 14k, 15, or 16. 20 17

A ropp— ) - Altach.tu Fam? =114 . . T ORen o Pl
Irarel Feavarnin Savics ¥ Go to wywew.irs.gow/FormB90 for instvustiong and the labest information. Ihgpestion -

Mame ol tha argandzation

GRID ALTERNATIVES

Empioyer idertitication number

26-0043353

Farm S50, Part IV linag 4b,

General Information on Activities Outside the United States. Compiete it the arganization ahewersd *Yes" an

1 For grantrmakers. Doos Uk argandzation maintain records to substantiate the amount of its grants end olher axaislanes,

tha granteaz' allglbRity for tha grants or assistance, and the selection criteria used to award the grants or aszigtznca?

m Yea |_| Mo

2 For grantmakers, Describe i Part VY the organization’s procedures for manitorng the wse of iz arants and othar sxsislanca outeide the

Linitad States.

3 Acthvillas per Heglon. {Thea labowing Part |, Bne 3 talle can be duplicated i additional space is needed.)

{a} Raglan b} Nurnbvar of | (e} Numibey of § id) Activitkes conducted in the region {e} If activily lisbad in () () Tatsl
officas g”;ﬁ’g‘:cnsﬁ [ty type) (such as, fundraising, pro- la & program sardcs, expenditures
in the regicn [nga andant lgram aervices, invesiments, granls o dezctbe specilc type , foa undd "
COTHEACHTS Ipbarils Incatad i the raglan) of servleais) in the region fvestmants
It e ¥esfor fech 4 9 in the: region
CENTRAL AMERICA AND [EOLAR INSTALLATION &
CERRIBBEAN 1 T PROGRAM AERVICCO TRATHING 246,428,
FOLAR INSTALLATICH E
NEFAL SOT1TH RSIA Lt i PROGEAM AERVICED TERTINING 42 891,
da Bubtotat £ 7 2B4 413,
b Total from continusfion
sheets to Patl 0 0 0.
¢ Totals (add Inea 3a
and8hh 1 ¥ LLENETER

LH#A

T3207T1 190-RG-1¥

16301113 795118 %

1611

For Paperwork Reduction Act Nofice, see tha Instevctions for Form 980,
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Schedils Fifomeom soiy . BRID ALTERNATIVES 26-0043353  PFagea
Part V| Foreign Forms

1 Was lhe argenlzation a LES. transtarar of propetty to & forcign corporation during the tax year? i *Yes, " the

anganization mey e required #o fie Farer 826, Hodurn by @ LS. Transfaror of Propenty to a Foreign

Corporation (see instrecliane for Form 8281 e e  Jves [Xna
2 Cld the orgenlsation hava an ntorost in a forelgn wost dudng the tox year? If “Yes, © e onganizztion

mey b required te saperetaly fits Form 3520, Annual Aesturn To Aaport Transactions Witk Foneign

Trusts and Feceinf of Carteln Foreign Gifts, anddor Formr 3520-A, Annual information Feturm of Foraign

Trust With & L.S, Owner fras instruchions for Forms 5520 and 3520-4; don't file with Form 9903 Cives £X0Na
3 Bid the argandzellien have an gunarship interest Ina foreign corporation dusing the tax yesr? & "Tes, "

e oiganization may he required to fie Fomm 8471, Infarrgtion Ratucn of LS. Porsons With Respect To

Cerfain Foreign Corporatians (see instructions far Fore BA7E) L e e [vea (Xlne
4 Was the srganizetion & direct o ndlract shavetwldar of a passive forelgn mvestment company or a

qualilied efacling Iund disring tha Lax yaar? # "Ves, ' tie organization mayp be raquired to e Farm 5621,

Informatian Refurm by a Shareholder of 8 Cassve Foraign nvestmant Company or Quaifed Eecting Fund

(€8 INStRICHIONS FOF FOMBBZY oo e o e [ Jves Klne
5 Did the organization heve ar cwiershle nlarest I a loreign partnership duting the tes year? if “Yes,®

the orgamizafion mey &e requined fo file Forn 8885, Roturn of LS. Parsovs [With Bespact fo Certain

Foreign Pannerships {see instructions For FOMBBBS) o e e [ Jves Xlno
6 Did the organizatiun heve any aparations inoor refated to any boyveotting counthies durng the tax year? ff

"¥ag, ® Ihe organization ray be required to separetaly fils Form 5713, Itfarmathnal Bepoolt Rapor (soe

instuctions for Form 5713; don't fle with Ferm 990) o EHyes K

Schedula F {Form 880} 2017

FIe0Td AD-06-1T
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OoguSign Envelaps tD; FENAFZCD-D63C-AF4A-AU66-E 10401420018

Sehadule FfFamoom2piy  GRID ALTERHATIVES 26-0043353 Page 5
uppiem ental information

Fravida U information reguired by Part 3, line 2 (monitoring of fundsy; Par {, ine 3, oolumn (§ (Becounting method; amounts ol
[MyvastmenEs Vs, mopondliims por region); Part [F fing 1 (accounting method); Part [ aocountihg maliod); and Part 8], caluran (o)
festimated numbor of rociploms), s applicablz, Also complete this pat to provide any sddillanal vformatlon. Saa Instrectlans,

TIZATS 10-MHi- 1¥ Schedute F {Form 800§ 2017
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CracuSlgn Envelope [0; FEMF2COR-D5IC-4F1A-ARBE-E1D90142EC1B

SCHEDILE J Compensation Information OMB . 15150017

[Form 290) For cortatn Officers, Directors, Trustees, Key Employess, and Higheat
Compeansaled Employees
P Compflete if the organization answered "Yas™ on Form 280, Part IV, fine 23,

Qapariment of 1ha TapsLny = Attach {o Form DGO,

Walemad Acwenu Scrvice b Gt Lo wuewrdrs.gov/FormB80 for instructions and the fatest informatinn. btial

Mame of the organization Employer identification number
GRID ALTERNATIVES 26-D043353

[Part 1| Questions Regarding Compensation

Yas | Mo
18 Chack the approptiate boxdas} if the organlzation provided any of the follewing to or for 8 perean istad on Form 920, F ;
Part VI, Bactieh A, lIhe 1a. Complata Part 1] 1o pravide any relevart informRation regarding thesa ilems.

£} Flrst-class or charter traved ] Housging allowance or rasidence tor parsonel Lo

{.1 Traval for cormpanlans Ll Payments for bugingsa use of parsonel resldanca
{__ I vax indemnification and gQrosz-Up payments Ll Hestth ar 2ggial chub dues or indtiatlon fees

[ Dlecretlonary spondiig socount (| Fersanal semvicas (aurch as, tmald, chaufleur, chef)

f If any of the Boses on Hne 1a are checkad, did the arganlzation follow a written policy regarding paymet or
reimburaemant or provigion of 8l of tha sxpensas descibed above? If "No," complete Part M toexplain,, . ...
2 [id the organization require substantlatlon prlar to ralimbaersing or aflowing expenses incumed by all direclons,
truystess, and oificare, including tha CEOYExecutiva Diractar, regarding the terns checked on line 137

2 Indicate which, i any, of tha fubewing the fllng croanizalion wsed to establish the compensation of the organizalion's
CEO/Execuliva Directar. Chack el Ihat apply. Do nat choeck any boxes for methods used by g retated organizalloh te
establish companaglion of the CECVERecutive Diractar, but cxplaln in Fart 111,

|_| Companegtion commiltes g Written empkyrent caonkract
|_] Independent companzsailon consuant (X Compensation survey ar sludy
|_] Form 990 of other prganizations @ Approvaf by the board or compensation gammittas

& Buring the year, did any person listad an Farm 9890, Part VI, Secton A, fine 14, with respect to the fling
ovganization or a refabed organizallor:

a HReceive a severance paymant of chenge-alcontrel paysment? 4a }E_
h Participate in, or reseive payment frofm, 8 supplamendtal nongualifled retirement plan? At Z
¢ Participate in, or receive paymeant Irofmr, en eouly-bassd compensation arrangement? A X

if “rag" to any ol lines da-g, liat Iha parsons and provide the applicable arnounts for each fem in F'ari .

Only section 501 [cH31, S01{c)id), and S501le}29) organizatlons must complete lines 5-2.
5 For persons digted gn Form 820, Part Wik, Bectlon A, line 1a, dif the organization pay or accue aty compenaabion
contingent on the revenueaz of:
8 HRC OFGAMHZAEONT L e e e ettt e et mm et eae e e st saeae neneeaeae eeren ete 4 seeeanena
b Ay refated OROMEZRHONT e e s s s e e e ete heee e e
If "v'es" on line 58 or Bh, desciibe in Part HI.
6 For porsons listed on Form 890, Part Wi, Bectlun A, lina 18, did tha organdzation pay or accrie any compensstion
cantingerd on the net eamings ol:
A ThOrganiZatinnT e e s e e e e eaeas eata es epes s
b Any reladed OrganiZationT e e et e s e et St e e
If "Y'es* on ine 2 or 6b, descrite in Part 1.
¥ For porsons listed on Form BR0, Ped Wi, Sactlan A, Ina 1a, did the organlzation provide any nonfized payments
hot described on lines 5 and 82 1f "vee," descrlba I Part 10 e e e
& Wore any amounts reported gn Form 820, Fart W, pald ar accred pursuant to 4 contract that was subject 1o 1ha
Inklal contract exception deacribad in Regtlations sectlon 53.4968-4E@10307 If "Yes, " describe in Fart (1
# I "Yes" on line 8, oid the argenization also follow the rabutable presumption procedure described in
Ragulations section S3A0S8G0IT . o i
LHA For Paperwork Reduction Act Notice, ssa the Instructons for Furrn aa0, Schedulz J [Form 220} 2017

211t AR-1T-AT
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[iocuBlgn Envelope 1D FO04F 2C0-DE3C-4F4A-AIG6-E1D40142EC1E

SCHEDULE M Noncash Contributions Ol Ha. 1945 anar

- 2017

P Completa if tha organizations answered "Yas" on Form 990, Part IV, Bnes 29 or 30.
Depdinuid of Fie Treasury P Aflach to Form 880,

Irers| Ryl S * Go to wowvirs.gow/Form880 for the latest nformation. spoetion
Mame ot the grganization Employer identfication number
GRID ALTERENATIVES 26-0043353
[Part1:] Types of Property
ta) b) ] {d)
Check if Mumbeaz of Mangcazi captrlbution Mathed ot determining
appficaple | contributions or | - amounts reported on nemiaash conbibuban smelnsls

tems contrbbted| Farra 280, Par VI, line 19

At - Works of ar

Art - Fragtional interesls

Cxolfhing and holisshold goods
Gars and other vahbcles
Boats ard planas
letobloctiedd profotty
Securtlen - Publicly traded .
Serirltion - Glosely hald stock
Sacurlting - Partnarshhs, LLS, or
bust Imteresie
12 Bacwitios - Mecellsheous
13 Quallfied consorvation conluticon -
Histofic strdetures
14 Qualiisd consetvatian conblbuticn - Cthar
15 HAeal estate - Residentiet ...
16 Real estate - Commerciel
17 Real estate- Other ...
18 Caolfectibles ., . ...
19 Foodinverfonr
20 Enugs and medicet supplies
21 TasMdetmy L
22 Historcafarifacls
23 Scientfic specimana
24 Archeofogicel artifacks

Backe and publications

o~ & &k W

-
o

-k
-

25 Other W [ MATERIALS } 4 42,445 1,709,903.,.FMV
26 oOmer W | FOOD AND BEVE) = b,b24d 30,8548, FMY
27 ather W | LICENSES Y X LY 28,440, MV
28 oOther » ( OFFICE EQUIPM, Z | 19,303, FuvV

28 Wumber of Forms 283 recefved by the organization durlhg the tax yeer Ior contributlons
for which the organization completed Form 8283, Part IV, Dohes Acknowlsdoament 29

Y&z | No

30a During the year, did the organization recelve by contibutlon any propery raported In Part |, Ines 1 wough 28, that it
miust hold for at lesgt three years fiom the dale of e itk conbrilbutles, and which isn't regalred tabe usod for
exerpt purposes for the entire holdmg pariod?
b I “Yes," describe the arrangement in Part H.

a1 Doss the organfzatlon have 2 gift acceptance policy fhat requires the review of any nonslandard conttibutiens® 31 X
A2a Does the organization hire ot use third partlaa or releted arganteatlone to sollcll, process, o salf noncash
contributions? 323 X

b I *¥osz," describe 1 Part 1
A3 I the arganization didn't repart an amoent 0 calumn (o} for 8 typa of prapety for wddch colsmn {a) s chackad,
chescrbe in Part (5 : :
LHA  For Paperwork Reduction Act Motice, 9ee the Instructions for Form 880 Sehedule M [Form 9807 2017

RN 8-UT-AT
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DocuStgn Envelope 1Y FRQAFACH-DH3C-AF4A-A0G6-E1D20142ECTE

Schedule M Farm padi 2p17 GRID ALTERMATIVES 260043353 Page 2

art Supplemental Information. Frovide the information required by Part |, lines 30b, 324, and 38, and whether the organization
is reporting in Part |, columa i), the number of contributions, the number of items received, of a comblination of both, Also coanplats
thia part tar any additional infarmeation.

732112 09-07-17 Schadute M (Fourm 200} 2017
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[DecudSign Ervalaps I FRMFZCD-DEAC-AFAA-AIEE-E1D00F42EC 1B

SCHEDULE O Supplemental Information to Form 990 or 980-EZ HR& o=
[Farm 850 or 990-EZ) Complete to provide Information Tor responsas to specific queationg on 20 1 7
Farm 950 or 930-EZ or 1o provide any additional informalion, ) . N
Crigninn el ol e Traasury P Attach te Form 990 or 950-EZ. B Gpanh?nblin
Inlerual Acvenun Servien P Go o wwweirs.gowEormSa0 for the latest information. s nspectlonc U
Mame of the organlzatian Employer idantification number
GRID ALTERNATIVES 26-00433R3

FOREM 530, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INGTALLATION OF SOLAR ELECTRIC SYSTEME AND TRATNING IN ENERGY

EFFICIENCY, WHILE PROVIDING HANDS-0ON SOLAR TMSTALLATION OPPORTUNITIES

TO JOB TRAINING ORGAMIZATIONS AND COMMUNITY VOLUNTEERS.

FORM 9580, PART III, LIME 1, DESCRIPTION OF QRGANIZATION MISSION:

VOLUNTEERS .

FORM %50, PART VI, SECTION B, LINE 11E;

THE EXEMPT ORGAMIZATION RETIIRNE ARE FREPARED BY AN COUTSIDE ACCOUNTIMNG FIRM.

AFTER COMPLETION OF SATD RETURNS, THE QRCGAWIZATION IS BENT A DRAFT OF THE

EXEMPT ORGANIZATION RETURNE T BE REVIEWED AND EXAMINED INTERNALLY. THE

CRGANIZATION MAKES COPIES OF THE RET{RNS AND DISTRIBUTES THEM T(O 'THE BOARD

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

ACCOUNTING FIEM TCO PROCESS, SIGN AND PROVIDE COPIES OF THE RETURNS 70O BE

FILEL WITH THE DESIGMATED GOVERNMENTAIL AZENCIES. BEFORE THE EXEMPT

ORGANTZATION RETURNS ARE FILED, A FINAL EXEMPT ORGAMNIZATION RETURN COPY IS

FORWARDED TO ALL BOARD MEMEERZ. THE EXECUTIVE DIRECTORS AND THEIR BOARDS

WILI: REVIEW THE FORM 530. ADDITIONALLY, THE AUDIT COMMITTEE, FINANCE

COMMITTEE AND THE BOARD OF DIRECTIORE DOF GRID INC., REVIEW THE AFFILIATE

FORM 990'S. THE EXEMPT ORGANIZATION RETURNE ARE THEN FILED BY THE OUTSIDE

ACCOUNTING FIRM.

FORM 230, PART VI, SECTION B, LINE 1aC:

ALL NEW BOARD MEMBEERS AND KEY EMPLOYEES ARE REQUIRED TO SUBMIT 2 QONFLICT

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

LHA For Paperwork Reduction Act Molice, see the instructions for Form 9230 or 980-EZ, Schedule O (Form S00 or S90-E2) (2017)
FisaE Lu-0i-1F
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Pacudign Envelape D) FO04F200-DE3C-4FaA-ARGG-E1090 1425018

Schedue O (Form 990 or 980-EZ) (017} Fage 2
Mame of the grganization Employer identification number

GRID ALTERMATIVES 26-0043353

UPDATE THIS FORM ANNUALILY.

FORM 590, PART VI, SECTION B, LINE 15:

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

REVIEW THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL/OFPERATIONS QOFFICER

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

FERFORMANCEE OF THE CHIEF EXECUTIVE OFFI{ER AND THE CHIEF

FINANCIAL/OPERATICNS QOFFICER, AS WELL AS SALARY SURVEYS FOR RELEVANT

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

RECOMMENDATION TO THE FULL BPOARD, AND THE BOARD VOTES TO AFPPROVE SALARY

ADJUSTMENTES . THE SALARY ADJUSTMENTS ARE THEN PRESENTED TO THE CHIEF

EXECUTIVE OFFICERE AND CHIEF FINAMCIAL/OPERATIONS OFFICER.

FOEM 200, BPART VI, SECTION O, LINE 19:

GOVERNANCE DOCUMENTS ARE AVAILABLE FOR PUELIC INSFECTION AT ‘'HE PRINCIFAL

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

FIMANCIAL STATEMENTE ARE AVAILARLE UPON REQUEST.

FORM 580, PART IX, LINE 114G, (OTHER FEES:

OTHER FEES

PROGRAM SERVICE EXFENSES 2,787,317,
MANAGEMENT AND GENERAL EXFENEER 2,508,
FUNDRATSING EXPENZSES 5,0h8.
TOTAL EXFENZES 4,794,533,
TOTAL OTHER FEES ON FORM 530, PART IX, LINE 11G, COL A 4,794,933,

FORM 980, PART XII, LINE 2C:

THE BCARD OF DIRECTORS IS RESPONSIELE FQOR ANNUAL OVERSIGHT OF THE

732252 [9-07-17 Schedule O (Form 986 or 930-EZ} (2017)
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Dacudign Envelope 10: FI04FZCHR-D53C-4F4A-A08G-ETDI0142EC1 B

Sohodule £ (Fomn 990 or 990-E7) (2047]

Fage 2

Mame of the organization

{(GRID ALTEENATIVES

Employar identificetion number

26-0043353

ANWUAL AQGDIT AND FOR SELECTION OF THE INDEFENDENT ACCOUNTANT. THIS

FROCEES HAS NOT CHANGED FROM TEH PRIOR YEAR.

AMENDED FORM 530 EXPLANATION:

LINE 26 QF SCHEDULE M WAS COMPLETED TO INCLUDE THE NUMBER OF

CONTRIBUTED FOOD AND BEVERAGE ITEMS.

FE2a14 4e-0T-17

16301113 ¥35118 9161l

Schedule O (Form 990 or B20-EZ) (2017)

56
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DocuSign Envelope 10: FO04F2C0-053C-4F40-A066.-E1D90142EC1 B

Srhedule B (Form 990} 2017 GRID ALTERNATIVES 26-0043353 payss
art V1| Supplementat Information.
Provide additional infonnation for regponses to questions on Schedils B Sea insluctlans.

TGS M- 1414 Schedule A (Form S90} 2017
63
Te301112 795118 9iall 2017,.05000 GRID ALTERNATIVES 81p11 1
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PouuSign Envetope 10: FHMEF2CD-D53C-4F4A-A066-E1D801AZECTB

Forn BEOE Application for Automatic Extension of Time To File a
{Rev. danary 2017) Exempt Organization Return

. - Flie g soparate application for each return,
epAriment al kho Freasury
Hlgara Fiayenuse Sarvlen B inforinallon ahout Form 8896 and its instructlons is at www. e govlermEEEE |

OME Mo, 16451709

Elactronic filing fe-fal  You can electronfoally fie Form 8665 to raquest & G-menth altamatle axtension ol thne to file any of the
farms Bsted bedow with fhe exception of Forn BEFE, informatian Fatuen Tor Transfers Assoelated With Certain Pareanal Bansfit
CGontracta, for which an extension requeat must Be sent 1o the IRS In peper farmat {ses instruclions), For myore detalls on the electronlc
fillng of this ferm, vielk www.iegovieile, clck on Chearltes & MonProfits, and click on e-fe for Charltles snd Nor-Profite.

Automatic 6-Month Extension of Time. Only submit original {no copies neadad).

Al carperations reguired ta fle an Ircame tax relurm cthar than Form 980-T (Including 1120-5 lars}, pattrarshipa, REMICE, and trste
raust use Form 7004 §2 request an extension of Hme bo Hls noome tax rehens,

Enter fiter'a idenifying number

Typa or | Mame of exompt cfganization o other tiker, see instructlons, Etrydoyer Edertification number {EIM} ar
ink
::IMH GRID ALTERWNATIVES 26-0043353
s date for | MEMBer, elreest, and room or sulte na., It a PO, box, see Instructiona, Sockl securdty number (SSM)
m‘:ﬂm 1171 OCEAN AVENUE, NO, 200
wnanustlena. | Siky, town or pest olfice, state, and 2P code, For 8 forslon sddress, sea Instructlons.
DAKLAND, CA S4600

Enter the Beturn Code fer the retums that this applleation 15 lor (file @ peparate applicatlon foreachretory [0]1]
Appllcation Return | AppHcation Raturn
15 For Coda | Iz Far Code
Foime 290 or Form S20-E2 il Form B30T {carporation) o7
Formn 99081 2 Form 1041-A 1]
Foren 4720 Enetividuah 03 Farm 4720 {athar than hdkldaal 09
Fohn 883-PF o4 Farmn 5227 10
Form BR-T faac. AD1{a) ar 408(a) frusk) 2ird Fare B0 11
Farm B80T &rust other ban abous) 0B Farm 8870 12
TiM SEARS
® Thebooks meinthecweot p 1171 OCEAN AVENUE, BUITE 200 - ODAKLAND, CA 544608
Tefephone Mo 3= 210-731-1333 Fax No. =
% | the arganlzefion dauss not have an olilce of place of brsiness in the United States, oheck MEEDOX s s -3 1
® it thia is far a Group Retum, enter the crgamization's four digit Greup Exarnption Mumiter {QEMN . If this s for the whole group, check this
bod |_—| - If jL b for part of tlve group, chack: s box i pAd atlach e |lsi with the names and EINs of af members the extangion iz for.
1 1 request an sutomatlc B-month wxetension of Urre urdE MOVEMBER 15, Z0LE  tofle the exernpt organkzation retm
fo7 tha organization named above, The exbansion ks far the organtzation's return for
-3 @ calancar year 2017 o
- |__1 e yaal heginnlng , and ahdlng .
2 Hthe lax year entered in tine 1 is for less than 12 ranths, check reason: L tnltiat ratum L_! Final return
_l__:..] Chenge i acecuniing perled
az Il this applicetion & far Fohms 99081, 990.PF, 900-T, 4720, or GUED, anter the lontatlve 1ax, less any
nanrafuidable credits. See instructions, da | & 0.
b I this application is for Farmes D90PF, 990, 4720, or G060, enter any rafundable cradits and
extinkated tax payments mAde. Ineluds any prlor year overpayment sliowed ao a cradh. | % a.
¢ Bafence dus. Sublract Iine 3b from Hne 38, Include your peyrnent with this form, IF required,
by uslhg EFTPS (Flactranle Fadars| Tay FPaviient System). See instrectons. 3c | % 0.

Caution: I you are going to make a0 electronle funda withdrawal (dirsct debit) with this Ferm A85A, see Foim 8463-E0 and Form 8379-E0 for payment
Instruckons.

LHA  Fer Privecy Act and Peperwork Reduction Act Motloe, see instructions, Farm B840 {Rav. 1-2017}

T2y ad-ai-1F
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