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Department of the Treasury

EXTENDED TO NCVEMBER 16,

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be macde public.

2015

OMB No 1545-0047

Open to Public
internal Ravenue Servics »_Information about Form 990 and its instructions is at wwyw Jrs gavitnrmagn inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicablo
cangs | GRID ALTERNATIVES
change | Doing business as 26-0043353
vyt Number and street (or P.0. box if malil Is not delivered to street address) Room/suite | E Telephone number
Final 1171 OCEAN AVENUE 200 510-731-1310
i City or town, state or provincs, country, and ZIP or foreign postal code G _Gross receipts $ 5,685,277,
[ Jamendsl OAKLAND, CA 94608 - H(a) I3 this a group retum
fpplica- F Name and address of principal officer: ERICA MACKIE for subordinates? mYes E No
perdng | aAME AS C ABOVE H(b) Are alt subardinates incused2l K Yes [ No
|_Tax-exempt status: XJ 501(c)(3) L 501(c) ( )< (insert no.) L] 4947(a)(1) or L_]s27 If °No,” attach a fist. (see Instructions)
J Website: > WAW.GRIDALTERNATIVES.ORG H(c) Group exemption number B 5993

K_Form of organizaton: [ﬂCorporatlon {__ITrust |__J Associaton | | Otherp-

| L Year of farmation:

| m State of legal domiche:

Part || Summary

o | 1 Brigfly describe the organization's mission or most significant activties: GRID ALTERNATIVES' MISSION IS TO
":; PROVIDE ENERGY COST SAVINGS TO LOW-INCOME HOMEOWNERS THROUGH
; 2 Checkthis box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vj, line 1a) . e 3 22
2 4 Number of independsnt vating members of the governing body (Part VI, line 1b) 4 20
¢! 5 Total number of iIndividuals employed In calendar year 2014 (Part V, ine 2a) . 5 37
?"-2 6 Total number of volunteers (estimate if necessary) 8 786
E 7 a Total unrelated business revenuse from Part Vlll, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIit, ine 1h) 917,058. 1,412,209,
£ | 9 Program service revenue (Part Vill, line 2g) . o 3,822,682, 4,273,068,
g 10 Investment mcome (Part VIiI, column (A}, lines 3, 4, and 7d) . L 0. 0.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) _ . | 0. 0.
| Total revenue - add Ines 8 through 11 (must equal Pact VIIL, colum 4,739,740. 5,685,277.
13 Q@rants and similar amounts paid (Part 1X, column (A) T%EI@E VED. . 0. 0.
14 Benefits pad to or for members (Part IX, colu = 0. 0.
E 15 Salaries, other compensation, employee bene I‘ Ktﬁvul}mg\)zlﬁ?gs 1 1 ,239,333. 1 , 810,37 1.
£ | 16a Professional fundraising fees (Part IX, column ( . 0. 0.
2| b Total fundralsing expenses (Part IX, column (D)} Ine.25)__ B 7.9 5.
i 17 Other expenses (Part IX, column(A).Ilnes11a11d 11&@0&1{\{1 UT 3,080,069. 4,131,516,
18 Total expenses. Add lines 13-17 (must equalPart‘l 'CDTUW'(A‘)‘TIH"‘EST‘“: 4,319,402, 5,941,887,
19 Revenue less expenses. Subtract line 18 from line 12 420,338. -256,610.
S Beginning of Current Year End of Year
85| 20 Totalassets (PartX,fne 16) .. .. . . 2,301,089.] 2,651,041.
<3| 21 Towmlliabltes (Part X, ine26) . . . . .. 1,880,751. 2,487,313,
25| 22 Net assets or fund balances. Subtract line 21 from hne 20 420,338. 163,728.
[—art 1 | Signature Biock

Under penalties of pergry | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, andcom mplefe. Beﬁhrﬁlth preparer (ather than ofticer) 1s based on all information of which preparer has any knawledge.,_

4 Malkll [T71572015
Sign > LWWWEMMOF Date
Here ERICA MACKIE, CEO
Type or print name and fite
PrintType preparer's name nature Dafe chek |__J] PTN
Paid  DEBBIE R. DIMERY J&i 11/12/20034 @ o [PO1065763
Preparer |Fim'sname p LINDQUIST LLP \— DF7A0487DF 9D4FE.. FimsEINyp, 52-2385296
Use Only {Firm's address , D000 EXECUTIVE PARKWAY, SUITE 400
SAN RAMON, CA 94583 Phoneno 925-277-9100
May the IRS discuss this return with the preparer shown above? (see instructions) 1 XJves L _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 890 (2014) GRID ALTERNATIVES 26-0043353  page2
[ Part lll | Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line in this Part 1l . .. .. R s . e .. [—.XJ

1

Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 980 o 890-622 . . . . . .. . i, v Eves Xne
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i . DYes II) No
H “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of lts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} orgamzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported.
4a (Code. ) (Expenses $ 415261373- Including grants of $ ) (Revenue $ 4,273,06@. )
PROVIDED ALTERNATIVE RENEWABLE ENERGY FOR LOW-INCOME RESIDENTS THROUGH
CONSULTATION AND INSTALLATION OF RENEWABLE SOLAR ELECTRICAL SYSTEMS.
IN-KIND SERVICES DONATED TO GRID ALTERNATVIES IN 2014 INCLUDED SKILLED
SOLAR INSTALLATION ASSISTANCE THROUGH GRID ALTERNATIVES' VOLUNTEER TEAM
LEADER PROGRAM,
4b  (Code ) (Expenses § Including grante of ) (Revonue $ )
4C  (Cods ) (Expensos $ including granta of § ) (Revenuss$ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
_%e_ Total program service expenses - 4,526,373,
Form 990 (2014)
432002
11-07-14
2

14061111 795118 91611CO/LA 2014.04030 GRID ALTERNATIVES 91611col




» 4

DocuSign Envelope |D* 073EEA86-7573-4767-99B2-18D2E266AABB
DocuSign Envelope ID- DBFC580F-87BA-4457-B161-2FC472AD770D

Form (2014) GRID ALTERNATIVES 26-0043353 page3
[Part V[ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A . . S 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? ..... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposu’uon to candidates for
public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles or have a sectlon 501 (h) election in effect
during the tax year? /f *Yes,* complete Schedule C, Partll 4 X
5§ Is the organization a sectlon 501(c)(4), 501(c}(5), or 501 (c)(G) organlzaﬂon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 88-18? if "Yes," complete Schedule C, Part iil ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Parti | 6 X
7 Did the organlzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account llablllty. serve as & custodlan for
amounts not histed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If °Yes," complete Schedule D, Pact V. 9 X
10 Did the organlzation, directly or through a related organizatlon. hold assets in temporanly restncied endowments. permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D Parts Vl VII VHI IX, or X
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, " compfete Schedule D,
Part Vi e e e . 1ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 18 5% or more of its totai
assefs reported in Part X, Ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that ls 5% or more of Its total
assets reported in Part X, line 167 /f *Yes,® complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d| X
o Did the organization report an amount for other Ilablllnes in Part X hne 25? If 'Yes complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Scheduie D, Part X 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f *Yes, * complete
Schedule D, Parts X! and Xl R 12a X
b Was the organization included in consolidated mdependenl audited ﬁnanclal statements for the tax yaar?
#f “Yes,"® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 126} X
13 Is the organization a school described in section 170(b)(1)}{A)()? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States? . . 14a X—
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate forsign investments vaiued at $100,000
or more? /f “Yes,® complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assmance to or for any
foreign organization? /f 'Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organzation report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundratsnng services on Part 1X,
column (A), lines 8 and 11e? /f *Yes,* complete Schedule G, Part | 1z X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutions on Pan VHI ljnes
1c and 8a? /f *Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross lncome from gamnng acnvnles on Part VIIl Ilne 9a7 If ‘Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facllltxes? if 'Yes complete Schedule H e 20a X
b_If "Yes" to line 203, did the organization atiach a copy of its audited financlal statements to this retum? 20b,
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) GRID ALTERNATIVES 26-0043353  paged
Part I? [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If *Yes," complete Schedule |, Parts landil = = == = == 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" PartiX, column (A), line 2? If *Yes," complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
ScheduleJ . 23} X
24a Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount of more than $1 00 000 as ol the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25a . 124a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod oxceptlon? . . L. 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | . e . [R4c
d Did the organization act as an "on behalf of* lssuer for bonds outstandlng at any time durlng the year? . e 24d
25a Section 501(c){3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part | L o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f *Yes," complete
Schedute L, Part! N I X
26 Did the organization report any amount on Part X, Ine 5 6 or22 lor recelvables l‘rom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, *
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other asslstance to an ofﬁcer dlrector, trustee key employee. substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these perscns? If "Yes, * complete Schedule L, Part llf . 27 X

28 Was the organization a party 1o a business transaction with one of the followlng parties (see Schedule L. Part [\
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, drector, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L Par( rv 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM = Clee | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quatfied conservation
contributions? /f *Yes,* complete Schedule M o . . . . |80 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operatlons?
‘ If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of lts net assets?/f 'Yes comp/ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamza’uon under Regula’(lons
sections 301.7701-2 and 301.7701-3? If “Yes,® complete Schedule R, Part! = . 33 X
84 Was the organization related to any tax-exempt or taxable entty? /f "Yes," comp/ete Schedule R, Part II /ll orlv, and
PartV,line 1 . . C e e | X
35a Did the organlzatlon have a controlled entlty w1thln the meaning of sectlon 51 2(b)(13)7 . . | 385a X
b If "Yes® to line 35a, did the organizatlon receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine2 35b
36 Saection 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantablo related orgamzatlon?
If "Yas," complete Schedule R, Part V, line 2 R I X
} 37 Dld the organization conduct more than 5% of its actlvltles through an entity that Is not a related organlzatlon
‘ and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, PartVi = 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O _ e . _|3g | X
Form 990 (2014)
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Form 990 (2014 GRID ALTERNATIVES 26-0043353 page5
Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any lne In this Pat V. L ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- If not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Farm W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 37
b if at least one is reported on line 2a, did the organization fite al required federal employment tex retums'? e 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) _ . -
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . .. . 3a X
b If *Yes,” has it filed a Form 880-T for this year? /f "No," to Iine 3b, provide en explanation in Schedule © . . |L.3b
d4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account)? . || | . 4a X
b If "Yes,” enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? = | .. L5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? S5¢
6a Doses the organization have annual gross recetpts that are normally greater than $1 00 000 and did the organlzatcon sohcﬂ
any contributions that were not tax deductible as charitable contributions? ... R . 6a X
b If *Yes,* did the organization include with every solicitation an express statement thal such con‘tnbu'aons or glfts
were not tax deductible? . . N A . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to filo Form 82827 O 7c X
d If "Yes,” ndicate the number of Forms 8282 filed dunng the year . . o l 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as reqmred? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the arganlzation file a Form 1098-C7 | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? S 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organzation make any taxable distributions under section 49667 . = . . B .. | 8a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o o . L8b X
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and captal contributions included on Part Vi, Ime 12 T I L |
b Gross receipts, ncluded on Form 980, Part Vill, line 12, for public use of club facﬂltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them ) B 11b
12a Section 4947(a){1) non-exempt charitable trusts s the orgamzat\on ﬂlmg Form 990 n heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year e I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 132
Note. See the mstructions for additional information the organization must report on Schedutle O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans . oo N . 13b
¢ Enter the amount of reservesonhand | .. | 18¢c
14a Did the organization recelve any payments for Indoor tanning services dunng the tax yeaﬂ .. .. .. .. |Lt4a X
b_If "Yes " has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule o . . 14b
Farm 990 (2014)
432008
11-07-14
5

14061111 795118 91611CO/LA 2014.04030 GRID ALTERNATIVES 91611co1l



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

Form 830 (2014) GRID ALTERNATIVES 26-0043353  page8

| Eart V]l | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI L. N R . . m
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegatad broad authority to an executrve committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent || 1b 20

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

3 Did the organization delegate control over management dutres customarily performed by or under the dlrect supervision
of officers, directors, or trustess, or key employees 10 a management company or other person? . 3

4 Dld the organization make any significant changes to its goveming decuments since the prior Form 990 was ﬁled? . 4
Did the organtzation become aware during the year of a significant diversion of the organization's assets? e 5

6 Did the organization have members or stockholders? ]

7a Did the organization have members, stockholders, or other persons who hed the power to elect or appolnt one or
more members of the governing body? .

b Are any govemance declsions of the organization reserved to (or sub]ect to approval by) members stockholders or
pearsons other than the govemning body? . .. L7

8 Did the arganezation contemporaneously document the meetings held or wrrttan acﬂons undertaken durmg the year by the 1o|lowmg

a The govemning body? . e e e e 8a | X
b Each committee with authority to act on behalf of the governtng body? ______ . ... .| 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, ° provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

t

I I P T E I

... 109 X

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

b If "Yes,” did the organization have written policies and procedures governing the act.lvitles of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | | 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 . .. 1 12a
b Were officers, directors, or trusteas, and key employess required to disciose annually interests that could give rise to conflicts? ... |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* descnbe
in Scheduie O how this was dons L L o L l12e
13 Did the organization have a written whlstleblower pollcy? . e L . . 13
14 Did the organization have a written document retention and destructton pohcy? o A . 14
15 Did the process for determining compensation of the followlng persons nclude a raview and approvel by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o, e . . | 15a
b OCther officers or key employees of the arganization Lo o . L. R I |-
If *Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texable entity duringthe year? . {16a X
b If *Yes,” did the organlzation follow a written policy or procedure requlrlng the orgamzatlon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raespect to such arrangements? . L __}1€b
Section C. Disclosure
17  List the states with which a copy of this Form 880 Is required to be filed >CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website [}'ﬂ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organizatton made its goveming documents, conflict of interest policy, and financial
statemsnts avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

TIM SEARS - 510-731-1313
1171 OCEAN AVENUE, NO. 200, OAKLAND, CA 94608
432008 11-07-14 Form 990 (2014)
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Form 890 (2014) GRID ALTERNATIVES 26-0043353  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check i Schedule O contains a response or nots to any Jine in this Partvit =~ = o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons raquired to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization's current key employess, if any. Ses instructions for definition of *key employee *

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

® |ist all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustess or directors; Institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

D Check this box if nelther the organization nor any refated organization compensated any current officer, director, or trustes.

(A) (8} (C) (D) (E) (F)
Name and Title Average | (o not ofgfmgi‘mn one Reportable Reportable Estimated
hours per | box, unieas psrson Is both an compensation compensation amount of
week Tb" 8nd a diractorfirustes) from from related other
(list any E the ) organizations compensation
hours for 3 B organization (W-2/1098-MISC) from the
related | & g g {(W-2/1089-MISC) organization
organizations| & | 3 £ £ and related
below |ZS|%2 2 lgk 5 organizations
hine) HHEHB S
1E5] 8
(1) RON BINZ 1.00
PRESIDENT - COLORADO X X 0. 0. 0.
(2) BRICA MACKIE 1.00
SECRETARY - COLORADO (PAST) AND TRI-| 32.00 X X 0. 124,800. 54.
(3) TIM SEARS 1.00
TREASURER - COLORADO (PAST) AND TRI 40.00}X X 0. 146,780.] 12,534,
(4) JENNIFER GREMMERT 1.00
TREASURER - COLORADO X 0. 0. 0.
(5) PAUL MELAMED 1.00
DIRECTOR - COLORADO X 0. 0. 0.
(6) OJESSICA SCOTT 1.00
DIRECTOR - COLORADO X 0. 0. 0.
{7) RYAN DELANEY 1.00
DIRECTOR - COLORADO X 0. 0. 0.
(8) DAVID REVELT 1.00
PRESIDENT - GLA X X 0. 0. 0.
(9} BRAD SPARKS 1.00
TREASURER - GLA X X 0. 0. 0.
(10) ALLISON ARNOLD 1.00
SECRETARY - GLA X X g. 0. 0.
(11) ALEXANDRA MCLEOD 1.00
DIRBCTOR - GLA X 0. Q. Q.
(12) DEEP PATEL 1.00
DIRECTOR - GLA X 0. 0. 0.
(13) MARSHALL MCLEAN 1.00
PRESIDENT - TRI STATE X X 0. 0. 0.
(14) TRIA CASE 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
(15) RORY CHRISTIAN 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
{16) JEANNE FOX 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
(17) BENJAMIN EEALEY 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 990 {(2014)
art Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employses (continued)

(A) 8) <) (D) (E) (F)
Name and title Average | o o RS On an one Reportable Reportable Estimated
hours per | box, unfess peracn fa both an compensation compensation amount of
week officsr 8nd a dector/trustee) from from related other
(ist any E the organizations compensation
hours for | & § organization {W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| 2 % € and related
below g E 5|8 %% 5 organizations
ine)  1S1215 |5 (85| 5
(18) MARGARETT JOLLY 1.00
DIRECTOR - TRI STATE X 0. 0. 0.
(19) ROCHELLE RABELER 1.00
DIRECTOR - COLORADO X 0. 0. 0.
(20) CRAIG JOHNSON 1.00
SECRETARY - COLORADO X X 0. 0. 0.
(21) RAVI SANRARAN 1.00
PIRECTOR - GLA X 0. 0. 0.
(22) CHRISTINE NISKA 1.00
DIRECTOR - COLORADO X 0. . 0. 0.
(23) MICHAEL KADISH 40.00
EXEC. DIRECTOR - GLA X 99,000. 0. 7,285,
(24) CHUCK WATKINS 40.00
EXEC. DIRECTOR - COLORADO X 88,750, 0. 6,852,
(25) CATHERINE SHACKFORD 40.00
EXECUTIVE DIRECTOR - TRI STATE X 84,928. 0. 5,608.
T Sub-total T » 272,678, 271,580. 32,333,
¢ Total from continuation sheeta to Part VII ‘Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) . > 272,678, 271,580, 32,333,
2 Total number of individuals (including but not Ilmrted to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 | X
§ Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(B} (C}
Name and business address NONE Descripticn of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 980 {2014) 26-0043353 pPage®
art Vi Statement of Revenue
Check if Scheduls O contamns a response or note to any line in this Part Vil i ..
Total revenue Rela(tBe)d or Unr(ecl:z!ted enug excluded
exempt function business mg‘eca’{o‘,'{;de’
revenue revenue 517-514
g«‘g 1 a Federated campalgns . 1a
gé b Membershipdues .. . . . |1b .
ST c Fundralsingevents . . . .. . 1c
55| d Reatedorganizations . .. . [1d
g (% e Govemment grants (contrlbutlons) 10f 347,033,
=] x f Al other contributions, gifts, grants, and
_.Eg similar amounts not included above  14f [1,065,176.
‘E-g @ Noncash contributions included In fines 1a-1t § 681,442,
O ®]  h Total Add lnes 1a-1f .. . . pJ1,412,209.
Business Code]
2 | 2a FEES-FOR-SERVICES 9000989 ]4,273,068.14,273,068.
T b
33 .
§3| o
a t All other program setvice revenue .. .
g_Total. Add lines 2a-2f » 14,273,068,
3 Investment income {Including dividends, lnterest and
other similar amounts) | . »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L L »
I} Real _{il) Personal
6 a8 Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) .. . >
7 a Gross amount from sales of (i) Securitios {i) Other
assets other than inventory
b Less: cost or other basis
and sales expanses
¢ Gamn or (loss)
d Net gan or (ioss) . »
@ | 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). Ses
5 Part iV, line18 . . . . . a
g b Less: direct expenses __ . . b
¢ Net income or (loss) from fundmlslng events | 4 i
9 a Gross income from gaming activities. See
Part |V, fine 18 L. e a
b Less: direct expenses | | . b
¢ Net income or {loss) from gaming activmes »
10 a Gross sales of mventory, less retums
andaflowances , . .. ... .. ...... @
b Less: cost of goods soid L. b
c Netincame or (loss) from sales of mventory - 3
Miscellansous Revenue Business Code;
11a
b
c
d All other revenue e
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions. » 5,685,277.]14,273,068. 0. 0.
T1ore o Form 990 (2014)
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['Statement of Functional Expenses

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

Check if Schedule O contains a response or note(‘t\(; any line In this Part l)(( ) o o X IE-
Do not Include amounts reported on lines 8b, D)
7, 8b, Ob, and 10b of Part VI, Total expenses P oy | nagement and Foraning
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 B
3 Grants and other assistance to foreign
organizations, foreign govermments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members | i
& Compensation of current officers, dxrectors,
trustees, and key employees . 292,423, 292,423.
6 Compensabtion not included abovs, to dxsquaﬂf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages 1,148,704- 824,525. 3,427. 317,752-
8 Pension plan accruais and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other smployee benefits 248,817- 184,756. 13,025- 51,036.
10 Payrolitaxes 120,427. 82,847. 14,695, 22,885.
11 Fees for services (non-employees):
a Management 642,440. 260,726. 89,605, 282,1009.
b Legal
¢ Accounting | |
d Lobbying , ...
e Professional fundralslng sarvnces See Pan v, lme 17
f Investment management fees .
g Other. (if ne 11p amount exceeds 10% of llne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,157,116, 1,121,000. 14,701. 21,415.
12 Advertising and promotion | . .
13 Officeexpenses . . .. . .. . 52,289. 30,653. 14,502, 7,134.
14 Information technology . . .. . . 32,767. 19,310. 5,380. 8,077.
16 Royailtles
16 Occupancy 145,825, 81,765. 19,624, 44,436.
17 Travel .. . . e 157,293. 96,117. 39,214. 21,962,
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings _
20 Interest o 25,500. 25,500.
21 Paymentsto afﬁhates __________ .
22 Depreclation, depletion, and amortization . 13,222, 10,042, 1,098, 2,081.
23 Insurance e 703. 43, 626, 34,
24  Other expenses. itemize expenses not covered
above. (List miscellansous expenses in kne 24s. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0. ) . .
a PROGRAM SUPPLIES & EXPE 1,139,705.} 1,127,523, 6,481. 5,701.
b IN-KIND EXPENDITURES 681,442, 617,595. 63,847.
¢ TAXES, LICENSES AND PER 62,292, 60,188. 2,068, 36.
¢ STAFF DEVELOPMENT 18,040. 8,893. 1,871. 7,276.
e Al other expenses 2,882, 390. 2.231. 261.
25  Total functional expsnses. Add lines 1 through 24e 5,941,887.] 4,526,373. 623,3189. 792,195.
26 Joint costs. Complate this line only if the organizahon
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chack here - If fofiowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014}
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Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L]
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-beanng L 1,069,615.[ 4 799,801,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 10,000.] 3 141,837,
4 Accounts recelvable, net . . L 110,656.] 4 468,659.
§ Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complste
Part il of Schedule L C e Ce e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
" section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employess' beneficlary organizations (see instr). Complete Part If of Sch L [:]
2 7 Notes and loans receivable, net . . .. 7
< 8 Inventories for sale or use L 8
9 Prepald expenses and deferred charges 17,576.] o 47,964,
10a Land, bulldings, and equipment. cost or other
basis. Complste Part VI of Schedule D . | 10a 88,086.
b Less: accumulated depreciation . 10b 19,714. 22,892.] 10¢ 68,372,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linetv 12
13 Investments - program-related. See Part IV, et . .~ 13
14 Intangible assets 14
15  Other assets. SeePanIV line 11 L 1,070,350.] 15 1,124,408,
16 __Total assets. Add lines 1 through 15 gmust gual fine 34) 2,301,089.] 16 2,651,041,
17  Accounts payable and accrnued expenses 1,480,751.] 47 244,744,
18 Grants payable 18
19 Deferred revenue = | 198
20 Tax-exempt bond Iiablllties 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employess, highest compensated employees, and disqualified persons.
k= Complete Part Il of Schedule L. . . . . .. . 22
< {23 Secured mortgages and notes payable to unrelatad third partles 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 400,000.{ o5 2,242,5689.
26 Total liabllitiss. Add lines 17 through 25_ 1,880,751.1 26 2,487,313,
Organizations that follow SFAS 117 (ASC 958), check here P [i' and
8 complets lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 350,338.] 27 163,728,
S |28 Temporanly restncted netassets . . 70,000.] 28 0.
e 29 Permanently restricted netassets . . .. ... . .. 29
I Organizations that do not follow SFAS 117 (ASC 958), check here » l:j
5 and complete fines 30 through 34,
§ 30 Capntal stock or trust principal, or current funds 30
2 31 Paid«n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incorne, or other funds 32
Z |33 Total net assets or fund balances _ _ 420,338.] a3 163,728,
——] 34 Totalliabilities and net assets/fund balances 2,301,089.] 34 2,651,041,
Form 990 (2014)
i IAP
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Page 12

[ Part Xi | Reconciliation of Net Assets

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

=]

O 0 NG HWN =

-
o

Financial Statements and Reporting

Total revenue {must equal Part Vill, colurmn (4), line 12) 1 5,685,2717.
Total expenses (must equal Part IX, column (A), line 25) 2 5,941,887.
Revenue less expenses. Subtract line 2 fromlinet . . 3 -256,610.
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) 4 420,338,
Net unrealized gains {losses) on Investmants 5

Donated services and use of facllites | 6

Investment expenses 7

Pnor period adjustments . .. ... .. . ... 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hna 33

column (B)) 10 163,728.

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

2a

3a

Accounting method used to prepare the Form 990: D Cash [Il Accrual [:J Other

if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization's financiat statements compiled or reviewed by an independent accountant?
i "Yes,® check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona separata basls.

consolidated basts, or both:

Saparate basis [E Consolidated basis D Both consolidated and separate basis
If “Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
)f the organization changed elther its oversight process or selection process during the tax ysar, explain ln Schedule 0.
As a result of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _

If *Yes," did the organization undergo the required audn or audits? If the organ:zatuon dld not undergo the requ:red audlt

or audlts, explain why in Schegule O and describe any steps taken to undergo such audits

Yes

2b

2c

3a

3b

432012
11.07-14
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CHEDULE A . . . OME No 1545-0047
(sFm ggouor 090-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947{a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
ntarnal Revenu Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is st ww [rs gov/formog0, Inspection
Name of the organization Employer Identification number
GRID ALTERNATIVES 26-0043353

{Parti { Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

P WN =

10
11

MO 00 O

£
.

A church, convention of churches, or association of churches described in section 170{b){1){AXi).
A school described in section 170(b){ 1}{A){ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization describad In section 170(b)} 1)(A)jii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part il )
A federal, state, or local government or governmental unit described In section 170(b)(1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b)}{1){A)(vi). (Camplete Part I1.)
A community trust described In section 170{(b)( 1){A)(vi}. {Complete Part i1 )
An organlzation that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable incomse (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Compiste Part il.)

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

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

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gwing

9 Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type . A supportng organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:] Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement ang an attentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

I:] Check this box if the organization recelved a written determination from the IRS that it is a Type I, Typo i, Type Ili

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

f Enter the number of supported organizations . . . .. . e . I _l

{i) Name of supported (1) EIN (ii#) Type of organization {{iv} Is the organization] (v} Amount of monetary {vi} Amount of
ibed on | 19 sted in your
organization (gg:\::re o ;g ::;lon governing documant? support (see other support (see

{see nstructions)) Yes No Instructions) Instructions)

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

Schedule A (Form 880 or 990-E2) 2014

Form 980 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-

[Part 1

2014

upport Schedule for Organizations Described in Sections 1

Page 2
7OBIANAYY) and T70BTNAT

{Complete only If you checked the box on line 5, 7, or B of Part | or if the organization failed ta qualfy under Part 1ll If the organization
falls to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning In)

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

2 Tax revenues levied for the organ-
ization's benefit and erther pald to
or expended on lts behalf

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

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
gavernmental unit ar publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subiract fne & from line 4.

(a) 2010

_{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar yaar (of fiscal year baginning in)
7 Amounts from line 4
8 Gross income from interest,
dlvidends, payments received on
securities loans, rents, royalties
and mcome from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regulatly camed on
10 OCther Income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) |
11 Total support. Add hnes 7 through 10

{a} 2010

(b) 2011

{c} 2012

{d) 2013

{e) 2014

{f) Total

12 Gross recelpts from refated activities, etc. (see instructions)
First flve years. If the Form 890 is for the organization's first, second thlrd fou rth or ﬂﬂh tax year asa sectuon 501(c)(3)

organization, check this box and stop here
Section C. Computatlon of Pu BF

ic Suppdrt Percentage

12 |

pl ]

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) _
15 Public support percentage from 2013 Schedule A, Part 1}, tine 14

16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13 and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test - 2013. i the organization did not check a box on fine 13 or 16a and lme 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization L .
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13 16&. or 16b and line 14 18 10% or maore,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organtzation

meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization _

14

%

15

%

»]

]

» [

b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on fine 13, 16g, 16b, or 17a, and line 15 is 10% or

more, and it the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses nstructions

432022
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(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization falls to

quakfy under the tests listed below, please complete Part it,)

Section A. Public Support

Calendar year {or figca) year beginning in) > {a) 2010 {b) 2011 {c) 2012

(d) 2013

(e} 2014

(f) Tota!

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

917,058,

1412208,

2329267,

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilittes funushed in
any activity that is related to the
organization's tax-exempt purpose

3822682.

4273068.

8095750.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or faclliities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through §

4739740.

5685277

.10425017.

7a Amounts included on lines 1, 2, and
3 recelved from disquahfied persons

0.

b Amounts included on fines 2 and 3 recelved
from other than disquatified pereons that
exceod the greater of $5,000 or 1% of the
amount on line 13 {or the year

0.

¢ Add lines 7aand 7b

00

8__Public support (sybtreafins 7c from line 6

10425017,

Section B. Total Support

Calendar year {or fiscal year baginning in) (a) 2010 (b) 2011 {c) 2012

{d) 2013

{e) 2014

{f) Total

9 Amounts from fine 6

4739740.

5685277,

10425017.

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

b Unrelated business taxable income
(less ssction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part Vi) -

13 Total support. (ada ines 9, 10c, 11, and 12.)

4739740.

5685277.

0425017,

14

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here . »- x]
Section C. Computation of Publlc Support PercentaL T
15 Public support percentage for 2014 (line 8, colurmn (f) divided by fine 13, column {f)} 15 %
16__Public support percentage from 2013 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2014 (line 10c, column (f) divided by bne 13, column(f)) . .. .. 17 .00 o
18 Investment income percentage from 2013 Schedule A, Part I}, ine 17 L 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and lme 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L » D

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 3 [:]

432023 08-17-14
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_ Part V | Supporting Organizations

(Complste only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complsate Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part 1, complete

Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are allof the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No® describe in pg.t vy how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, * explain in par ) how the organization detarmined that the supported
orgamzation was described in section 509(a)(1} or (2)

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 /f *Yes,® answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)
(B) purposes? /f “Yes," explamn in pgpy vy what controls the organzation put in place to ensure such use,

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

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

¢ Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yes, " explain in pan \/y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if gpplicable). Also, provide detall in pgpy vy, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (i) the reasons for each such action,
(W) the authonty under the organzation’s organizng document authorizing such action, and (M) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1.

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

8 Did the organizatlon make a loan to a disquahfied person (as defined in section 4958) not described in ine 77
If *Yes,* complete Part | of Schedule L (Forrm $90).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes,® provide destall n pgpy 1.

b Did one or more disqualified persons (as defined In line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in pgr 1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest m, or denve any persona! benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes,* provide detail in pg¢ Vi

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

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

Yes

No

5a

5b

Sc

9a

8b

9¢

10a

10b

432024 09-17-14 Scheduls A (Form 990 or 990-EZ) 2014

16
14061111 795118 91611CO/LA 2014.04030 GRID ALTERNATIVES

g91611co1l




¢ y
DocuSign Envelope 1D 073EEA86-7573-4767-9982-18D2E266AABB
DocuSign Envelopa ID: DBFCS80F-87BA-4457-B161-2FC472AD770D

Schedule A (Form 990 or 89072014 GRID ALTERNATIVES 26-0043353 pages
Part V] Supporting Organizations nontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described m (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" t0 a, b, or ¢, provide detall in part vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all ttmes dunng the
tax year? /f *No," describe in pgp vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, If any, epphed to such powers durnng the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in pgt 3 how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lli Supporting Organizations

Yes | No

1 Did the organzation provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteses either (i) appolnted or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? // *No,* explain in pars \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? /f "Yes,” describe in pgn vy the role the organization's
supported organizations played in this regard. 3

Section E, Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Yealses instructions):
a [Jme organization satisfied the Actwvities Test. Complete jjpe o below.
b The organization Is the parent of each of its supported organizations. Complete yn,q 3 below.
c The organtzation supported a governmental entty. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (s) and (b) below. Yes | No
a Did substantially al! of the organization’s activities dunng the tax year directly further the exempt purposes ‘of
the supported organization(s) to which the organization was responswve? /f *Yes," then i1 pap vy idsntify
those supportad organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially &ll of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s invotvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explamn in pgry 7 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitries but for the organization's involvement. %bh

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

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

2a

trustees of each of the supported organizations? Provide detalls in part v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of ts supported organizations? tf “Yes," describe in pay \i_the role played by the organzation n this regard 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{PartV | Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__I Check here If the organzation satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{B) Cumrent Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D{n {0 N |-

[LREN~AL ALY

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or

7 Other expenses (ses instructions)

-J

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year
(optional}

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

Average manthly value of securities

1a

Average morithly cash balances

1b

Fair market value of cther non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o oo jo o

Discount claimed for blockage or other
factors {explain in detall in Part Vi)

2 Acquisition indebtedness appilcable to hon-exempt-use assets

@

Subtract line 2 from lineg 1d

(A

H

see Instructions).

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

Net value of non-exempt-use assels {subtract line 4 from fine 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

o |~ [

Minimum Asset Amount (add line 7 to line 6)

Wi~ iD

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

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

Enter greater of hne 2 or line 3

Income tax Imposed in prior year

o |a | |=

o [on | i (N

emergency temporary reduction {see mstructions)

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

]

7 L Check here if the current year is the organization’s first as a non-functionally-integrated Type Iil supporting organization (see

instructions).
Schedule A (Form 990 or 890-EZ) 2014
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mj Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ;,nynaq)
Section D - Distributions

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organlzations, in excess of income from actvity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualitied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See mstructions.
7
8

Current Year

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10_ Line B amount divided by Line 9 amount

() (it (iti)
Excess Distributions Underdistributions Distributable

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

1__ Distributable amount for 2014 from Section C, line 8

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ 8 Applied to underdistributions of prior years
h
i
i

Applied to 2014 distnbutable amount
Carryover from 2009 not appilied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remalinder. Subtract lines 4a and 4b from 4,

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

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 890 or 990-EZ) 2014
et
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Supplemental Information. Provide the explanations required by Part i, ine 10; Part I, ine 17a or 17b; and Part Hl, line 12

Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements S tse o

{Form 990) P Complete If the organization answered “Yes" to Form 990, 20 14
Part iV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b .

Departmant of ths Treasury P Attach to Form 990, Open to Public

Internal Revenue Sacvice P> Information about Schedule D {Form 9890) and its instructiong is at Inspection
Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complets ff the
organization answered "Yes" to Form 880, Part IV, iine 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organzation inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? || | L. Ej Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? L i [:] Yes D No
l Part il | Conservation Easements. Complete if the organrzatron answered "Yes to Form 990 Part IV fine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution ip the form of a conservation easement on the last

day of the tax year.
Hald at the End of the Tax Year

a Total number of conservaton easements | . B . A i L. 23
b Total acreage restricted by conservation easements . e . 2b
¢ Number of conservation easements on a certified historic structure rncluded ln (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure j

listed in the National Register e 2d

3 Number of conservation easements modrﬁed transferred released extrngurshed ot terminated by the organnzatron during the tax
year P

4 Number of states where property subject to conservation easement is located P>
§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(7)
and section 170(h)ANB)H? o Eves Cdwe
9 In Part XHl, describe how the arganization reports conservatlon easemems In lts revenue and expense statement, and balance sheet, and
include, Hf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comple'te if the organization answered "Yes" to Form 990, Part IV, line 8.

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1} Revenue inciuded in Form 990, Part VIIi, line 1 .. R o . B

(i) Assets included in Form 990, PartX . R

2 If the organization received or held works of art, hlstoncal treasures or other slmilar assets for hnancral gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, line 1 L. . . > 3
b Assets inciuded in Form 880, Part X U . R . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2014
1087
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs

Other

I:j Yes I:] No

art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9890, Part IV, lne 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xil and complete the followmg table

Beginning balance | .
Additions during the year
Distributions during the year
Ending balance | . |

- 0o o0

2a Did the organization lnclude an amoum on Form 990 Part X, line 21 for escrow or custodlal accoum habmty?
If “Yes, " explain the arangement in Part XIlIl. Check here if the explanation has been provided in Part Xiti

. DYes l:]No

Amount

1c

id

ie

1f

L_J Yes L.] No
L]

I_Palt V jEndowment Funds. Complete it the organization answered “Yes" to Form 930, Part IV, line 10,

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs
Adminstrative expenses

g End of year balance

o 000

-

Net investment eamlngs galns and Iosses

{a) Current year {b) Pnor year

{c) Two years back | (d) Three years back

(@) Four years back

2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasrendowment P>

b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P
The percentages in lines 2&, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations |
(if} related organizations

%

b If *Yes* to 3a(li), are the related organlzatlons Ilsted as requlred on Schedule R? .
Descnbe In Part Xl the intended uses of the organization's endowment funds

Yes | No

3al)
Jalii)
3b

Im. Land, Buildings, and Equipment.
Complete if the organzation answered "Yes® to Form 990, Part [V, line 11a. See Form 890, Part X, ine 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
ta Land IO
b Bunldings . .
¢ Leasshold lmprovements B
d Equipment | 88,086. 19,714, 68,372.
e Other _ .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, line 10c.) P 68,372.
Schedule D (Form 890} 2014
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Schedule D (Form 950) 2014 GRID ALTERNATIVES 26-0043353 page3
[Part VII] Investments - Other Securities.
Compilete if the organization answered “Yes® to Form 980, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security 0r category gnaiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives o
(2) Closely-held equity interests
{3} Other
A
_8)
(%]
)
B
_®
()]
{1
Total. (Col. (b} must equal Form 990, Part X, col. (8) line 12.) I
| Part VIII}Investments - Program Related.
Complete if the organization answered “Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1)

{2)

8)

4
B
(6
@
_8)
9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.) >
| Part lx} Other Assets.

Complete If the organization answerad "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, ine 15.

{a) Description (b) Book value
1) CONSTRUCTION-IN-PROCESS 377,086,

~_ (2 DEPOSITS 17,638.
3 INTERCOMPANY RECEIVABLE 729,684,
)
_8
{6)
Rt
8
(]

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15,) . B ] . . L. 1,124,408.
ther Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, ine 11e or 11f. See Form 980, Part X, fine 25.

1. (a) Description of Labllity {b) Book value

(1) Federal income taxes

" 2) INTERCOMPANY PAYABLES 2,242,560,

3)

(4)

(5)

(6)

N

_8)

L))

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25 ) . » 2,242,569,
2. LUiabilty for uncertain tax positions. In Part X, provide the text ot the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xili EE

Schedule D (Form 880) 2014
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Schedule D (Form 880) 2014 GRID ALTERNATIVES _26-0043353 paged
-Paﬂ Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements = = o i 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized galns (losses) on investments .. .. 2a

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

¢ Recoveries of prior yeargrants | L L. 2c

d Other (Describe inPart Xty . .. . . . . L . 2d

e Addlnes2athrough2d . . . . ..., . . . e e .o . 2e
3 Subtract line 2e from ine 1 . . . .. o i Lo — .. 3
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part Vill, line 7b L 48

b Other (Describe In Part XIIt.) | . o o 4b

¢ Addinesd4aanddb . - . o . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12, ) . 5
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

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

a Donated services and use of facllities ... , . 2a

b Prior year adjustments e e . 2b

¢ Otheriosses . . | | e e e S <~

d Other (Describe in Part X111} . . .. ... L. i . . 2d

e Add lines 2a through 2d e . . - ce e 20
3 Subtract line 2e from line 1 e . R e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine7b 4a

b Other (Describe in Part XIil.) .. e e e . L4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Pan 1, line 18 )
[Part Xill] Supplemental Information,

Provide the descriptions required for Part Ii, hnes 3, 5, and 9; Part Ui, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

4c
5

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE THE TAX POSITIONS TAKEN BY THE ORGANIZATION

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

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

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE

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

DECEMBER 31, 2014, THERE ARE NO UNCERTAIN POSITIONS TAKEN, OR EXPECTED TO

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

THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

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

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

10-01-14

Schedule D (Form 990) 2014
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Schedule D (Form 930) 2014 GRID ALTERNATIVES 26-0043353 pages_
[Part Xill] Ssupplemental Information (contnued)

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

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990,
Internal Revenus Servica P Information about Schedule J (Form 890} and its instructions is at

OMB No 1545-0047

2014

Open to Public
inspection

Q0
Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

IT’arH Tﬁuestlons Regarding Compensation

1a

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VlI, Section A, ine 1a. Complete Part lli to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checksd, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
Did the organization require substarttiation prior to reimbursing or allowing expenses incuired by ali directors,
trustees, ang officers, including the CEO/Executive Directar, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organizatton used to estabhish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executve Director, but explain in Part Iil.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the fliing
organization or a related organization:

Racasive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental honqualified retlrement plan?

Participate In, or receive payment from, an equity-based compensaton arrangement? .

if "Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501{c){4), and 501({c){29) organizations must complete lines 5-9.

For persons listed In Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

The organization?

Any related organization? .

If “Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes® to llne Ba or 6b, descnbe in Part lll

For persons listed m Form 990, Part Vil, Section A, tine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part 1} . .
Were any amounts repartad in Form 890, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described m Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part {if

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

b

4b

b Bl k]

4c

S5a

b L

5b

Ba
6h

o[

8 X

9

LHA For Paperwork Reduction Act Notice, ses the lnstructlons for Forrn 990.

432111
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SCHEDULE M

Noncash Contributions
(Form 980)
> Complete If the organizations answered “Yes" on Form 990, Part IV, iines 28 or 30.
Depariment of the Treasury > Attach to Farm 980.
Intermal Revenus Service | - Information about Schedule M (Form 890} and its ins
Name of the organization

GRID ALTERNATIVES

OMB No 1545-0047

2014

Open To Public
Inspection

tructions Is at
Employer identification nhumber
I 26-0043353

{Partl | Types of Property

(a) ] (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
. 1 gltems contributed] Form 990, Part VIII, line 19 |
1 Art-Works of art
2 Ast- Historical treasures
3 Art-Fractional interests
4 Books and publications o
§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes = ...
8 Intellectual property
8 Securitlies - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous
13 Quallfied conservation contnbution -
Historic structures . .
14 Qualfied conservation contribution - Othe
15 Real estate - Reswdentlal
16 Real estate - Commercial
17 Real estate - Other
18 Collsctibles |
19 Food inventory e
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts I
23 Sclentificspecimens ... . . .
24 Archeological artifacts L. e
25 Other » ( CONSTRUCTION ) X 4,605 681 ,442. VALUE AS REPORTED BY
26 Other P { )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposss for the entire holding perod? . . . . . .. 30a X
b If *Yes," describe the arangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ | 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions? . 42a X
b It "Yes,® describe In Part Il
33 I the organization cid not report an amount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedute M (Form 880) (2014)
4321414
08-12-14
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Schedule M (Form 990) 2014) GRID ALTERNATIVES 26-0043353 Page 2
- Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complste
this part for any additional Information.

432142 08-12-14 Schedule M (Form 890) {2014)

38
14061111 795118 91611CO/LA 2014.04030 GRID ALTERNATIVES 9161icol




DocuSign Envelope ID 073EEAB6-7573-4767-99B2-18D2E266AABB
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional intormation.
Depertment of the Traasury P Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenua Service P> Information aboy pdule QL 990 or §90-EZ) and its ingtry 99N inspection
Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSTALLATION OF SOLAR ELECTRIC SYSTEMS AND TRAINING IN ENERGY

EFFICIENCY, WHILE PROVIDING HANDS-ON SOLAR INSTALLATION OPPORTUNITIES

TO JOB TRAINING ORGANIZATIONS AND COMMUNITY VOLUNTEERS.

FORM 990, PART IIXI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTEERS.

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

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

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

EXEMPT ORGANIZATION RETURNS TO BE REVIEWED AND EXAMINED INTERNALLY. THE

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

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

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

FILED WITH THE DESIGNATED GOVERNMENTAL AGENCIES. BEFORE THE EXEMPT

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

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

WILL REVIEW THE FORM 990. ADDITIONALLY, THE AUDIT COMMITTEE, FINANCE

COMMITTEE AND THE BOARD OF DIRECTORS OF GRID, INC. REVIEW THE AFFILIATE

FORM 950'S. THE EXEMPT ORGANIZATION RETURNS ARE THEN FILED BY THE

ORGANIZATION.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2014)
432211
08-27-14
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Schedule O (Form 880 or 99G-EZ) (2014)

Page 2
Name of the organization Employer identification number

GRID ALTERNATIVES 26-0043353

UPDATE THIS FORM ANNUALLY.

FORM 950, PART Vi, SECTION B, LINE 15:

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

REVIEW THE EXECUTIVE DIRECTOR AND SET THEIR SALARY FOR THE FOLLOWING YEAR.

THE COMMITTEE REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AS WELL AS

SALARY SURVEYS FOR RELEVANT COMPARABLE SALARY LEVELS IN THE NON-PRQFIT

FIELD, THE COMMITTEE MAKES A RECOMMENDATION TO THE FULL BOARD, AND THE

BOARD VOTES TO APPROVE SALARY ADJUSTMENTS. THE SALARY ADJUSTMENT 1S THEN

PRESENTED TO THE EXECUTIVE DIRECTOR.

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

GOVERNANCE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

SUBCONTRACTOR FEES:

PROGRAM SERVICE EXPENSES 1,094,833,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,094,839,
OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 26,161.
MANAGEMENT AND GENERAL EXPENSES 14,701.
FUNDRAISING EXPENSES 21,415,
ES?AL EXPENSES 62,277,

08-27-14 Schedule O (Form 990 or 980-EZ) {2014}
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Schedule O {Form 890 or 890-E7) (2014)

Page 2
. Name of the organization Employer identification number
GRID ALTERNATIVES 26-0043353
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,157,116,
FORM 990, PART XII, LINE 2C
THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE
AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT
CHANGE.
|
\
\
AL Schedule O (Form 990 or 990-EZ) (2014)
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[Part VIT]Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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