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/ ‘Forrﬁ 990 |
o Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the tntemnal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable Cc

D Employer identification number
Center for Resource Solutions
101Z Torney Ave. 2nd Floor
San Francisco, CA 94129

OMB No 1545-0047

[}

Department of the Treasury
Internal Revenue Service

: Address change 94~-3265560

E Telephone number

415-561-2100

Name change

Irutial return

Final return/terminated

Amended return

G Gross receipts 2,187,721.

H(a) Is this a group return for subordinates?| [yes  [X|No
Yes No

H(®) Are all subordinates included?
I, If 'No," attach a list (see instructions)

1 Tax-exempt status )< (nsertno) | [4947a)v) or [ [5277 )
J  Website: » www.resource-solutions.org -
K Form of organization* E(_I Corporation LJ Trust |_| Association l_l Other ™

|| Application pending Jennirer Martin

F Name and address of principal officer

Same As C Above
[X[501(cx3) | [501¢e) (

0 H(c) Group exemption number b
F | L Year of formaton 1997 I M state of legal domicile CA

2015

5

JAN 0 4

i

INE

A i\\

3

¢

o

[Partd il Summary
1 Brefly describe the organization's mission or most significant activities: CRS creates policy and market
@ Solutions_to advance sustainable energy. _CRS_increases renewable enerqy use and _ _
£ lowers GHG emissions through its Green-e certification programs, policy advocacy, _ _
E expert assistance, educational programs, and annual conference. ____ _________ __
% 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).. . 5 16
=1 6 Total number of volunteers (estimate If necessary) 6 52
B 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
L9 -
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) D 146, 943. 169,297.
é 9 Program service revenue (Part VIII, line 2g) F RE@EHVE %g 2,108,483. 2,017,269.
> | 10 Investment income (Part VIII, column (A), lines 3, 4¢a0d 7d) 1,072. 1,155.
€ [ 11 Other revenue (Part VIll, column (A), Imes 5, 6d, 844, 1QGHFah §)2015. | ‘ ‘
12 Total revenue — add Iines 8 through 11 (must equalPart Vitt=¢tolumn (A), line 1 2,256,498. 2,187,721.
13 Grants and similar amounts paid (Part iX, column (&), lin
|
14 Benefits paid to or for members (Part IX, column (A @Eh\\d}, UT
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 1,112,592. 1,150,436.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . 5.090.
-4 b Total fundraising expenses (Part 1X, column (D), line 25) » 43,469. ; g -
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 956,166. 808,218.
18 Tota!l expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,068,758. 1,963,744.
| 19 Revenue less expenses Subtract Iine 18 from hne 12 187,740. 223,977.
Eg Beginning of Current Year End of Year
5‘5 20 Total assets (Part X, ine 16) 757,387. 1,093,921.
5? 21 Total habilities (Part X, ine 26) 283,482, 396,039,
2&| 22 Net assets or fund balances Subtract Iine 21 from line 20 473,905. 697,882.
[Part:ll-_{Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (othjr than o}:cer) 15 based on all mfymatnon of which preparer has any knowledge

Y £ A an Tl | 6/ F 5~
Slgn Signature oﬂnce?" Date 7 /7
Here S Tenn) /er /)’)ﬂrf/n Exewbve ﬂ/re L)‘VV

Type or print name and title

Print/Type preparer's name Prepargry signature Date Check LI it PTIN
Paid Adele Kaneda dele Lo nedal |0L2 { (S |setempored  |P01664922
Preparer [Frmsname ™ Crosby & Kaneda, CPAs
Use Only |fimsaddess ™ 1970 Broadway STE 930 Fum's EIN ™ N/A

Qakland, CA 94612 Proneno  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[X] Yes [ [No

Form 930 (2014)
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Form 990 (2014) Center for Resource Solutions 94-3265560 Page 2
. Statement of Program Service Accomplishments ‘
Check If Schedule O contains a response or note to any line in this Part lil . .

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes No

If 'Yes,' describe these changes on Schedute O.

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

| 42 (Code: ) Expenses $_ 1,013,538. including grants of $ ) Revenue $  1,554,502.)
See_Schedule O

4D (Code: ) (Expenses $ 262,194 . including grants of $ ) (Revenue $ 297,764.)
See_Schedule O

4¢ (Code: ) Expenses $ 232,724. wmncluding grants of $ ) (Revenue $ 165, 003.)
See_Schedule 0O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) Revenue $ )
4¢ Total program service expenses ™ 1,508,456.
BAA TEEAOI02L  05/28N4 Form 990 (2014)
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Form990 (2014) Center for Resource Solutions 94-3265560 * > Page3
[PartiV_ICheckiist of Required Schedules
N Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rgamzatrons Did the organization engacqe n Iobbyrng actrvrtres or have a sectron 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

tg p_;olvrde advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X

a L .. .. .. 6

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes,'

complete Schedule D, Part |l . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Ilsted In Part X; or provide credit counselrng, debt management credit repair, or debt negotlatron

services? If 'Yes,' complete Schedule D, Part IV . . . 9 X

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as apphcable.

a gld ,;he organization report an amount for land, bulldings and equipment in Part X, line 10?7 If ‘'Yes,' complete Schedule
art

b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its {otal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI| .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, hine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes, ' and
if the orgarization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xll 1s optional

13 s the organtzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV

17 Did the organrzatron report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b X
11c X
11d X
11e X
1nf| X

12a| X

12b X
13 X
14a| X

14b] X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)




| Checklist of Required Schedules (continued)

Form 990 (2014) Center for Resource Solutions 94-3265560 Page 4

2anuva

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts | and Il

22 Dud the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % hne 2?7 If’ es ' complete Schedule I, Parts | and IlI .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% tojrrr}er Joftlcers directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
chedule

24 a Did the organization have a tax- exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer ines 24b through 24d and
complete Schedule K. If ‘No, ‘go to lIine 25a .

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

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year"

25 a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tt"\je }ralnsapctron/ has not been reported on any of the organrzatlon S pnor Forms 990 or 990-E27 /f 'Yes,’ complete
chedule art

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall 1ed persons7
If 'Yes’, complete Schedule L, Part Il

27 Dud the organization provide a 1‘grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization higuidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Dd the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 . ..

33 Did the orgamzation own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part Il, 1ll, or IV,
and Part V, Iine 1

35a Did the orgamization have a controlled entity wuthm the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 05/28/14

Form 990 (2014)




Form990 (2014) Center for Resource Solutions 94-3265560

\ /4 Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter ihe number reported in Box 3 of Form 1096. Enter -0- if not applicable la

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

¢ Did the organization tcomply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .o . . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securihies account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: *»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contnbutions that were not tax deductible as charntable contributions? . . 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . . . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year . . [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the orgamzation receive any payments for indoor tanning services during the tax year?
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAO105L 05/28/14

Form 990




Form'990 (2014) Center for Resource Solutions 94-3265560 Page 6

grartVl _JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . .. . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets7 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 I%ld tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
bEach committee with authority to act on behalf of the governing body”
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affilhates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b)
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0O p-fv’? 9'}»“*‘#;;'1_}
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and con5|stent| monltor and enforce comphance with the pohcy’ If 'Yes describe in
Schedule O how this was done  See Schedule O X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destructlon policy? X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organizaton See Schedule O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcupatlon N joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » CA

18 Section 6104 requires an or?‘anlzahon to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

Dee Young 1012 Torney Ave. 2nd Floor San Francisco CA 94129 415-561-2100
BAA TEEAO106L 11/1314 Form 990 (2014)




Form990 (2014) Center for Resource Solutions 94-3265560 Page 7

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

' Check if Schedule O contains a response or note to any hine in this Part VIi. e e e e e . . D

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

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

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

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

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

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

©)
(A B) | $22n one o, aniecs peron ©) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e o drecosie | i | mmmennion. | e
élz;a:;‘y 2‘ g EL § i; g? '§" (W-2/1099-MISC) (W-2/1089-MISC) 0135? IZIta;ileog
it RN cand relted,
e X J 8] 1S :
1N g

_M_Karl Rabago _____________/| _1_

Board Chair 0 X X 0 0 0.
@ Carl Weinberg ____________| -1

Vice Chair 0 X X 0. 0 0.
_® _Elena Schmid __ ___________] -1

Sec. /Tresurer 0 X X 0. 0. 0.
~@_Rick Counihan____________| .

Director 0 X 0 0 0.
-©) Ellen Feeney _____________| .

Director 0 X 0 0 0.
_®_Nate Hanson ______________| . -

Director 0 X 0. 0 0.
__Steve Krebs _____________ 41 _

Director 0 X 0 0. 0.
_® _ Peter Mostow___-___________ 1 '

Director 0 X 0 0. 0.
_® Blair Swezey _____________ -1

Director 0 X 0. 0. 0.
09_Randall Swisher ___ _______ | 1

Director 0 X 0. 0. 0.
Q0VO_Jennifer Martin ________ ___ -50_

Executive Dir. 0 X 164, 666, 0. 25,925.
L R —_————
o0 ] -
0 ] .

BAA TEEAOI07L 0212714 Form 990 (2014)
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Page 8

_[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conimed)

‘ ®) ©
(A) A;erage l:(,:'l)o not'ch;:ismg?e thgg ) one ®) ® (3]
ours X, uniess person Is an
Name and title v\?eirk officer and a director/trustee) w",:lsgﬁé’a'}ﬂ:m C?Tzfﬁfar}?ﬁ:ef{om amﬁ:ﬂ)aft%%er
(istany (@ g] FIEIHEER W2NPROMISC) | " (W-21080MISO) e
i Q-3 ElE 'g.% 3 organization
related g' IS R2 <X and related
organiza é 5 § S |8 3 organizations
- tions sl = ‘f<; g
below & g a
dotted g 2
line) 8 g
&y ——
qae o __ S
o ] ————
ey ] ———
a9 ___ _—
e o ____ _—
ey ] ———
e o _____ _—
® _________ ——
e o ___] —_———
@ o ____] _————
1b Sub-total > 164, 666. 0. 25,925.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 164,666. 0. 25, 925.

2 Total number of individuals (including but not imited to those Iis

ted above) who received mor

e than $100,000 of reportable compensation

from the organization * 1
Yes | No
3 Did the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

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

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

A ®) ©
Name and business address Description of services Compensation
San Francisco, CA 94129 China Consultant 111,525.

Ryan Wiser 1012 Torney Ave.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation-from the organization

1

BAA

TEEA0108L 03/09/15

Form 990 (2014)
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[Part Vill| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
12-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

15,000.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

154, 297.

g Noncash contributions included in hnes 1a-1f  $

h Total. Add lines 1a-1f .

»>

169,297,

Program Service Revenue |, 4 other Similar Amounts

Business Code

2a Certification fees

1,554,502.

1,554,502,

297,764.

297,764.

165,003.

165, 003.

f All other program service revenue

g Total. Add lines 2a-2f

2,017,269.

Other Revenue

other similar amounts)
4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.

1,155.

1,155.

(1) Real

() Personal

6 a Gross rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of () Securtties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, line 18
b Less direct expenses

9 a Gross income from gaming activities.
See Part IV, hne 19

b Less direct expenses

[10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

b

b

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
[12 Total revenue. See instructions

2,187,721 .

2,017,269.

1,155,

BAA

TEEAO109L 11/1314

Form 990 (2014)
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&8 Statement of Functional Expenses

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

X[

Do

6b, 7b, 8b, 9b, and 10b of Part Vill.

Check if Schedule O contains a response or note to any line n this Part IX

not include amounts reported on lines

(A)
Total expenses

(B)
Program service
expenses

general expenses

1

9
10
n

12 Advertising and promotion

13

14 Information technology

15

16 Occupancy
17 Travel

| 18

19 Conferences, conventions, and meetings

20

22 Depreciation, depletion, and amortization
23 Insurance .o
24 Other expenses. ltemize expenses not

25 Total functional expenses. Add lines | through 24e
26 Joint costs. Complete this line only if

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

189,377,

92,794.

©)
Management and

Fundraising

(D)

expenses

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

0]

0

0

Other salaries and wages

744,488.

631, 240.

105, 938.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

40,585.

34,676.

5,592.

317.

Other employee benefits

104,721,

90, 690.

13,438.

593.

Payroll taxes. .

71,265.

54, 865.

14,643.

1,757.

Fees for services (non-employees)’
a Management

b Legal

¢ Accounting

88,310.

88, 310.

d Lobbying

e Professional fundraising services. See Part IV, line 17

5,080.

f Investment management fees

5,090.

g Other. (If line 11g amt exceeds 10% of line 25, column

308,213.

293,883.

14,330.

(A) amount, hist line 11g expenses on Schedule 0Sch ¢

Office expenses

77,4009.

32,718,

43,702.

989.

Royalties

149,570.

117,471.

28, 043.

4,056.

28,483.

21,926,

6,412,

145.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

127,979.

123,585.

4,324.

10.

Interest

Payments to affiliates

452.

452.

covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O.)

e All other expenses

1,963,744.

1,508,456.

411,819.

43,469.

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

BAA

TEEAQ110L 05/28/14
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[P3FtX5E Balance Sheet

Check if Schedule O contains a response or note to any hine In this Part X

[]

Beglnm(rllkg) of year End(oB?year
1 Cash — non-interest-bearing . 592,050.] 1 217,082.
2 Savings and temporary cash investments 100,048.] 2 823,661.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed mn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplorees‘
beneficiary organizations (see instructions). Complete Part tl of Schedule L 6
8| 7 Notes and loans receivable, net - 7
§ 8 Inventories for sale or use .. 8
< | 9 Prepaid expenses and deferred charges 12,340.] 9 12, 340.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 37,234,
b Less: accumulated depreciation 10b 37,196. 490.]10c 38.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 757,387.]16 1,093,921.
17 Accounts payable and accrued expenses 68,067.[17 46, 605.
18 Grants payable 18
19 Deferred revenue 215,415.|19 349,434.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D
=1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
.‘:' Complete Part ll of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add tines 17 through 25 . ..
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
g 28 Temporarily restricted net assets 16,132.|28
o | 29 Permanently restricted net assets .
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
$ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund.
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 473,905.]33 ~ 697, 882.
34 Total habilities and net assets/fund balances 757,387.] 34 1,093,921,
BAA

TEEAO111L  05/28N14
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Form'990 (2014) Center for Resource Solutions 94-3265560 Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part Xl . . - D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,187,721.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,963, 744.
3 Revenue less expenses Subtract ine 2 from line 1 3 223,977.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 473, 905.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments. 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33
column (B)) 10 697, 882.

EarRal Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

. Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

if the organmization changed either its oversight process or selection process during the tax year, explamn .
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA Form 990 (2014)

TEEAO112L 05/28/14
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Public Charity Status and Public Support | __omaNo 15450047

. (SFS,I;I,‘,EggoU(I;rEQ%-EZ) Complete if the orq:grhi;?at;al; Lso: ::gil?;t‘ Egggﬁ)a(g?eotrgla;:fzation or a section 201 4
> Attach to Form 990 or Form 990-EZ. T o
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is : 9),1’ 1’{';(2 é’:‘[“}]:’r{m !
Internal Revenue Service at www.irs.gov/form990. . T
Name of the organization Employer idenﬁﬁcaon mbe
Center for Resource Solutions 94-3265560

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1

h whN

w oo N O

10
1

A church, convention of churches, or association of churches described in section 170(b)X1XAXi). f\\\ a—
A school described in section 170(b)(1XAXii). (Attach Schedule E.) :’)&' ~
A hospital or a cooperative hospital service organization described in section 170(b)(1 )AXiii).

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

D An organization operated— for the benefit of a c_oll—eg_e_or_ UHIV_erEIt; owned Er?)[;ar;te—d_by_ a—gavgrn_m_erﬁal_u_mt_dgsaﬁe_d insection
170(b)(1XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1XAXVi). (Complete Part I1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%ax4).

An organization organized and operated excluswegf for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)2). See section 509%a)3). Check the box in
Iines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 111, and 11g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Hl, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ‘:|

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization - @iv) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A
(B)
©)
(D)
(E)
N PRI R - AR Y <
NI AN M S GO+ g AT
Total AR M . £ CAlS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAG401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Center for Resource Solutions 94-3265560 Page 2

_|Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)X1XAXvi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) A y (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’) 106, 698. 193,507. 176, 360. 146,943. 169,297. 792,805.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 . 106, 698. 193, 507. 176, 360. 146,943. 169,297, 792,805.

‘ 5 The portion of total

| contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 317,722.
6 Public support. Subtract I|ne 5
from line 4 475,083.
Section B. Total Support
ggg:g;{gyﬁsf (or fiscal year (a) 2010 () 201 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 . 106, 698. 193, 507. 176, 360. 146,943. 169,297. 792, 805.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. 965. 1,059. 1,117. 1,072. 1,155, 5,368.

9 Net income from unrelated
business activities, whether or

not the business Is reguiarly
carned on 0.

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explaln n

Part Vi ) 0.
11 Total su?gort. Add lines 7
through . 798,173.
12 Gross receipts from related activities, etc (see instructions) . . . T 12 9,805, 888.
13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
‘ Section C. Computation of Public Support Percentage
] 14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .| 14 59.52%
! 15 Public support percentage from 2013 Schedule A, Part 1i, line 14 . 15 43.07 %

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

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check thus box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a pubhcly supported organization > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part VI how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402l. 07/16/14
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Page 3

PRI

.

Support Schedule for Organ

nizations Described in Section 509%(a)2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails
to qualfy under the tests listed belo\yv please complete Part 11.)

Section A. Public Support

W
\

Calendar year (or fiscal yr beginning in)

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2010

(b) 201

(c) 2012

(d) 2013

(e) 2014

(f) Total

\

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>
9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activibies not included in hine 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain n

Part VI.)

Total support. (Add Ilnes 9,
10c, 11 and 12) -

12

13

14

(a) 2010

(b) 2011

(c) 2012

\, (d) 2013

(e) 2014

(f) Total

/

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

v
| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (hine 8, column (f) divided by line 13, column (f)} 15 %
16 Public sqpbort percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D/Computation of Investment Income Percentage :

17 Invesfment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Inyéstment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

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

b 33-1/3% support tests — 2013. if the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

>

>

1] 1

BAA

TEEAO403L
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Page 4

PRV Supporting Organizations

N

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

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,' describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organlzat/on was
described in section 509(a)( 1) or @ -

3 a Did the orgamization have a supported organization descrnibed in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organmization confirm that each supported organization quallfled under section 501(c)}(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the orgamzal/on
made the determination .

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

4 a Was any supported organization not organized in the United States (‘foreign supported orgamzatlon Y? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (in) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) . ..

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

c Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its 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? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(¢c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantal contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) .

8 Didthe or%anlzatlon make a loan to a dlsqualmed person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a 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))?
If 'Yes, ' provide detail in Part VI .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controiling interest In any entity In which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp mterest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type 1ll 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
whether the organization had excess business holdings )

[aandeian]
|

I

i

i
|
|

ﬂﬂj B -0

|
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Schedule A (Form 990 or 990-EZ2) 2014  Centexr for Resource Solutions 94-3265560 Page 5
Supponrting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

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

governing body of a supported orgamzahon" .. . Ma
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'to a, b, or ¢, provide detail in Part VI . 1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported orgamzat:on(s) that operated supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organlzatlons

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 orgamzation(s)? /f ‘No,’ describe in Part VI how control or managerent of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . .

Section D. All Type lll Supporting Organizations

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

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

| year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

‘ 3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
: voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organ/zatrons played
in this regard .

Section E. Type lll Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The orgamization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
‘ the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement

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

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

each of the supported organizations? Provide details in Part V1 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its "‘M 'ﬂf"! Rt
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014 Center for Resource Solutions

94-3265560 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NnibiwiN]=

[ |[WIN]|—-

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

-]

7

Other expenses (see instructions) .

~N

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of secunties

(A) Prior Year (B) Current Year

(optional)

b Average monthly cash balances

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

d Total (add hines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of hine 2 or hine 3 4
5 Income tax imposed in prior year . . - . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6 %
7 D Check here If the current year 1s the orgamization's first as a non-functionally-integrated Type il supporting organization
(see instructions). -
BAA
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{PartV " [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

* Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

X IN|AO[DIW

Distributions to attentive supported orgamzatlons to which the organization is responsive (provide details

in Part VI). See instructions

Distnbutable amount for 2014 from Sect:on C, ne 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2014

jil)
Distn&utable

Amount for 2014

1

Distributable amount for 2014 from Section C, line 6 .

2

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

3

Excess distributions carryover, if any, to 2014:

O|lTo|n

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnibutabte amount

i Carryover from 2009 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f .

4

Distributions for 2014 from Section D,
line 7

a Apphed to underdistnibutions of prior years

b Appthed to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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

Remaining underdistributions for 2014. Subtract hines 3h and 4b
from ine 1 (f amount greater than zero, see instructions)

~N

Excess distributions carryover to 2015. Add lines 3} and 4c.

Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from 2014

_

BAA
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Schedule A (Form 990 or 930-E2) 2014 Center for Resource Solutions 94-3265560 Page 8

P27l Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b:
NN and Part |ll, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

. (F9m1 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a,or12b
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |den11f cation number
Center for Resource Solutions 94-3265560

| ant]: |Organ|zatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the orgamzatron s exclusive legal control?. DYes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit?, . D es D No

[Par‘Hl ]Conservatlon Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualhfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a histornic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, 1inspecting, and enforcing conservation easements dunng 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)(|)
and section 170(h)@)®)(1)? [[]yes []No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applucable the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservatlon easements. _

|Part it |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, 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

() Revenue included in Form 990, Part Vilt, line 1 . »$
(i) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items*

a Revenue included in Form 990, Part VIII, line 1 . . "8
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Center for Resource Solutions 94-3265560 Page 2

. rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 II;rovrde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

YA Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 ais the organization an agent, trustee, custodian, or other rntermed|ary for contributions or other assets not included
on Form 990, Part X? } []Yes LY

b if 'Yes,' explain the arrangement n Part Xt and complete the followmg table

Amount
¢ Beginning balance . } . . 1c
d Additions during the year .. . 1d
e Distnibutions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account hability? D Yes H No
b if 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XllIi

[Part V-] Endowment Funds. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 10.,

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contnbutions

¢ Net investment earnmgs gains,
and losses

d Grants or scho|arsh|ps

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) unrelated organizations . . .| 3a(i)
(ii) related organizations . |3a(i)

b If 'Yes' to 3a(), are the related organizations listed as reqwred on Schedule R? 3b

4 Describe in Part XIll the intended uses of the orgamization's endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ' '

b Buildings.

¢ Leasehold improvements.

d Equipment . . 37,234, 37,196. 38.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 38.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Center for Resource Solutions 94-3265560 Page 3

[PartVIl - Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hnel2) ™

[Partvilli Investments — Program Related. N/A
Complete If the ‘organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)
@
®)
O]
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™ e O R AR Py Sy

[PartaxX+] Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
&3]
3
1G]
®)
(6)
@
®
®
ao
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . >
[Part X ' | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value m :
(1) Federal income taxes
@
3
@ :
Eg; - —-,an z&m@«n« *éw—-—»":iw‘-«n&ﬂ{f«;u
@
®
©)
1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liability for uncertain tax posttions. In Part XHI, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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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 . . . 1 2,187,721,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1. 3 2,187,721.
4 Amounts included on Form 990, Part VI, line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . .| 4a

b Other (Describe in Part XIIt.). 4b

¢ Add lines 4a and 4b .. R R 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12) . 5 2,187,721.

RXIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,963,744.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 . 3 1,963,744.°
4 Amounts included on Form 990, Part 1X, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h. 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 1,963,744.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2014 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA
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Schedule F
(Form 990) .

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States L

> Information about Schedule F (Form 990) and its instructions is

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Aftach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the orgamzation

Center for Resource Solutions

RO DENRDIRN ]

Employer inﬁﬁcaﬁon number

94-3265560

2014

DS Ji# i
hEnEit, o

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)
(a) Region (bszumber of | (c) Numberof | (d) Activities conducted in | e) If activity histed in ) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
regton agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the regton)
Renew Energy
(1) Europe 2 |Program Service Consult 41,422,
North America Green-e
(2) (Canada) Program Services Certification 26,989.
3
@
®)
6)
@
(8)
(6]
10
an
2
a3
Q4
(5)
(16)
a7 ;
3a Sub-total 2 T ST 68.411.
b Total from continuation P o
sheets to Part | e e e . . U
¢ Totals (add lines 3a and 3b) 0 2 .. 68,411.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 Center for Resource Solutions

94-3265560

Page 4

Foreign Forms

‘Was the organization a U.S transferor of propenty to é toreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property toa Fore/gn

Corporation (see Instructions for Form 926)

Did the organization have an interest in a forei 7gn trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return
Instructions for Forms 3520 and 3520- A; do not file with Form 990)

Did the organization have an ownership ‘interest in a foreign corporation during the tax year? If ‘'Yes,' the

organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471)

DYes

o Report Transactions with Forelgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified E/ectmg Fund (see

Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Fi orelgn

Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes, ' the o gan/zat/on may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) .

D Yes

No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Center for Resource Solutions 94-3265560 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE J Compensation Information | __ove No. 15450047

(form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
. > Complete if the organization answered Yes' on Form 990, Part [V, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Center for Resource Solutions ‘ 94-3265560
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the flllngi organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee DWntten employment contract
[I Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During thec{ear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
c Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization? .
If 'Yes' to line 5a or 5b, describe in Part I11.

6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe 1n Part IIl.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in hnes 5 and 67 If 'Yes,' describe in Part Il .

7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill . 8 X
9 Iif 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/1714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545.0007

&orm 990 or. 990-E2) Complete to provide information for responses to specific questions on
. Form 980 or 990-EZ or to provide any additional information. 201 4
S Prinfe

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is bW

Internal Revenue Service at www.irs.gov/form990. _ fres -"’-—T;iﬁf‘” L
Name of the organization . Employer identification number o
Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 1 - Organization Mission

CRS creates policy and market solutions to advance sustainable energy. CRS
increases renewable energy use and lowers GHG emissions through its Green-e
certification programs, policy advocacy, expert assistance, educational programs,
and annual conference.

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Green-e

The Green-e programs continued to give individuals and organizations the tools and
means to increase their use of the renewable energy and reduce carbon emissions, by
providing not just consumer protection, but also advocacy, education, and oversight.
Together, the three Green-e programs—Green-e Climate, Green-e Energy, and Green-e
Marketplace—provide a framework for the private sector to increase its use of
renewable energy by increasing the integrity and transparency of existing clean
energy markets that operate largely independently from state and federal oversight.
Nearly two decades after its creation in 1997, Green-e is certifying three-quarters
of the voluntary renewable energy market in the U.S. and nearly 100% of renewable
energy certificate (REC) transactions. Its three programs certify a wide range of
options that all consumers and businesses can use to reduce their environmental
impacts and drive the transition to a clean energy economy.

Green-e Climate is an international program that certifies carbon offsets sold in the
retail market to businesses and individuals looking to reduce the impact of their
non-electricity energy use, like heating, driving, and flying. This year Green-e
Climate introduced new certification options for utility gas offset programs. In
response to increasing customer demand, gas utilities began offering options that
bundle natural gas with high-quality carbon offsets in order to reduce the greenhouse

gas emissions associated with that energy use. Green-e Climate remains the only
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014

.




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the‘orga.nlzallon Employer identification number

N Cenper for Resource Solutions 94-3265560

Form 990, Part lil, Line 4a - Program Service Accomplishments
certification program ensuring the quality of carbon reductions and accuracy and

transparency along the entire chain of custody, from the project to the end consumer.

The program completed two stakeholder comment periods in 2014 to expand endorsemgnt
of the American Carbon Registry (ACR) and thg Climate Action Reserve (CAR) to include
new project types. These include energy efficiency and transportation projects in ACR
along with Mexican forestry, nitrogen management, organic waste composting, and rice
cultivation projects in CAR. Green-e Climate also updated its endorsements of the
Verified Carbon Standard (VCS) and the Gold Standard, and suspended its endorsement
of the Clean Development Mechanism (CDM) until there is eﬁough consumer demand to

continue.

Green-e Climate began certifying offsets that are offered from specific projects.
This is a new certification category that gives customers the option to choose the
specific source of their Green-e Climate certified offsets. It also streamlines

certification and verification for sellers making project-specific sales.

Green-e Energy is North America’s largest certification program for renewable energy
products sold to consumers and businesses in the voluntary market. Established in
1997, the program certifies utility green-power programs, renewable energy
certificate products, and green electricity programs offered by energy service
providers in states that offer consumer choice. All certified renewable energy sales
for 2013 completed the.Green-e annual audit in 2014. Green-e Energy certified retail
sales of 33.5 million megawatt-hours (MWh) in 2013, enough to power over a quarter of
U.S. households for a month. Green-e currently certifies approximately 1% of the

total U.S. electricity mix. Over half of the installed wind capacity in the U.S. is

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the'organization Empl identificati b

Y

Center for Resource Solutions 94-3265560

Form 990, Part Ill, Line 4a - Program Service Accomplishments

participating in Green-e Energy certified transactions, and an increasing number of
Canadian renewable energy facilities are supplying certified transactions as well.
Compared to 2012, nearly 47,000 more retail customers purchased Green-e certified
renewable energy in 2013, with almost 717,000 total retail customers, including
69,000 businesses.

In the fall, Green-e Energy launched a new certification option called Green-e Direct
that certifies renewable energy generated or purchased directly by companies, instead
of through a broker or retailer. Companies are deepening their commitments to
renewable energy and direct purchasing is increasing as part of businesses' renewable
energy portfolios. Green-e Direct certifies renewable energy acquired through power
purchase agreements between companies and generators, on-site generation, and

company-owned generation facilities.

Green-e Marketplace is a program that works with organizations and bﬁsinesses of all
sizes to help them reduce the impact of their energy use and promote their
environmental actions to their stakeholders and employees. In 2013, over 500
companies and products were certified by the program. Participation increased in an
initiative of Green-e Marketplace called Green e re:print, a supply chain program
that certifies both printers and paper companies using renewable energy, allowing
print customers the opportunity to use the Green e certification mark when sourcing

their printing through program participants.

Green-e Marketplace also began certifying events that use 100% renewable energy and
offset their natural gas use with carbon offsets. These Green-e certified events can
use the logo on event materials, which can help educate attendees about how large the

carbon footprint of even a small event can be, when you consider attendee travel. One

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E2) 2014 Page 2
ttame of the drganization Employer identification numb
* Center for Resource Solutions 94-3265560

Form 990, Part lll, Line 4a - Program Service Accomplishments

of the first events to use this certification was also one of the biggest in the
country: Greenbuild, which is put on annually by the U.S. Green Building Council and
brings in nearly 20,000 attendees and 600 exhibitors every year.

Form 990, Part lil, Line 4b - Program Service Accomplishments

Policy and Expert Assistance

CRS continually assists lawmakers, regulators, anq advocates in developing policy
solutions that advance clean energy and reduce carbon emissions. We work at state,
national, and international levels to ensure that policy decisions are informed with
an understanding of renewable energy markets and promote the continuing growth of
clean energy solutions. In 2014 we provided lawmakers and regulators with critical
information on matters impacting renewable energy markets, writing over a’dozen
comments to trade associations, policy organizations, state public utility
commissions, and government agencies:

CRS was also active in dozens of public processes and interactions with other
sustainability organizations and government agencies to promote the use of
sustainable energy, including CRS’'s work to support the use of renewable energy to
reduce greenhouse gas impacts. CRS was an active member of WRI's Technical Working
Group that formalized standards for measuring and reporting the greenhouse gas
impacts of clean energy use, a role that involved countless staff hours dedicated to
providing comments, attending calls and meetings, preparing documents, conducting
research, engaging in consultations and responding to inquiries, giving
presentations, and developing content.

CRS also published a number of reports and white papers that address the voluntary
green power market, transparency and integrity in the voluntary carbon market, best
practices for RECs and renewable energy claims, policy developments including the

EPA Clean Power Plan, and other best practices and policy recommendations to support

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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h.la‘me of the brgamzation

Page 2

Employer identification number

N Cenper for Resource Solutions 94-3265560

Form 990, Part lll, Line 4b - Program Service Accomplishments

the continued development of robust renewable energy markets.

CRS continued its m;nagement of the China Sustainable Energy Program, which provides
international best practice guidance to Chinese organizations. Team members traveled
to China in April to advance discussions on distributed renewable energy generation,
high-penetration renewable energy studies, wind and solar integration studies,
dispatch order, and energy storage. During the trip, a workshop on priority dispatch
of renewable energy generation was held in Beijing and featured presentations from
the CRS team, and the newly formed China Variable Generation Integration Group
(CVIG) was launched. In October 2014, team members organized a study group of 17
delegates from China to visit the Electric Reliability Council of Texas and to
attend the Utility Variable Generation Integration Group meeting in San Antonio,
Texas. Separately, team members completed projects ranging from sources of wind
resource and wind forecast data; to a comparison of China’s solar PV grid codes to

grid codes in Europe; to pumped storage; and the operating flexibility of ultra-high

voltage direct current lines.

CRS provides a link between markets and market participants by providing educational
materials and forums, including introductory sessions on renewable energy and carbon
offsets at the annual Renewable Energy Markets Conference, public educational
webinars throughout the year, online videos to increase public understanding of
green power markets, and the in-depth resources in a “Learn” section on the CRS
website.

Form 990, Part lll, Line 4c - Program Service Accomplishments

2014 Renewable Energy Markets Conference and Green Power Leadership Awards

This year’s Renewable Energy Markets (REM) conference served as an important forum

for the year’'s most-discussed topics, from corporate direct purchasing to solar’s huge

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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t;la?ne of the organization

Employer identification number

¢ Cenper for Resource Solutions 94-3265560

Form 990, Part lll, Line 4c - Program Service Accomplishments

increase in installed base, to the EPA’s Clean Power Plan, to changes in renewable
energy financing in the post-production tax credit era. Nearly 350 attendees came to
the 19th REM conference, held at the Hyatt Regency Sacramento from December 2-4th,
including renewable energy generators, marketers, utiiity representatives,
purchasers, policymakers, and regional stakeholders.

CRS and the U.S. EPA present the annual Green Power Leadership Awards at the REM
conference to recognize organizations and individuals playing a leadership role in
green power market development, purchasing, and supply. The awards recognize
outstanding commitments and achievements in the green power marketplace for both
individuals and organizations. CRS gave awards to four organizations and two
individuals for their role in building and shaping the market for renewable energy
over the past year. Apple Inc., Mary Sotos of the World Resources Institute,
Sacramento Municipal Utility District, and the White House Council on Environmental
Quality won Green Power Market Development awards. Puget Sound Energy won an award
in Leadership in Green Power Education, and Robert Maddox of Sterling Planet won the
Green Power Leader of the Year award.

Form 990, Part VI, Line 11b - Form 990 Review Process

The accountant reviews the 990 making sure it matches'to the audited financial
statements. It is then reviewed by the Fiduciary Committee of the Board and the
Executive Director. Final version is given to every Board member prior to filing.
Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Members are required to sign a statement yearly and the Board reviews each members
disclosures.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews the Executive Director's compensation annually, and the

Organization uses an executive search firm and salary surveys as appropriate.

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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* Center for Resource Solutions 94-3265560
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The Organization uses an executive search firm and salary surveys as appropriate.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available
The annual report and Board policies are published on the organization's website.
Form 990, PartIX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Communication & IT Consult 14,330. 14, 330.
Market Research 20, 680. 20, 680.
Renewable Energy Consultants 245, 400. 245,400.
Web Tool Developers 27,803. 27,803.
Total $ 308,213. § 293,883. $ 14,330. $ 0.

[
; BAA

TEEA4302L 08/18/14
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