rorm 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Gio to www.irs.gov/Form890 for instructions and the [atest information.

Open to Public
Inspaction

A For the 2017 calendar year, or tax year beginning » 2017, and ending )
B Check if applicable: c D Employer identification numbsr
[ |address change  [Vote Solar 46-4396728

360 22nd St Ste 730
Oakland, CA 94612

] Name change

| | Initial return

|| Final retuen/terminated
| | Amended return

._E Telephone number
415-817-5060

G Gross receipts 3 5,!:77, 582.

_F Narne and address of principal officer: Adam Browning
Same As C Above
[X[501(ex3) [ [501(0) (
www.votesolar.org

| | Application pending

Tax-gxempt status ) (insertno) | [4947Ga)(1)or [ [527

Website: »

H(a} Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included? Yes

e

If 'Ne,' attach a list. {see instructions)

H(e) Group exemption number b

|
J
K Form of organization: Corporation |_|Trusi |_| Association |_| Cther ™

l L vear of formation: 20 ]_. 3

| M state of legal domicile: CA

B

4 Summary

1 Briefly describe the organization’s mission or most significant activities:Vote Solar's mission is to make solar _
| 2 mainstream energy resource across the U.§. T T T T T
B e
e ____ __ e———_—
g 2 Check this box ™ I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta).......................... . ........ 3 6
'I: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 6
2| 5 Total number cf individuals employed in calendar year 2017 (Part V, line 2a)...............ocuvvnn.. 5 26
E 6 Total number of volunteers (estimate if necessany). .. ... ..o i 6 36
E 7a Total unrelated business revenue from Part VI, column (C), line 12. . ... ... i iiinin et 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..... ... ... ... .ccoiii 0 einn.. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIil, line Thy............... ..o ... 4,510,091. 5,054,732,
2| 9 Program service revenue Part VIl line 2g)................... o i 820, 315. 40, 856.
E" 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d). ..........ccvviininen... ’ 2,575.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)......... -22, 966, -16,540.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (&), line 12)..... 5, 3ﬁ, 440, 5, 081, 623.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line &), ...,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 1,859,598, 2,466,767.
g 16a Professional fundraising fees (Part IX, column (&), line 17e)......................
g b Total fundraising expenses (Part IX, column (D), line 25) » 470, 686. |
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)......................... 1,658,168. 1,631,580.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 3,517,766. 4,098, 347,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 1, 759, 674. 983,276.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, € 16). . ... ueee e e 4,696, 055, 5,702, 801.
5“ 21 Total liabilities (Part X, ling 26). ... ... i i e e et 203, 507. 226,977,
25 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,492,548, 5,475,824,
Partll. | Signature Block —
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. )
I} _ . |
SI g n Signature of officer Date
Here Elizabeth Brooks Treasurer
Type or print narme and title
PrintType preparer's name Wr‘s signature Date Check U i# |PTIN
Paid Adele Kaneda : d-’de/ M 1 ['50 [ { ‘K seff-employed  |P01664922
Preparer {Firmsname ™ Crosby & Kaneda CPAs LLP
Use Only |rimsadaress * 1970 Broadway STE 930 Fir's EIN » N/A
Qakland, CA 94612 Phoneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... .. oo eeeiieinannnnns X yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 0B/08/17 Form 980 (2017)



com 3868 Application for Automatic Extension of Time To File an

TR Exempt Organization Return OREING. TSIEEIE
[ —— ™ File a separate application for each return.
intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Informaticn Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in pa@er format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 te request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or olher HIer, See INSrLchons. Employer iqentinication number (EIN) or
Type or
print

Vote Solar 46-4396728
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Sccial security number (SSN)
oottt 1360 22nd St Ste 730
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Oakland, CA 94612
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). .........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 1]} Form 990-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (secticn 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Metis Partner Solutions

Telephone No. » 415-655-4980 Fax No. »
® [fthe organizatioﬁ does not have an office _or_pl_aaa-of business in the United §ta_te_5,_cFeEk_tﬁs_b3x_.._.._.. ................. A
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > E| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> |:| tax year beginning , 20 __' _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ..., .. ... .. . i T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit.........oov oo ..., 3b|(s 0.

< Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............co.ovveonennnnn, 3c|s 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0TL 011217



Form 990 (2017) Vote Solar _ . 46-4396728 Page 2
[Pari1ll -] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il.......................cooiiiiiiei . Izl
1 Briefly describe the organization's missicn:

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

FOrm 990 o 990-EZ7 ... ..ottt et e e e [] Yes [x] mo
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?. ... D Yes No

If "Yes,’ describe these changes on Schedule O.

4 Describe the oganization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,664, 670. including grants of $ Y (Revenue $ 40, 856.)

4b (Code: ) Expenses $ 552,190, including grants of $ ) (Revenue S )
Solar Market Drivers: Vote Solar_advocates for policies that_encourage utilities to

44 Other program services (Describe in Schedule O.) See Schedule 0
(Expenses $ 489,847, including grants of 8 Y (Revenue $ )
4 e Total program service expenses » 3,132,201,

BAA TEEAQT02L 12/0517 Form 990 (2017)



Form990 (2017) Vote Solar 46-4396728 Page 3
Part IV -] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)? /f ‘Yes,* complete
SehadUle A . . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | ... . ... .. . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? ¥ "Yes,' complefe Schedule C, Part 11, . . . . . . e 4 X
5 |s the organization a section 501(c){4), 501 (c)(5%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g prr.}wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedufe D, . X
=T g (R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part f. ... .......... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part . . ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation :
services? If 'Yes,' complete Schedule D, Part IV, .. .. ... .. .. e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, .
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule B, Part V.. ........cocvnrr oo, 10 X
1 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ 'Yes,' complete Schedule
Do PartVi ... . e e e e e e o [Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . .. . . i, 11b) X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl . ... .. . . . . e . 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X.... .. 1e| X
f Did the crganizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... {11§| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,' cbmplete
Schedule D, Parls XI and Xl . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ... ........... 12b X
13 s the organization a school described in section 170(b)(1)(AX(ii)? If "Yes,' complete Schedule E..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................coeeein.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts Fand IV. ... .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parts il and IV, ... ... . ... . . . . s 15 X
16 Did the organization report on Part IX, column (/-‘8. line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. .. .. . . . . . i 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundi'aising services on Part IX,
column {A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . ...........cveveeeeeeee .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. ... . . . . et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1. .. ... . . . e 19 X

BAA TEEAQ103L 08/08/17 Form 980 (2017)



Form 990 (2017) Vote Solar 46-4396728 Page 4
Part IV | Checklist of Required Schedules (continued) ‘

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. ... .......... . .cicveiiii, 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ....... | 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Paris fand It ......... ........... 21 X
22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes," complete Schedule |, Parts Fand Il .. ... ... ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asn% f(gn}lerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele - 3 X
O e e e e 2

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $108,000 as of
the last day of the year, that was issued after December 31, 20027 i Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘o to line 258, . ... .. .. . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS T . L 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?... ... .......... 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!................... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I .. 25b X

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, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1 . . e 26 X

27 Did the organization provide a Erant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il .. . . . e 27 X

28 Was the organization a party o a business fransaction 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? /f 'Yes,’ complete Schedule L, Part IV, ................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' compiete
Schedule L, Part V. 28b X
c 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? If 'Yes,' complete Schedule L, Part IV. . ... .. . . . . . . . .. .. . ..., 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. G 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M............................ e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complate Schedule N, Part L. .... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas,' complete
Schedule N, Part [l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part f. . . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Fart il, lli, or IV,
and Part V, e B e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512031307 ... ..o vt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any fransfers to an exemnpt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2., .. ... . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is '
treated as a partnership for federal income tax purposes? i Yes,' complete Schedule R, Part V... ... ... ..... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule .. ... ... et et e, 38 X
BAA Form 290 (2017)

TEEAGIO4L  OB/OBAT



Form 990 (2017) Vote Solar 46-4396728 Page 5
Pari V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V........ ..o i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
{gambling) winnings t0 Prize WinRerS? . . ... e 1¢| X
2a 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 this return. . ... 2a 26 | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ “2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘Ng" to Jine 3b, provide an explanation in Schedule Q. ... ..o\ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?....... 4a X
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). |- B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ....... Sb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... .o ittt e B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ... .. oo .ovenee 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCti Dl . . . 6h
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and e
services provided 10 the Payor?. . . ST T 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7h X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
o = P C
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 berefit contract?.......... 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITBLT L e e e e e 79
h If the or%anization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 Cr. e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i o ek
organization have excess business holdings at any time during the year? ...........oiuvuae 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49662. ... .. ... .0\ oriiiien 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIN, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .. ...............coi i, Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... e 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ........... 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... ... ..o e 13¢c — b
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ................... 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... T4b
EAA TEEAOIO5L 08/08/17 Form 980 (20173



Form 990 (2017) Vote Solar : 46-4396728

Page 6

IPal‘t‘Vl_ _| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 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 inthis Part VL. ....ooooeeeon e,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 6

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 6

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

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

4 Did the organization make any significant changes to its governing documents

§ Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? . ... ... ... oo i

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

8 ’?I'id E‘h?l organization contermporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed 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...............co'eevioi .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"go o line 13. . ... oo,

b ¥Vere offlficerg, directors, or trustees, and key employees required to disclose annually inferests that could give rise
0 COMM S T . .

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done....58e. Schedule. O . .

13 Did the organization have a written whistleblower policy?. .. ... .. o e
14 Did the organization have a written document retention and destruction policy?. ........... .. ..o o,

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

a The organization's CEQ, Executive Director, or top management official ...t i,
b Other officers or key employees of the organization. . ....... ... ... it
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts?. ... .. ... .

Yes | No
2 1y
3 X
4 X
5 X
6 X
7a X
7h X
8a|l X |
8b| X
9 X
Yes | No
10a X
10b
Ma| X
12al X |
12| X
12¢| X
13 X
14 X
15a| X
15b X
16a| X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

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

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financiat 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: »

Metis Partner Solutions 649 Mission St, 5th F1 San Francisco CA 94105 415-655-4980

BAA TEEAOIOGL 08/08/17

Form 990 (2017)



Form 9390 (2017) Vote Solar B _ _ _ 46-43 96_'728 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . it e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® List ail 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.”
® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, 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 corpensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

List Fersons 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 organization nor any related organization compensated any current officer, director, or trustee.
©)
*®) (B) | i one bos aives areon ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
per —— the organization related organizations compensation
week |8 3| )21 & |F S| W-21098-MISC) (W-2/1099-MISC) from the
gav e & 2 E5(3 el
related g, g g & .g g il b organizations
EAEHEHE
1R LN
ine) g
_M David Crane _____________ | _—
Director 0 X 0. 0. 0.
_@ Kate Gordon __ ___________/| _1_
Director 0 X 0. 0 0
_® Danny Kennedy ____________| 1_
Director 0 X 0. 0 0
_@ Eristin Mayes __ _________ | .
Director 0 X 0. 0 0
_®)_Sheridan Pauker ___ ________| 1 _
Director 0 X 0. 0 0
-® Sanjay Wagle _____________|_ 1_
Director 0 X 0. 0. 0.
_@ Adam Browning _ ___________ _40_
Presgident 0 X 153,180. 0. 24,641.
_® Elizabeth Brooks _________ | ~30_
Ireasurer 0 X 85, 286. 0. 22,533.
-® Anna Lappe _ _____________|_24_
Secretary 0 X 63,451, 0. 2,221,
Q0 James Gillian ___________ | _A0_ ‘
Program Director 0 X 143,913. 0. 33,672.
01 Rosalind Jackson _ _ ________[ 40_
Dir Ext Relations 0 X 116,558. 0. ~10,829.
02 Briana Kobor______________| 40_
Program Director 0 X 108,097. 0. 31,591.
o8 ] A
% ] ——

BAA TEEAOTO7L 0B/08N7 Form 990 (2017)



Form 990 (2017) Vote Solar 46-4396728 Page 8

[T’aﬂ Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl

oyees (continued)

(B) ©
(A) A;erage égo notlch;’c?(s mgpe.mgn one (D) € (9]
" ours X, UNIeSS person Is bon an i
Name and title “ﬁgk officer and a director/trustee) cws:ﬁ:;%ﬁmm of,{,eggﬁga’?o'}'ﬁt,?m amﬁ;n;t?mer
&y RIZIQIGBaT| CoEhRsy | taugine | e
v BUE(F|s5d3 anietn
ol;eglaa;?ga =y 5l € ;T gql™ organizations
; =
= e 5]
line) %
O = =2 = == _=_==_=_I| i
ae e ___ A
o ] A
a . _] S
ay
(7)) I P S
ey o __ SH
e I
ey _____ I
e . __] I
e e ____] —
ThSubtotal . ... = 670, 485, 0. 125,487,
c Total from continuation sheets to Part VI, Section A........................ - 0. 0. 0.
dTotal (add lines Tband 1€)..... .. ... i > 670, 485. 0. 125,487.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4

3 Didl_the 1organizaticon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed cn line 1a, is the surn of reportable compensation and other compensation from
the grggnl;j\tl%n and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
SUCh INGIVITUAL . . . o e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? /f "Yes, ' complete Schedule Jforsuchperson. .............................

If 'Yes,' complete Schedule J for such individual . ... ... .. . . . e .

Yes | No

B 5 BeT

Section B. Independent Contractors

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

(A) ... (B) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAQ108L OR/0B/17

Form 990 (2017)



Form 990 (2017) 0
Part Yill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Vote Solar

Al
Tota!(re)venue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512—514

|Contributions, Gifts, Grants |

1a Federated campaigns......... 1a

450,

b Membership dues............ 1b

¢ Fundraising events. 1c

141,77

4.

d Related organizations......... 1d

€ Government grants (contributions) . . . e

f All other contributions, ?iﬂs, grants, and
similar amounts net included above. . . if

4,912,508,

g Noncash contributions included in lines 1a-1f. &

4,11

6.

h Total. Add lines 1a-1f................

5,054,732 |

Program Senvice Revenue |y cithor Simitar Amounts

Business Code

900099

40,856,

40, 856.

Rt i

GRS Rl

[

d

f All other program service revenue. ..

gTotal. Add limes 2a-2f...............................

40, 856.

Other Reveruse

3
other similar amounts)

4

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.
B Rovalties.. ... ... . e

hd

2,575.

2,575,

Y

{i) Real

6a Gross rents

b Less: rental expenses

c Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of |0 Securites

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {Joss).......

8a Gross income from fundraising events
(not including. § 141,774,
of contributions reported on line 1c¢).

SeePart IV, line 18.................
b Less: direct expenses...............

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............
¢ Net income or (loss) from gaming activi
10a Gross sales of inventory, less returns

and allewances. ....................
b Less: cost of goods sold
¢ Net income or {loss) from sales of inve

dNetgainor(oss)......................

¢ Net income or (loss) from fundraising events

- -28, 065.

-28,065.

ities..........

ntory.........

Miscellaneous Revenue

Business Code

bt

112 Miscellaneous

900099

11,525.

11,525.

L7525

5,081, 623.

40, 856.

13,965,

BAA

TEEAO109L (0B/08BN7

Form 990 (2017)



Form 990 (2017) Vote Sglar
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

46-4396728 Page 10

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

Do
6b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi

Total l(e‘%enses

(B)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
11

12
13
14 Information technology. .

15
16
17

18 Payments of travel or entertainment

20
21
22
23
24

25  Total functional expenses. Add lines 1 through 24e . . .

Grants and other assistance to domestic
organizations and domestic governments.
SeeParl IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, fine22....... . ..

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

Benefits paid to or for members............

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

531, 418.

311,720,

157,556. 62,142,

Compensation not included above, to
disqualified persons (as defined under
section 495 (1%) and persons described

0.

0. 0. 0.

in section 4958(c)3)(B). ...................
Other salaries and wages. . ............ .

1,492,517.

1,212,153,

86, 921. 193, 443.

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

47,891.

37,482,

4,452. 5,957.

Other employee benefits..................

236,185,

189,819.

14,372, 31,994,

Payrolltaxes.............................

158, 756.

17,934.

Fees for services (non-employees):
aManagement.........................

120,642,

20,180,

55,156.

40,371,

14,785.

cAccounting. ........... ... ... o,

49,816.

49,816,

dlobbying.....................

138,888.

138,888.

e Professional fundraising services, See Part IV, line 17.

f Investment management fees..............

4 Other. (If line 11g amount exceeds 10% of fine 25, column

796,874,

682, 440,

62, 305. 52,129.

(A) amount, list Tine 11g expenses on Schedule 0.5Ch. (
Advertising and promolion.................

19,091.

10, 386.

5,500. 3,205,

Office expenses............

36,139,

20,032,

7,187. 8,920.

31,210,

14,139.

9,020. 8,051.

Royalties. . ................... ... L.

CCCUPANCY. . .. oot eeeieceiee e,

98,948,

75,208.

11,229, 12,511.

Travel ...

310,018.

227,943,

38, 911. 43,164,

expenses for any federal, state, or local
public officials. ...........................

Conferences, conventions, and meetings. . .

38,290.

25,873.

6,453, 5,964.

Interest. ...

Payments to affiliates.....................

Depreciation, depletion, and amortization . .

Insurance...........oo i e

3,175,

2,408.

360. 407,

Other expenses. |temize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

23,762,

8,219,

1,949. 13,594,

15,116,

1,919,

5,569, 7,628.

15,097.

12,559,

1,141, 1,397,

4,098,347,

3,132, 201.

495, 460, 470, 686.

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720) ..................

TEEAOT10L 08/0817

Form 930 (2017)



Form 990 (2017)

Vote Solar

46-4396728

Page 11

|Part X |Balance Sheet

Check if Schedule © contains a response or note to any line N this Part X. .. ... e e e e i

Beginni(nAg) of year End (OBt) year
1 Cash —non-interest-bearing. ........ .. .. 3,816,247.| 1 2,781,974,
2 Savings and temporary cash investments . .. ... ... 55,531.| 2 2,646,089.
3 Pledges and grants receivable, net............ ... ... 775,984.] 3 217, 000.
4 Accounts receivable, net. ... ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete | |
Partllef Schedule L. ........ . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3 (B), and contributing '
employers and sponsoring organizations of section 501(c}(9) voluntary employees ==
beneficiary crganizations (see instructions). Complete Part 1l of Schedule L. . .. 6
8| 7 Notesand loansreceivable,net ................ ... .. ... ... ... 7
g 8 Inventories forsale oruse. ... . ... . s 8
9 Prepaid expenses and deferred charges. ............... o ... 37,113.| ¢ 43,008.
10a Land, buildings, and eq#ipment: cost or other basis.
Compiete Part Vi of Schedule D................... 10a _
b Less; accumulated depreciation.................... 10b 10¢|
11 Investments — publicly traded securities. . ........... ... ... ... ... .. 1"
12 Investments — other securities. See Part IV, line 11, ........................... 12
13 Investments — program-related. See Part IV, line 11.......cvviiniiienennn. 13
T4 Infangible @ssets .. ... ..o e 14
15 Other assets. SeePart IV, line 11........................ ... 11,180.[15 14,730.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 4,696,055, 16_ 5 : '}'02!801 .
17 Accounts payable and accrued expenses.......................000000omien.n. 188, 658.] 17 223,042,
18 Grants payable. .. .. .. i e 18
19 Deferred revenue. ... . ... e 19
20 Tax-exempt bond liabilities. .. ....... . .. . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. Ly
3 Complete Part Il of Schedule L...... ... 0 e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 14,849.(25 3,935.
26 Total liabilities. Add lines 17 through 25. ... ...t 203,507.| 26 26,977.
N Organizations that follow SFAS 117 (ASC 958), check here > || and complete ]
8 lines 27 through 29, and lines 33 and 34. D || . Emees B
E 27 Unrestricted net assets. ....... ... i i e 3,332,425.| 27 3,342,048.
E 28 Temporarily restricted netassets .......................c... ... 1,160,123, 28 2,133,776.
w| 29 Permanently restricted netassets.................... ... 29
E Organizations that do not follow SFAS 117 {ASC 958), check here » D
5 and complete lines 30 through 34. 0
a 30 Capital stock or trust principal, oer current funds, .. .............ccovininn, 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. . .. . 31
_2. 32 Retained earnings, endowment, accumnulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.......... ... ... .. . . ... 4,492,548.|33 5,475,824,
34 Total liabilities and net assets/fund balances ................ ... ... ... ...... 4,696,055.]34 5,702,801.
BAA Form 980 (2017)

TEEAOT1IL 08/0817



Form990 2017) Vote Solar 46-4396728 Page 12
‘Part XI [Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line inthis Part XL, ... ... ... i L D
Total revenue (must equal Part VIIT, column (A}, line 12).............. . i e, L 5,081, 623.
Total expenses (must equal Part IX, column (A), line 25)................oiii ... T[T 2 4,098,347.
Revenue less expenses. Subtract line 2 from line 1. i 3 983,276.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ......... ....... 4 4,492,548,
Net unrealized gains (Josses) on investments. .. ............ F < 5
Donated services and use of facilities. . ... ... . i i 6
VS BNt @ PSS . .. L it ettt e e 7
Prior period adjustments. .. ... e e 8
Other changes in net assets or fund balances (explain inSchedule O)...........ccoiviiiiiini .. 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 0y (= ) 10 5,475,824,

[Part XII ] Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XI...................o i, |:|

L1 I - RN - R R - TTR S

0.

Y
o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. -l

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. 2al. | X

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... ... ... ..., 2b| X
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 DConsoIidated basis D Both consclidated and separate basis

c If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .............. | 2¢f X

If the organization changed either its oversight process or selection process during the tax year, explain
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-T1337. .. i e e e e .. | 3a X
b I 'Yes," did the organization undergo the required audit or audits? I the organization 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 (2017)
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SEREDGE Public Charity Status and Public Support o te RO

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. —
» Attach to Form 990 or Form 990-EZ. Open to Public

Pepesimentichthe rassiuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

Vote Solar 46-4396728

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ L4 bW N

10

1
12

b

c

d[]

A church, convention of churches, or association of churches described in section 170(b)1)(AXi).

A school described in section 170()1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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)Y1)XAN)iii). Enter the hospital's
name, city, and state:

D An crganization ;J&erated for the benefit of a college or university owned or operated by a governmental unit described in

section 1701 XAXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bXTXAXvi). (Complete Part I1.)

D A community trust described in section 1T70(b)(1)AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subiject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 111.)

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

An erganization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the I_).urposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having contrel or
P

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.

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.

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 reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type lil functionally
integrated, or Type |ll non-functionally integrated supporting organization. I__—I

f Enter the number of supported organizations. . ... .. .. ... . i it
g Provide the following information about the supported organization(s).

(i} Name of supported organization iy EIN Elil) Type of crganization ({iv) Is the (v} Amount of monetary {vi) Amount of other
described on lines 1-10 wrganization listed | support {see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
Yes No

A

(B)

)

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

TEEAQ401L 0811017



Schedule A (Form 990 or 990-EZ) 2017 Vote Solar 46-4396728 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)1)A)iv) and 170{b)1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

o Y sar for fiscal year (2) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.y ........ 1,196,968.13,746,103.|4,510,091.|5,054,732.[14,507,894.

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
enitsbehalf ................ . 0.

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

4 Total. Add lines 1 through 3... 0./11,196,968./3,746,103./4,510,091.|5,054,732.[14,507,894.

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

shown on line 11, column (.. 616,928.
& Public sugport. Subtract line 5
fromlined................... _ 13,890,966,
Section B. Total Support
geﬂ;?:giar{gyienﬁsr_(}" fiscal year (8) 2013 (b) 2014 (c) 2015. (d) 2016 (e} 2017 (N Total
7 Amounts fromlined.......... 0./1,196,968.]13,746,103.|4,510,091./5,054,732.|14,507,894.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 2,575. 2,575,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Cther incorne. Do not include
gain or loss from the sale of

capital assets (Explaip i

B vy See PREE V1 8,325. 8,059.| 11,525, 27,909.
11 Total support. Add lines 7 !

through 10.................. 114,538,378,
12 Gross receipts from related activities, etc. (see instructions). . ..ot e | 12 1,641,081.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Rere. .. ... o »- BI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (Y .................c.c....... 14 %
15 Public support percentage from 2016 Schedule A, Part |1, line 14.. ... oot 15 %
16a 33-1/3% support test—2017, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. ... ... ... ...ccii e, e > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... it > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017

Vote Solar

46-4396728

Page 3

I-P;art Il_}Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in) >
1

6
7a

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.h.........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

Tax revenues fevied for the
organization's benefit and
either paid to or expended on
itsbehalf,...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

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
fortheyear..................

¢ Add lines7aand7b..........

Public support. (Subtract line
7c from Iigg 6 ot -

(2) 2013

(b) 2014

(d) 2016

(e) 2017

() Total

{c) 2015

Section B. Total Support

Calendar year (or fiscal year beginning in) »

2

Amounts from line &..........

10a Gross income from interest, dividends,

11

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines T0a and 10b........
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, .. ..........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Pat VI .........covenint,
Total support. (Add lines 9,
10c, 11, and12).............

(a) 2013

(b)2014

{c) 2015

(d) 2016

(e) 2017

() Total

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Bere. .. ... ... .. i i e > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (9).. ... ..

18

Investment income percentage from 2016 Schedule A, Part Ili, line 17

17

18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........ >

b 33-1/3% support tests—2016. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ T

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

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

BAA

TEEAC403L 0810117

Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Vote Solar 46-4396728 Page 4

[PartTV_| Supporting Organizations _
S\Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how ihe supported organizations are designated. If designated by class or purpose, describe e I
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization deterrined that the supported organization was S
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(#), (5), or (6)? If 'Yes,' answer (b) R
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,' describe in Part VI when and how the organization e
made the determination. 3b

¢ Did the organization ensure that all sup;’)ort 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 fo ensure such use.

4a Was anx supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f Yes," describe in Part VI how the organization had such control and discretion despite being controfied B
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that —
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a 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 (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by R
amendment to the organizing document). Ba

b Type |l or Type Il enly, Was any added or substituted supported organization part of a class already designated in the 9
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting crganizations that also support or benefit one or mare of Sl b
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-E7). -7-
8 Did the or%anization make a ioan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' | == e s,
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and erganizations described in section 509(a)(1) or @07
If "Yes, ' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes,' provide detaif in Part V1. i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, R B
assets in which the supporting organization aiso had an interest? if ‘Yes,' provide detail in Part V1. 9c

10a Was the organizalion subject to the excess business_holdings rules of section 4943 because of section 4943(f) (rc_agardin?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,"

answer 10b below. 10a
b Did the or%anization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo determine =2 &
whether the organization had excess business holdings.) 10b

BAA TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[Part1V_|Supporting Organizations (continued)

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 organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1.

Yes

No

1a)

11b

1c

Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of ore 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 aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or frustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s).

Yes

No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) semr&g 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 during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo ihe method that the organization used lto salisfy the Integral Part Test during the year (see instructions).
a |:| 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (2) 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," axplain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent,

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

a Did the organization have the power to regular{liv appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Parf V1.

b Did the organization exercise a substantial degree ¢f direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

| 3

BAA : TEEAD405L OBM0/17
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[PartV__| Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

_ (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

;bW N =

|| h|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)

1]

7

Other expenses (see instructions)

]

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities -

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N i

3

Subtract line 2 from line 1d.

w

4

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~|; |t

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

AR AR R N

Section C — Distributable Amount

Current Year

1

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

2

Enter 85% of ling 1.

3

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

4

Enter greater of line 2 or line 3.

5

Inceme tax imposed in prior year

bW N|=

6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions),

BAA

TEEAD4OGL 081017

Schedule A (Form 980 or 990-EZ) 2017
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[Part V_ [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions _ Current Year

T 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-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

oo ;] nw

. : i 0] an )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
: Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
= .
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013......
b Excess from 2014 ... ..
€ Excess from 2015......
d Excess from 2016......
e Excess from 2017......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 172 or 17b:Part Ill, ling 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, fing 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other 8 11,525. § 8,059. 8 8,325.
Total § 11,525. $ 8,059, § 8,325. 3 0. s 0.

BAA

TEEAQ40SL 0810117 Schedule A (Form 990 or 950-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
S0y S0-E2, Schedule of Contributors 2017
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Vote Solar 46-4396728
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

(General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributiens totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suspport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the [?reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h; or (jiy Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts [, II, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-PF), but it must answer 'No' on Part 1V, Tine 2, of its Form 990; or check the box on line H of its Form 930-E2 or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO7O1L 0BAOSN17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 ofPartl
Name of organization Employer identification number
Vote Solar 46-4396728
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
- - - Payroll [ |
______________________________________ $_ ____800,000.| Noncash D
(Complete Part 1l for’
______________________________________ noncash contributions.)
(a ) c (d)
Num{:er Name, adclre(gs. and ZIP + 4 TthaI Type of contribution
contributions
2 |\ Person  [X]
- Payroll [ |
______________________________________ §_____675,000.| Noncash []
(Complete Part 11 for
______________________________________ noncash contributions.)
(a ) c (d)
Num{:er Name, addre(:s, and ZIP + 4 Tgt)al Type of contribution
contributions
s\ Person  [X]
Payroll [ |
______________________________________ $____ 300,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) c d)
NumLer Name, address, and ZIP + 4 Ts)tznl Type of c(ontribution
contributions
P Person  [X]
Payroll [ ]
] S 350,000.| Noncash [ |
(Complete Part i for
______________________________________ noncash contributions.)
(@ (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions:
L Person
Payroll [ |
______________________________________ $_____500,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) c (d)
NuSn r Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
_6_ N Person
Payroll [ ]
______________________________________ $_____160,000.| Noncash D
(Complete Part Il for
R TEREISTErE——————— noncash contributions.)

BAA

TEEAQ702L  08/0%17

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
‘Name of organization Employer identilication number
Vote Solar 46-4396728
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
7 Person
I Payroll [ ]
______________________________________ $_____210,000.| Noncash []
({Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person  [X]
I Payroll [ |
______________________________________ $ ___ 500,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ' Person  [X|
e Payroll [ ]
______________________________________ $ _ 500,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a {(b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person  [X]
T T T TTTT T T T T T T T T T T e T T T T T e e Payroll [ ]
______________________________________ $_ ____150,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
) (b) {c) (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ |
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ |
______________________________________ $____________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 950-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

46-4396728

Vote Solar

Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

FMV (or(g)stimate)
(See instructions.)

d
Date Sec):eived

__________________________________________ S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
! - S I
(@) No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
! S R
() No b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N - S
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS -
() No. ) (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
__________________________________________ 5

BAA

Schedule B (Form 920, 920-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlll
Name of organization Employer Identification number
Vote Solar 46-4396728

Part Il -

Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |Il, enter the total of exclusively
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part lll if additional space is needed.

religious, charitabie, ete.,
>

{a) ® ) __fd)__
N% fmm Purpose of gift Use of gift Description of how gift is held
a
L T R
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® () R .
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c d)
Ng. fr';olm Purpose of gift Use o% gift Description of( how gift Iis held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ M @ N - I
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities LY
F 990-
o E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organiiation is described below. » Attach to Form 990 or Form 990-EZ. Open to Buiblic
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information 1 i
Internal Revenue Service ! nsgg on

If the organization answered 'Yes,' on Form 9390, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and € below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(cK3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part |1-B.
L] ge?t“ﬁ'}; 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {see separate instructions), then

® Section 501(c)(@), (&), or (6) organizations: Complete Part I11.
Name of organization Vote Solar Employer identification number
_ 46-4396728
[Palter |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of ‘political campaign activities")

2 Political campaign activity expenditures (see instructions). . . ...................... S Ll -]
3 Volunteer hours for political campaign activities (see INStrUCtONS) . ....... oot

]’Ra'l‘t__"]_-"__B,;]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... .. ... ..vvvuenn.n., gl 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .........c.  orei i, DYes DNo
AaWas a ComeCtioN Made? . .. DYes D No

b If "Yes," describe in Part IV,
[Part1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ..... -3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCH N O VIS, . . o e e e L]

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D, e e N

4 Did the filing organization file FOrm 1120-POL for thiS YEar?. . ..........ooee e e, [ ]Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were promptly and directly delivered to a separate poiitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c)EIN (dy Amount paid frotm filing (e) Amount of palitical
organization's funds. If contributions received and
none, enter-0-. rpmptldv and directly
elivered 1o a separate
palitical organization. If
nene, enter -0-,
m e
(2) ____________________
[ 5 S i T SRy ————
@ e
® e
® e
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Vote Solar

46-4396728

Page 2

section 501(h)).

{Partll-A_|Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(a) Filing

(b) Affiliated

(The term *expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 35, 358.

b Total labbying expenditures to influence a legislative body (direct lobbying)............... 212, 986.
¢ Total lobbying expenditures (add lines Taand 1b)....................cco e, 248, 344, 0.
d Other exempt purpose expenditures...................... i 3,850, 003.
& Total exempt purpose expenditures (add lines Tcand Td)........................... 4,098,347. 0.
f Lobbying nontaxable amount. Enter the amount from the follewing table in

both COlUMNS. ... e 354,917.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line Tf.................................... 88,729. 0.
h Subtract line 1g from line 1a. if zero or less, enter -0-.....................o oL, 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter <0-................cociiiiiinnnennn.., 0. 0.

J If there is an amount other than zero on either line 1h or ling 1i, did the organization file Form 4720 reporting

section 491 T tax for this Year 2. . ..o e

4-Year Averaging Period Under section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
vear be‘éinning i (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) Total
2 a Lobbying nontaxable
amount.............. 289,274. 325, 888. 354,917. 970,079.
b Lobbying ceiling
amount (150% of line
2a, column (@)....... 1,455,119,
c Total lobbying
expenditures. .. ... ... 63,626. 263,738, 248, 344. 575,708.
d Grassroots nontaxable
amount.............. 72,319. 81,472. 88,729, 242,520.
e Grassroots ceiling
amount (150% of line
2d, column &).... ... 363, 780.
1 Grassroots lobbying
expenditures......... 11,873. 7,106, 35, 358. 54, 337.
BAA Schedule € (Form 990 or 920-EZ) 2017
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Schedule € (Form 990 or 930-E7) 2017 Vote Solar 46-4396728 Page 3

Part [I-B _|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on fines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

j Total. Add lines T through Ti. ... oo e e !
2a Did the activities in line 1 cause the organization to be not described in section 501(C}3)7?............
b If "Yes," enter the amount of any tax incurred under section 4912, ........ ... ... i,
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912........ ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

[-Part l_.!!_-A' | Complete if the organization is exempt under section 501{c)4), section 501(c)X5), or

section 501(c)X6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? . ... ... ... i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 . ... ... oot 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

[Part l".-E | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifd e'i{’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . .. ...ttt e e 1

2 Section 162(e) nondeductible lobbying and poiitical expenditures ¢do not include amounts of political
expenses for which the section 527(f) tax was paid).

AU B . . .. it e ' 2a

b Carryover from Jast Yoo .. .. o e e e 2b

L I+ .| 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2c excesds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
eXpeNditUre NeXt YA e e . 4

Taxable amount of lobbying and political expenditures (see instructions). ..........oooviee L. 5

5
[PartIV_Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Additional Information

We found a minor amount of activity in 2016 that should have been reported as direct
lobbying. Since we would have still been below our 2016 lobbying nontaxable amount
and our 4-year averaging period, this was a immaterial error. However, we are
reporting the correct 2016 amount on Schedule C of our 2017 Form 990 so all future

calculations are correct.
BAA Schedule € (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OB Do [0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Partiv, line 6,7, 8,9,1 ’Ict.tlallnb’l-'"c, 1919%, 11e, 111, 12a, or 12b,
> ach to Form L R T L
Repartmentictinel ey > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg&%ﬂmm
‘Name of the organization Employer identification number
Vote Solar 46-4396728

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................

Aggregate value of confributions to (during year) . ......

Aggregate value of grants from (duringyear)..........

Aggregate value atend ofyear..............

B bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .. . .. ............ ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not fer the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ........ .. ... T T D Yes [ INe

IPﬂr’t Il ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... . .. 2a
b Total acreage restricted by conservation easements .. ....... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in {2)..  ....... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... Yes |:[ No
€ Staff and voiunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(M{&® (B ()
and section 170N ... ..o e [JYes  [nNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted 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 on Form 980, Part VIII, Ine L ... . it e, >3

(i) Assets included in Form 990, Part X. ... ... oouii i >3

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) relating to these items:

a Revenue included on Form 990, Part VI, BINe 1. ... oo e e >3
b Assets included in Form 990, Part X. ... ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10111117 Schedule D (Form 950) 2017




Schedule D (Form 990) 2017 Vote Solar _ B __46-4396728 - Page 2
|Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘anization'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 e Other

c Preservation for future generations

4 IF;mr\t’i()j(?lla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DNo

]Par_t v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 999, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . . T D Yes |:| No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance. . ... . | te
o Additions during the year............. T 1d
e Distributions during the year. ... i e e e
FENdiNg balance. ..o oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the exptanation has been provided on Part XIll. .................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (2)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organizaticn by: Yes No
() unrelated organizations ... ... .. .ooii e e .| 3a(i)
(if) related organizations. .......... .. EE T T 3a(il)

b If "Yes' on line 3a(ii), are the related crganizations listed as required on Schedule R?..............ooiiiiiiin.., 3b

4 De_scribe in Part X!l the intended_l.ges of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (bg Cost or other (¢} Accumulated (d) Book value
(investment) asis {other) depreciation

Taland ............ .. i
bBuildings.................. ...l
¢ Leasehold improvements....................

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10¢.) . .......ooevvi... > 0.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Vote Solar 46-4396728 Page 3

I | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) {b) Book vafue {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................................

(&) Closely-held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column umn (B) ling 12.) ...

[Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-yvear market value

M

@

©)]

@

©)

®)

0]

®

@

(0
Total. (Column () must equal Form 990, Part X,_column (B) tine 13.). .

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

©@
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ..o vu e e >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Deferred lease cbligations 3,935,
3
@
(3)
®
&)
®
&)
(10
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 3,935.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. .. .. .coooe oo, See Part XIII X

BAA TEEA3303L 08/10/17 Schedule D (Form 390) 2017




Schedule D (Form 990) 2017 Vote Solar 46-4396728 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements. ............ ... .. ... ............ 1 5,095, 461.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ¥ ; ... | 2a

b Donated services and use of facilities. . ............ . ... ... i, .| 2b 13,838.

c Recoveries of prioryeargrants. . ...... ... .. oo 2¢

d Other Describe in Part XIIL). .. ... ..o e 2d

eAddlines 2athrough 20 ..........ooovviiiinii e T 2e 13, 838.
3 Subtractline2efromlinel.........coovvii .. e piem X E-E-F - L] 3 5,081,623,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............ 4a

b Other @escribe in Part XL . ... e e, 4b .

CAddlines daand Ab . . ... ... e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12)............cocievinn ... 5 5,081,623.

[Part XII_] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.............. ..o e, 1 4,112,185,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilities. . ................... .. .. ........ 2a 13,838.

b Prior year adjustments. ....... ... . 2b

COther JOSSES .. . 2c

d Other (Describe inPart XL .. ... .o 2d

eAddiines2athrough 2d........... .. ... ... ... .. . 2e 13,838.
3 Subtractline 2e fromline 1. ..coovvieii i B 3 4,098, 347,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b............. 4a

b Other (Describe in Part XUy . ... ..o i 4b

cAddlines Baand Ab ... ... ... “4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, line 18.). . ....... ... ... ............ 5 4,098, 347.

[Part XIil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also- complete this part to prov:de any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2017 and

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

necessary.

BAA
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Supplemental Iinformation Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ, Open to Public
Pepartment of the Treasury * Go to www.irs.gov/Form990 for the latest instructions. Ingegggti_qr_g
Name of the organization Employer identification number
Vote Solar 46-4396728

=] Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone sclicitations [} D Special fundraising events
d |:| In-person sclicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?........... ...... DYes ENO

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . Amount paid to ; i
(D Name and address of individual | iy Activity |, Siil) Did fundraiser | Givy Gross receipts (v()or atained by) (vi) Amount paid to

i i have custody or control i : : - or retained by)
or entity (fundraiser) oF contTbutione? from activity fundraiser listed in organization

Yes No

column @)

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA370IL 0B/09/17



Schedule G (Form 950 or 990-E2) 2017 Vote Solar 46-4396728 Page 2

lg'alﬁ-]'il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (h) Event #2 (c) Other events Ed) Total events
. add cclumn (a
Equinox 2017 Equinox East None through column (c))
E (event type) {event type) (tolal number)
v
E 1 Grossreceipts.  ............... ... 139,061. 70, 607. 209,668.
E -
2 Less: Contributions........  ........ 104,700. 37,074. 141,774.
3 Gross income (line 1 minus line 2)...... 34,361. 33,533. 67,894.
4 Cashprizes.........oooviivvennnnn. .
5 Noncash prizes... ...........
D
;Ela 6 Rentffacility costs...................... 8,145, 1, 000. 9,145.
c
T 7 Food and beverages................... 70,119. 9,620. 79,739,
E
¥ | 8 Entertainment......................... 5,000. 2,075. 7,075,
E
's‘ 9 Other directexpenses..................
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........... . i > 95, 959,
11 Net income summary. Subtract line 10 from line 3, column (@). ................ i, bl -28, 065.
[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . {d) Total gaming
E (a) Bingo blngoIErogressive {c) Other gaming (add column (a)
\Ef ingo through column {c))
N
u
= 1 Grossrevenue.....  ................
2 Cashprizes.............. e
b X
,'i E 3 Noncashprizes........ .............
EN
cSs
T E| 4 Rentffacility costs................
5 Other direct expenses..................
| | Yes % [|_|Yes % |[_|Yes %
6 Volunteerlabor........................ No No No .
7 Direct expense summary. Add lines 2 through Sincolumn {d) .. ... .. i, >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . .......... .. o, >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ D Yes |:|No
b If 'Yes," explain:

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017 Vote Solar 46-4396728 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ..........cooovii e e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . . e D Yes |:| No

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

oo

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|E_!ementa_l Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 920 or 980-EZ) 2017



SCHEDULE J Compensation Information L ey
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees 201 7
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
Department of the Treasury ; Att_ach to -FOI'ITI 9390. : Open to P_lliﬂlc
Internal Revenue Service ™ Go to www.irs.gov/form290 for instructions and the latest Information Inspection
Name of the organization VOt e Solar Employer identification number
46-4396728
]Pa__rt I| Questions Regarding Compensation
Yes | No
1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part S F
VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes con 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 lll to explain. ....... ........ ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked online 1a?.......... ........ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part |Il.
D Compensation committee |:| Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[X] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: |k :
a Receive a severance payment or change-of-control payment? . ... i e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?... ... ..... ... ... ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...  .......  ....... ...| dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
Only section 501(c)3), 501(c)X4), and 507{c)29) organizations must complete lines 5-9.
5 For {)ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: L _
A The OrganiZation? .. ... i e e e e e e e e e e 5a X
b ANy related organization? . .. .o i e e e e el ....| Bb X
If 'Yes' on line 5a or 5b, deseribe in Part L.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 1.4 j==
A TN ONgaNIZAl 0N T . .. i i i e e e e e 6a X
b ANy related Orgamization T . . . ... . e e e e e e e 6b X
If *Yes' on line 6a or bb, describe in Part 1l
7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines b and 67 If 'Yes, describeinPart Il ........ .. .. .. .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exce?tion described in Regulations section 53.4958-4(2)(3)7
I 'Yes, describe in Part L. ... .. e e e | 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BB 0B 00T 7. .. .. e e e e e s 9 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule J (Form 990} 2017

TEEA4101L  08/09N17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ E o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. '

; : : Open to Public
Densnment.ofithie Tragsury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vote Solar 46-4396728

Form 990, Part Ill, Line 4d - Other Program Services Description

Finance: When it comes to consumer uptake, improvements in financing can be just as
important as improvements in technology. - Vote Solar's Financing program advocates for
financing options such as third-party financing, leases, PACE and on-bill financing
that can transform the solar investment from upfront cost to manageable payments

over time, making solar an economic option for many more consumers.

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

The 990 is initially reviewed by the President and the Director of Operations and
then shared with the board for final approval before filing it with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Treasurer distributes the Conflict of Interest policy and Financial Interest
Disclosure Statement to each board member upon the start of their term and annually
thereafter. If an issue arises the board members who are not involved are
authorized and directed to take the steps necessary and appropriate to implement the
policy.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ CA CO CT FL GA IL KS KY ME MD MA MI MN MS NH NJ NY NC ND OH OK OR PA RI
SC TN UT VA WA WV WI HI NM

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy and financial statements are made

available upon request.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 980-E7) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Vote Solar 46-4396728

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services _& General raising

All Other Fee for Services 66, 306. 25,750. 845, 39,711.
Professional Employer Org. 37,074, 28,121. 4,210. 4,743,
Public relations/Communication 58, 333. £8,333.

Research Consultants 153, 391. 153, 391.

Technical Consultants 474,570. 415,895, 57, 250. 1,425,
Video/Web Design 7,200. 950, 6,250,

Total $ 796,874, 5 682,440. 5 62,305. § 52,129,

BAA Schedule @ (Form 990 or 990-EZ) (2017)
TEEA4902L  0R/09/17



TAXABLE YEAR = = = = FORM
T California Exempt Organization ] —
20 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning {mm/ddfyyyy) , and ending (mm/ddfyyyy)
Corporation/Organization name California corporabon number
VOTE SOLAR 3628066
Additional information. See inslructions. FEIN
46-4396728

Street address (suite or room) PMB no.

360 22ND ST STE 730
City State Zip code

OAKLAND CA 94612

Forgign country name

Foreign province/state/county

Foreign postal code

A FISERBUM . ... oot oo Yes [X|No | J If exempt under RRTC Section 23701d, has the
B Amended Return. ................. ... ...l @ | |Yes % No g;%a:]r:iztﬂ:,g:ga QEd |n ?‘_)I_It_"fa'l ach\ntles? ____________ ® @Yes |:|N0
C IRC Section 4847¢a)(1) trust. . ... .....oovvevinn. ... Yes No
D Final Information Return? o i
o D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized K :? I?;nrg;::rz :‘t:g I;r?;imrgto;:?:;gﬁm Section 23701g2.. - @ DYes IE o
Enter date (mm/dd/yyyy) @ Nonmember SOUFCES . . . ..\ v.u'us'e'nsss. .. $
E  Check accounting method: L If arganization is exempt under R&TC Section 23701d
1 D Cash 2 @Accrual 3 D Qther and Meets thg filing ]‘ee exception, check box.
F Federal retun filed? 1 [ 90T 2 @ [JoopF 3@ [ Jscnh(on) | Nofilingfeeis required...........oooovviiinns, o x|
a [:l Other 990 series M s the organization a Limited Liability Company? . .. ... .. ® D Yes El No
G s this a group filing? Seeinstructions. .. ............... ] |:| Yes El Ne | N Did the organization fils Form 100 or Form 109 to report
taxable income?. ... ... o [ ]ves [%]Mo
i ization i jon?. ..., .. o Yes No | O Is the organization under audit by the IRS or has the IRS
M. s oronaton 2 rup et [1vee [t | O 2l conrcti scer ity e RS o s te RS o v @
P Is federal Form 1023/1024 pending?. .. .............. DYES @ND
I Did the organization have ary changes to its guidelines Date filed with IRS
not reported to the FTBY See instructions. . .. ............ ® D Yes @ No CACA1112L 01/02/18
Part | Complete Part | unless not required to file this form. See General Information B and C,
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... o 1 122,850.
2 Gross dues and assessments from members and affiliates .. ......... ... ... ... .. ..., o 2
Re::i 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE.SCH,. B o| 3 5,054,732,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. o| 4 | 5,177,582.
5 Costofgoodssold......... . ... . i e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... | 6
7 Totalcosts. Add line S and line 6. ... ... ... i e 7
8 Total gross income. Subtract line 7fromline 4. . ........couiuiiii i, e| 8 5,177,582,
Expenses 9 Totai expenses and disbursements. From Side 2, Part 11, line 18. .. ................ovii.s. | 9 4,194,306.
10 __Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 983,276.
TT Total PAYMBIES. . .. .ot i e et e e NEL
12 Use tax. See General information K. .. ..ot e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12....... ....... ol 14
Fee 15 Filing fee $10 or $25. See General Information F . ... ... oot e 15
16 Penalties and Interest. See General Information J................. oo, .. | 18
17 Balance due. Add ling 12, line 15, and ling 16. Then subtract line 11 fromtheresult. .. ...................... ®| 17 0.
. Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s trre,
Slgﬂ correct, and complete. Declaration of praparer (ather than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g |Title Date @ Telephone
S |TREASURER - — il%-msri-soso
. CK I
Paid e g&i&ﬁf/ M 7] 0 { L€ et » [] |Po1s6asaz
Egipgr'ﬁ;s Firm's name CROSBY & KANEDA CPAS LLP L
oryous Xy * 1970 BROADWAY STE 930 N/A
' and address OAKLAND, CA 94612 @ Telephona
. (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® @ Yes D No

059 | 3651174 | Form 199 2017 Side 1 ]



VOTE S0OLAR 46-4396728
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... e| 1
4 (- (=T el 2 2,575.
Receipts B DIvidends . . .. /| 3
from 4 GrosS TBNES . ... o e e o| 4
Other 5 Gross royalties.......... e R e e e e e e e e e ST et e et e e et e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) . ... iiiiiinniit, | 6
7 Other income. Attach schedule............................0oo.... SEE STATEMENT 1 o | 7 120,275.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line1.. .. ... 8 122,850.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .. ... ... o i s, | 9
10 Disbursements to or for members. . ........ . ® (10
11 Compensation of officers, directors, and trustees. Attach schedule......................... e M 531,418.
12 Other salaries and wages .. ... it i ® |12 1,492,517.
E:genses 13 Interest. ... T e AR T ® |13
DISBUISE- | T4 TaXes. . ..ot e e |14 158,756.
L 15 RIS, . e o115 98,948,
16 Depreciation and depletion (See instructions)...... .. ... ... . . e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o |17 1,912,667.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 4,194,306.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (<) ()
T Cash. e T A 3,871,778, ] " T e 5,428,063,
2 Net accounis receivable..................... ' i 775,984.} 1@ 217,000,
3 Netnotesreceivable.......  .............. b ; je
4 Imventories............ ... el b
5 Federal and state government obligations. . . ; N
€ Investments inather bonds.................... ®
7 Investmentsinstock.............. ... .. ...... i e
8 Morgageloans..................... ... ... : hd
9 Other investments. Attach schedule.............. ! d
10a Depreciableassets ... .......................
b Less accumulated depreciation. ~ ...........
M oLand ..o e - .
12 Other assets. Attach schedule .. ... .. ... STM 3| ' 48,293. d 57,738,
13 Totalassels.............................. i 4,696,055, 5,702,801,
Liabilities and net worth ) |
14 Accounts payable ................. : 188,658. . 223, 042.
15 Contributions, ifts, or grants payable ............ ®
16 Bondsandnotespayable........... .......... | ha
17 Mortgagespayable ............... .......... i hd
18  Other liabilities. Attach schedule ., . ... ... STM, 4| 14,849. 3,935,
19 Capital stock or principal fund. ................. § .
20 Paid-in or capital surplus. Attach reconciliation. . . . . . [ hd
21 Retained earnings or income fund . .............. 4,492,548, 1e 5,475,824,
22 Total liahilities and networth. ... ............. I Al K 4,696,055, 5,702,801.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperhooks....................... hd 983,276.| 7 Income recorded on books this year not included | -
2 Federal incometax ..................... * in this return. Attach schedule, SEE ST €f® 13,838.
3 [Excess of capital losses over capital gains. ... ... et 8 Deductions in this return not charged
4 Income not recorded on hooks this year. —— against hook income this year.
Attach schedule. .. ........................ b Attach schedule. . ............... ... ®
5 Expenses recorded on books this year not deducted - 9 Total. Add line 7 and line 8. ............. 13,838.
inthis return, Attach schedule. . . .. S8EE .8T. 5/® 13,838.| 10 Netincome per return. :
6 Total, Add line 1 through line5................ ' 997,114. Subtract line 9 from line 6.......... 983,276.

Bl side2 Fom139 2017 059 | 3652174 |

CACAITIZL 01/02118



=22 ER - Political or Legislative Activities by

Section 23701d Organizations

__CALIFORNIA FORM _

3509

For calendar year 2017 or fiscal year beginning (mm/ddfyyyy) , and ending (mm/dd/yyyy)

Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name Caiifomnla corporation number

Vote Solar 3,6, 2 8 0 6 86
Street address (suite, room, or PMB no.) FEIN

360 22nd Street Suite 730 46:4 396728
City State  |ZIP code 1
Oakland CA |94612

Part I - Political Activities

Complete if the organization supporied or opposed a candidate for public office. See instructions.

1

Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . . . .

If “Yes,” describe the activities. Provide a summary of any published material refating to the activities.

.1

(Ives

[

"Has the organization contributed funds to support or oppese any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? . ... ... ... e

If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

[ves

CIno

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.

3

Has the organization attempted te influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c}(3) Organization to Make Expenditures to

INflUENCE LogslatiOn? .. . i e e e e e

If “Yes,” See instructions.

[es

Wino

4a

4b

Has the organization, during the 2017 taxable year, filed a federal FOrm 57687 . ... ... ... oo,

If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfilis the
organizatien’s need to file an election for state purposes.
if “No”, go to question 4b and see instructions.

Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . . .. ... ... ereeienian,

Note: The erganization cannot make this election If it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

. da

Oves

¥ Yes

No

OOne

Furnish the fellowing financial information for the taxable year:

&

Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitabls, educational, religlous, ete. purpose. ....... ......ovon....

Lohbying Expendltures
The total amount expended for the purpose of influencing legislation through communication with any member or employee

of a legislative body or any government official or employee who may participate in the formation of legislation. . ...........

Grass Roots Expenditures
The amount expended to influence any legislation through attempts te affect the opinions of the general pubtic or any

1 ) 0

4,098,347

00

212,986

00

35,358

| 8311173 |

FTB 3509 2017 Side t

oo




2017 California Statements Page 1
Client VOTESOLA Vote Solar 46-4396728
713018 12:14PM
Statement 1
Form 199, Part Il, Line 7
Other Income
Inccome from Special Events... T S S, 5 67,894
Miscellaneous....................... e 11,525,
Program Service RevVenUe..... ... it 40,856,
Total § 120,275.
Statement 2

Form 199, Part I, Line 17
Other Expenses

Accounting Fees..... ...

Advertising and Promotion.................ccoiiiviit viir i
Conferences, Conventions, and Meetings.......

Dues, Licenses, & Service Fees...............................

Information Technology...........ooooii it i
TN SUTANCE. .. i

Legal Fees . ...

Lobbying fees.......... .
Miscellaneous...... = ... ............ e e G

Office Expenses.................. e e S s e n e
Other Employee Benefdt....... ... ... . .
Other fees ...
Pension Plan Contributions................................

Small Furniture and Equipment................... ....... BT
Special Event Expenses...................... e e
5= L e P P o S

.................. $ 49,816.
........ 19,0091.
........ 38,290.
......... 23,762.
.............. 31,210.
................. 3,175.
.................. 55,156.
................ 138, 888.
.......... L 15,116.
.............. 36,139,
........... 236,185,
............... 796,874,
................ 47,891,
................... 15,0097.
................... 95,959,
................. 310,018.
Total 1,912,667,

Statement 3
Form 199, Schedule L, Line 12

Other Assets

L=y e Lo T Ju R of = 14,730.

Prepaid Expenses and Deferred Charges............. e 43,008.
Total § 57,738,

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Deferred lease obligations.... .... . ... .. 3,935,

Total § 3,935,




2017 California Statements Page 2
Client VOTESOLA Vote Solar 46-4396728
7/30118 | 12:14PM
Statement 5
Form 198, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return
In-kind Services 13,838.
Total § 13,838.
Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
In-KInd SeIVaiCeS .ot 13,838.
Total § 13,838.




2017 California Supplemental Information Page 1
Client VOTESOLA Vote Solar 46-4396728
7/3018 12:14PM

Statement 7
CA 199, Part II, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Adam Browning, President (non-voting)
Compénsation: $153,000
Other Compensation: $24,641

Elizabeth Brooks, Treasurer (non-voting)
Compensation: $86,150
Other Compensation: £$22,533

Anna Lappé, Secretary (non-voting)
Compensation: $63,451
Other Compensation: $2,221

David Crane, Board Director
Compensation: 50
Other Compensation: §0

Kate Gordon, Board Director
Compensation: 80
Other Compensation: §0

Danny Kennedy, Board Director
Compensation: $0
Other Compensation: 80

Kristin Mayes, Board Director
Compensation: $0
Other Compensation: &0

Sheridan Pauker, Board Director
Compensation: $0
Other Compensation: 50

Sanjay Wagle, Board Director
Compensation: $0
Other Compensation: 80

James Gilliam, Program Director (Key Employee)
Compensation: $145,750
Other Compensation: $33,672




S0 6 ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four morths and fiftesn days after the

Telephone: (916) 445-2021

WEBSITE ADDRESS: end of the organization’s accounting period may result in the loss of tax exemption and
hitp:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number CT0205758 D Change of address

VOTE SO |:| Amended report

Name of Organization

360 22ND ST STE 730 Corporate or Organization No. 3628066
Address (Nurmber and Street)

QAKLAND, CA 94612 Federal Employer.D. No. 46-4396728
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period {(beginning 1/01/17 ending 12/31/17 Y list:
Gross annual revenue  $ 5,081,623. Totalassets $ 5,702,801.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response, Please review RRF-1 instructions for information required.

o
]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

X |F

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgdses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

B | B | X | =

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E3|

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation Erogram? if 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

HO|ODOO|Ooan;|d

O X =

2 Did your organization have prepared an audited financial statement in accordance with generaily accepted accounting
principles for this reporting period?

Organization's area code and telephone number 415-817-5060

Organization's e-mail address ELIZABETHRVOTESQLAR.OQRG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is frue, correct and complete.

ELIZABETH BROOKS TREASURER

Signature of authorized officer Printed Name Title Date

CAEAS80IL 11/30/15 RRF-1 (3-05)



