Departrment of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CT0139362
990 Return of Organization Exempt From Income Tax g ——
Form Under section 501(c),

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) zm
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

A _For the 2017 calendar year, or tax year beginning

and ending

B ;::;& '-é s C Name of organization D Employer identification number

[_Je&& | PLUG IN AMERICA __

[ 5% | Doing business as 26-1799615

i L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ T2, | 6380 WILSHIRE BOULEVARD 1010 (323) 372-1236
f—ftrergm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 : 709 g 087.
men®’| _LOS ANGELES, CA 90048 H(a) Is this a group return

T AbEReR- e i address of principal officernJOEL LEVIN for subordinates? [ lves (XINo

™" |SAME AS C ABOVE H(b) Are ai subordinates inciuded?l___|Yes [ No

I Tax-exempt status: [ X ] 501(c)3) [ ] 501(c) ¢ ) (insertno.) || 4947¢a)(1yor [ 597 If "No," attach a list. (see instructions)

J_Website: p» PLUGINAMERICA.ORG

H(c) Group exemption number P

K_Form of organization; @ Corporation | Trust |:| Association [ Other p»

L L Year of formation: 20 0 8 M State of legal domicile: CA

' Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE THE PUBLIC ABOUT THE
% ADVANTAGES OF DRIVING ELECTRIC VEHICLES. _
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e B L L S . |8 _ 13
:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 14 ﬂ
@ | & Total number of individuals employed in calendar year 2017 (Part V, line Pall oo 5 8
:‘E 6 Total number of volunteers {estimate ifnecessary) ... ... .. 8 278
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i | T : 0.
. b Net unrelated business taxable income from Form990-T, line34 .. .. lap 0.
Prior Year Current Year X
@ Contributions and grants (Part VIII, line 1h) | 614 ,839. 1 ’ 300 F 890.
g 9 Program service revenue (Part VIll, line2g) | 116,088. 346,076.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. | 3274 3 gl
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,047. 2,354,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 735,248. 1,653,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. s
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 465,523, 630 571
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 22,5983, s
§ b Total fundraising expenses (Part iX, column (D), line 25) P 100,391. ]
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 436,407. 751,151
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 924 ,913. 1,421 ,722.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -189,665. ~231,309.
‘5§ Beginning of Current Year End of Year
5520 Totalassets (PartX,fne16) 947,983. 1,218,712.
<3| 21 Totalliabilties (Part X, line2e) 381,814. 421,234,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 566,169. 797,478.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiei,ﬂ]eclaﬂtiun oppreparer (other than officer) is based on all information of which preparer has any knowledg |

' ] 8714/2058
Sign } Signatuf of officer Date [ (
Here JOEL LEVIN, EXECUTIVE DIRECTOR

Type or print name and title .

Print/Type preparer's name A ‘3?e{'s_signature FEA . Date, ) / ) ﬁ"ec" L]} PTIN
Paid _JOHN BOVARD MIRON ' -‘4\ ‘f’ki{_’_f( /'; f‘-«,i.q; > (" 5 ,;E setemployes P01 35 81 41
Preparer |Firm'sname g QUIGLEY & MIRON FirmsEiNy 95-4656881
Use Only  Firm's address, 3550 WILSHIRE BLVD., #1660
LOS ANGELES, CA 90010

Phaoneno.(213) 639-3550

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

...... [_]Yes L—rNo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) PLUG IN AMERICA 26-1799615 Page 2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Il ... [x]

1

Briefly describe the organization’s mission:

OUR MISSION IS TO DRIVE CHANGE TO ACCELERATE THE SHIFT TO PLUG-IN
VEHICLES POWERED BY CLEAN, AFFORDABLE, DOMESTIC ELECTRICITY TO REDUCE _
QUR NATION'S DEPENDENCE ON PETROLEUM, IMPROVE AIR QUALITY AND REDUCE
GREENHOUSE GAS EMISSIONS.

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

e S L VY
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes !_X—_| No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses § 1 . 226 " 96 8_:. ncluding grants of § } (Revenue $ 346 " 076. )
PLUG IN AMERICA IS A LEADING VOICE PROMOTING THE ADOPTI ON OF PLUG-IN )
VEHICLES (PEVS), FUELED BY CLEAN, DOMESTICALLY-PRODUCED ELECTRICITY. WE
PROVIDE CONSUMERS WITH PRACTICAL AND UNBIASED INFORMATION ABOUT THE

VEHICLES AND THE REALITIES OF LIVING WITH AND DRIVING THEM EVERY DAY.

THIS YEAR, PLUG IN AMERICA REPRESENTATIVES PARTICIPATED IN DOZENS OF
PUBLIC EVENTS AND PUBLIC HEARINGS, AND WORKED WITH NUMERQOUS PARTNERS
ACROSS THE COUNTRY TO INCREASE PUBLIC ACCEPTANCE OF PEVS. WE CONTINUE
TO STRENGTHEN OUR WEBSITE, NEWSLETTER, VIDEOS, BLOGS, AND SOCIAL MEDIA
PRESENCE TO PROVIDE THE PUBLIC WITH THE MOST PRACTICAL, OBJECTIVE,
UP-TO-DATE INFORMATION ON PEVS AVATILABLE.

ap

4c

{Code: ) {I::penses 3 N including grants of $ } l:Hevenue 5 }

(Coce: _ ) (Expenses § inciuding grants of § __ } (Revenues

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § )_(Revenue § )

4e Total program service expenses P 1,226,968.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) PLUG IN AMERICA

| Part IV | Checklist of Required Schedules 26-1799615 Page3
Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? -
If "Yes," complete Schedule A . . ... .. .~ ————————————————— s ] |
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! et |8 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? If "Yes," complete Schedule C, Part il . .. ... . 4 | X
5 Is 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 98-197 /f "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf * Yes," complete Schedule D, Parthi . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes," complete
SCEROUR L BB st 5000 e esmsssese s tesennanas e T A R R | LB 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V/ T v . B |- X

11 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 10? If "Yes," complete Schedule D,

U —
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 162 If "Yes, " complete Schedute D, Partvif 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 16? /f "Yes," complete Schedule D, PartVilf . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 18? If "Yes, " complete Schedule D, Part IX ) 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e

X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland XI{ | 12a |

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1){A)(ii)? /f "Ves," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? RS R R B L 148 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
ormore? /f "Yes," complete Schedule F, Parts land IV ... ... e, 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland IV p—————— . | § % I
16  Did the organization report on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | AR R A P | LW X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part!l . .. ... . .~ J@|x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1|, line 9a? If "Yes,"
complete Schedule G Part Il . ... ... ... ..oy X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) PLUG IN AMERICA 26-1799615

| Part IV [ Checklist of Required Schedules (continued) Paged
Yes | No
20a Did the organization operate one or more hospitai facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? ______________________________ _20[) B
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 12 /f "Yes, " complete Schedule |, Parts tandft 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts I and IIf U .- X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |28 | X |
24a Did the orgamzatlon have a tax- exempt bond issue Wl'(h an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf ! 'Yes, " answer lines 24b through 24d and complete
Schedule K. If "No',gotoline25a . .. ... o, X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e NN -~ | - o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) . 24c| |
d Did the organization act as an "on behalf of" issuer for bonds outstanmng at any tlme durmg the year’? = e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedufe 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 ! v | 28b X
26 Did the organization report any amount on F'an X, line 5, 6 or 22 for receivables from or payables to any currem or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part i et et e 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it TR B~ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV | 28b X
¢ 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 V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete ScheduteM 29 X_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOUNN, PRELIL ... iiiiiiiiniitin iensnsenms g smssessss s es s 18t oS A e e bAoAt s cieinicsngs || B2 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | e e TR S e L s | 3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 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, line2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If “Yes," complete Schedule R, Part V, line 2 . . . ... ... .. |38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! TR I ¥ 4 X_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2017)

732004 14-28-17



Form 990 (2017) PLUG IN AMERICA 26-1799615  Page5
I_Part V! Statements Regarding Other IRS Filings and Tax Compliance
~ Check if Schedule O contains a response or note to any line in this Part v Ej
__ 1Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 25
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable 1b | - 6
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by this return 2a
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) . i
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 "No," to line 3b, provide an explanation in Schedule O [ - |+
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 other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finanéial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S s e || DB X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e et e e s seree | D o
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? . . | Ba X_

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

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... l9nh | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... L B TR s re et tpass secs s grsccet | 70 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s | T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ey, . - | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? d |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B I -1
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . | gp
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL IBT2 v smmammasmmesmnsn 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 E 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against \
amounts due or received fromthem,) . 11D _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 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 than one state? 13a 2
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
¢ Enter the amount of reserves on hand _ e | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? T T T R i e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) PLUG IN AMERICA 26-1799615 page6
I Part VI [ Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response

or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi E]

Section A. Governing Body and Management s

to line 8a, 8b, or 10b below, describe the circumstances, processes,

1a Enter the number of voting members of the governing body at the end of the tax year }Ja 13/ -
If there are material differenges in voting rights among members of the governing body, or if the governing -
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent N ) -

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

10

o
I

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

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?

o
P44 e

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or w
a The governing body?

Al

8a
b Each committee with authority to act on behalf of the governing body? s e P e PR S S B e . gl | P
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? /f “Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e | 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . ... 12¢
13 Did the organization have a written whistleblower poficy? 13
14 Did the organization have a written document retention and destruction policy? = e S S B 14
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, ortop management official Ty SOSNUNESN R . - X
b Other officers or key employees of the organization 15b X
If “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? | 16a X

b

el [sa Ibale

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? sapmees s ez o= | 6
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> CA
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 [__] Another's website m Upon request .'j Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p e

MARTA MEMBRENO - (323) 372-1236 _ _ -
6380 WILSHIRE BOULEVARD, NO. 1010, LOS ANGELES. CA 90048

732008 11-28-17

Form 990 (2017)
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Form 990 (2017) PLUG IN AMERICA

i 1 26-1799615 Page?
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 in this Part Vi

......... I i

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax 5;ar.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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

® List the organization’s five current highest compensated employees (other than an officer, di
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

® List all of the organization's former officers, key employees, and highest compensated em
reportable compensation from the organization and any related organizations.

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

List persons in the followin
and former such persons.

"key employee."

rector, trustee, or key employee) who received report-
from the organization and any related organizations.
ployees who received more than $100,000 of

g order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;

|—_:J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average — Cfegf::"ggmm one Reportabl_e F!eportabl_e Estimated
hours per | bex, unless person is both an compensation compensation amount of
week | officerand a director/trustes) | from from related other
(list any § the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g i; E (W-2/1099-MISC) organization
organizations| £ | 5 2E, and related
below ; : . g gé 5 organizations
i) |S|E|2| 3|25 -
(1) TONIA BUELL 2.00]
SECRETARY _ X X 0. 0. 0.
(2) JEFF FINN 2.00
DIRECTOR _ X 0. 0. 0.
(3) RON FREUND 2.00]
DIRECTOR X 0. 0. 0.
(4) JAY FRIEDLAND | 2.00]
DIRECTOR _ X 0. 0. 0.
{5) MARC GELLER 2.00
VICE PRESIDENT X X 10,173. 0. 0.
(6) RICHARD KELLY 2.00
DIRECTOR X 0 0. 0.
(7) JENNIFER KRILL 2.00
PRESIDENT X X 0. 0. 0.
(8) TOM SAXTON L 2.00]
DIRECTOR _ X 4,500. 0. 0.
(9) MICHAEL THWAITE 2.00
DIRECTOR _ X 0. 0. 0.
(10) COLBY TRUDEAU . 2.00
IT DIRECTOR X 0. 0. 0.
(11) BARRY WOODS 2.00
DIRECTOR X ) 7,500. 0. 0.
(12) RANDY JOHNSON . 2.00]
TREASURER _ X X _ 0. _ 0. 0.
(13) NICKY DAVIES 2.00
DIRECTOR ] X _ 0. 0. 0.
(14) JOEL LEVIN 45.00 |
EXECUTIVE DIRECTOR X 133,293, 0., 18,000.

732007 11-28-17

Form 990 (2017)



Form 990 (2017)

PLUG _IN AMERICA

]Partv"‘SectionA = ' ‘ .26—1799615 Page 8
A - Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)}
(A) (B) (C) (D) (E) (F) _
Name and title hAverage — cf; ?f':"gg . Reportable Reportable Estimated
OUrs Per | yoy unless person is both an compensation compensation amount of
_Week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) from the
related | ¢ | ¥ 2 (W-2/1099-MISC) organization
organizations E| § g g and related
below £ 5] g g5 5 organizations
line) s = ) :‘%‘;—j =
b Sub-total .. ... > 155,466. 0. 18,000.
¢ Total from continuation sheets to Part Vil, SectionA ... p 0. 0. 0.
d Total(addlinestbandic).. ... ... . . 155,466. 0.] 18,000.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such PEIrSOM L 5 X

_Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address NONE 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 P 0
Form 990 (2017)

732008 11-28-17



Form 990 (2017)

PLUG IN AMERI

CA

26-1799615

[Part Vill

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

|

, Gifts, Grants

Contributions

and Other Similar Amounts

1 a Federated campaigns

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

Page 9

(D)
Revenue excluded
from tax under

sections

512-514

o

- o o o0

U's]

Membership dues _‘E

¢
1d |
1e

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

Nancash cantributions included in lines 1a-1f: §
Total. Add lines 1a-1f _

am Service
evenue

Pro%r
o - o o 0 oo

PROGRAM FEES

346,076.

346,076.

All other program service revenue

Total. Add lines 2a-2f . . .

346,076.

Other Revenue

o p

O o0 T o

c Netincome or (loss) from fundraising events

(s]

Investment income (including dividends, interest, and

»
xS
>

other similar amounts)

Income from investment of tax-exempt bond proceeds

RoYalties ......uvnnminss

>

3,059.

3,059.

(i) Real :

(i) Personal |

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

5,388.

Less: cost or other basis
and sales expenses

4,736.

652,

Gainor(loss) . ...

Net gain or (loss)
Gross income from fundraising events (not
including $ 237,438, of
contributions reported on line 1c). See

Part IV, line 18 a

652.

652.

Gross income from gaming activities. See
Part\V,line 19 ... a

Less:directexpenses =~~~ p
Net income or {loss) from gaming activities
Gross sales of inventory, less returns
andallowances ., . ... a
Less: costof goodssold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

12

L1 T = T B = i 1]

MISCELLANEQUS

Business Code

900099 |

2,354.

2,354.

Al other revenue

Total. Add lines 11ai4d .~~~
Total revenue. Seeinstructions. . ... .

A\ 4

2,354,

1,653,031,

346,076.

6,065.

732008 11-28-17
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Form 990 (2017) PLUG IN AMERICA
| Part IX Statement of f Functional | Expenses

26-1799615 page 10
Section 501(c)(3) and 501 1{c)(4) organizations must nust complete all columns. A!@rer g B

organizations s must co Q!ete column (A g

Check if Schedule O contains a response or note to any line in this Part IX
amouts rooes o 2l 8 fespoNSs of nota {0 any line in

10

Do not include amounts reported on lines 6b, (B) . {C]' T (D] -
;rb 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
- — S —_expenses | general expenses expenses
1 Gramb and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21
2 Grants and other assistance to domestic - - T -
individuals. See Part IV, line 22 ST
3 Grants and other assistance to foreign - T o
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 B
4  Benefits paid to or for members |
5 Compensation of current officers, directors, o
trustees, and key employees 173,465, 143,207. 15,129. 15,129
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ) ] _
7 Othersalariesandwages | 431,196. 333,667. 37,475, 60,054.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 3,946. 2,718. 175. 1,053.
9 Otheremployee benefits 21,891. 17,074. 1,970. 2,847,
10 Payroll taxes 40,073. _31,257. 3,607. 5,209.
11 Fees for services {non-employees):
i o —————————ye
b legal . 5,625, 5,625. .
¢ Accounting ... 11,175 11,175, .
d Lobbying L —
e Professional fundrarsmg serwces See Part IV Ime 1? |
f Investment managementfees [ _
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 524,846. 524 ,846.
12 Advertising and promotion 6,460. 6,460.
13 Officeexpenses. 16,419. 12,3009. 2:059; 2,051.
14 Information technology 23,340. 18,205. 2101 3,034.
15 Royalties I _
16 Occupancy . ... ... 45,337.| 35,363, 4,080. 5,894.
17 Travel 52,255, 52,255,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials —
19 Conferences, conventions, and meetings - 13,264. 13,264. o
20 Interest . -
21 Payments to affiliates ]
22 Depreciation, depletion, and amortization 762. 762. .
23 |Insurance 8,049, 6,278. T724. 1,047.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) {
a PRINTING 20,369. 15,888. 1,833. 2,648.
b DUES AND SUBSCRIPTIONS |  11,158. 11,158.
¢ RECRUITMENT R 10,964. 8,552. 987. 1,425.
d MISCELLANEQUS L 1,128. 1,128. .
e Allother expenses ) ) :
25 _Total functional expenses. Add lines 1 through 24e 1,421,722.| 1,326,968 94,363. 100,391.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creckhere pp [ ] following SOP 95-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017) PLUG IN AMERICA

| Part X [Balance Sheet

26-1799615 Page 11

Check if Schedule O contains a response or note to any lineinthis Part X ...

L]

(A)

(8)

B Beginning of year End of year
1 Cash-noninterestbearing | 370,764.] 4 383,249.
2 Savings and temporary cash investments 522,284. 2 430,029.
3 Pledges and grants receivable. net 29,214.! 3 _ 100 ,000.
4 ACCOUNES FRCBIVBRIE, MO ... ootk e sees et ssenes et 6,010.! 4 296 ,413.
5 Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedulet. . PR 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 organizations (see instr). Complete Part lof Sch L 6 ~
a 7 Notesandloans receivable,net . 7
<ls Inventories forsaleoruse .. 961.| s 961.
9 Prepaid expenses and deferred charges 5,242.| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 3,810.
b Less:accumulated depreciation 10b T762. 3,810.(10¢c 3,048.
11 Investments - publicly traded securities 4,686. 11} —
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets L 14
15 Otherassets. See Part IV, line11 5,012. 15 52
16 Total assets. Add lines 1 through 15 {must equalline34) . 947,983. 16 1,218,712,
17 Accounts payable and accrued expenses 61,543.,| 17 73,471.
18 Grants payable B 18
19 Deferredrevenue . .. . 310,689.] 19 332,028.
20 Taxexempt bond liabilities ... 20 —
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L S 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 e 9,582.| 25 15,735,
26 _Total liabilities. Add lines 17 through 26 ... 381,814. 26 421,234.
Organizations that follow SFAS 117 (ASC 958), check here P (X| and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestricted netassets 341,169. 27 492,687.
i; 28 Temporarily restricted net assets OSSR 225,000. 28 304,79]_._;
T [29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958}, check here ||
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30 _
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances 566,169.] 33 797,478.
| 34 Total liabilities and net assets/fund balances 947 ,983.| 34 1.218.712,
Form 990 (2017)
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Form 990 (2017) PLUG IN AMERICA 26-179

9615 Page12

| Part XI] Reconciliation of Net Assets
_ Check if Schedule O contains a response or note to any line in this Part X

L]

Total revenue (must equal Part Vill, column (A), line 12)

1,653,031.

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

1,421,722,

Revenue less expenses. Subtract a2 fromine ) e,

231,309.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

566,169.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

©C® N, A WN -

—
o
=
o
W
w
w
[+
ol
w
o
9
c
3
o
o
=}
o
3
o
@
w
o
o
@
3
o
o
=]
-
@
w
=
(9]
o]
3
=3
3
[11]
=
@
w
©
s
=4
o
o)
c
@
o
©
3
£
@
a
o
o
c
B
el
W
a
x
=
@
©
i<

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

1 Accounting method used to prepare the Form 990: | | Cash !E_' Accrual || Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [: Consolidated basis l_—, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis [__—l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A

3 . : OME No, 1545-0047
——————— Public Charity Status and Public Support N7
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
4947(a)(1) nonexempt charitable trust.
i:;far;:\: ;“t:z maacry P Attach to Form 990 or Form 990-EZ. Open to Public
: R Senice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

PLUG IN AMERICA 26-1799615

[Part1 | Reason for Public Charity Status (A

Il 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 L]
2 []
3 [ ]
a ]

o2}

0 00 B0 O

10

11
12

0]

A church, convention of churches, or association of churches described in section 170()( 1HA)).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descﬁbed in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){ 1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 - subject 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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or
more publicly supported organizations described in section 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.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

|

0

]

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

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

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

- ahDCw |
f Enter the number of supported organizations e LT DT U SO USSR ]
g Provide the following information about the supported organization(s). _ o ] . ]
(i) Name of supported {ii) EIN (iii) Type of organization | W/ 1S e OIGaTIENGN TSIET | (oY Amount of monetary (vi) Amount of other

in your governing document? ) ) )
i No support (see nstructions) | support (see instructions)

organzation {described on lines 1-10
B above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 PLUG IN AMERICA 26-1799615 Page2
_Eéﬂ IIJ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) —

(Qomp!ete gnly if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to qualify under Part ], If the organization
fails to qualify under the tests listed below, please compiete Part 1i].)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 _ | (b)2014 | E}_sz—_r_—(g)_z_ﬁe—
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") _3_4_‘,_6_3L_‘6_2Ji95 « 799,2 2a)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

——

(e} 2017 (f) Total

614,839.] 1 300850, 3 661,829,

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

4 Total. Addlines Tthrough3 | 304,683. 642 (195.1 799,222.] 614,839. 1,300 890, 3,661,829,

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

e T _ 1,459 027,
6 Public support. subtract line 5 from line 4. 2,202 802,
Section B, Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 .. | 304,683, 642,195, 799,222, 614,839.] 300,890, 3 661 829,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 78. 609. 1,368. 3,274. 3,059. 8,388.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 10,295, 10,295.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 990. 112. 1,047. 2,354. 4,503,
11 Total support. Add lines 7 through 10 3,685,015,
12 Gross receipts from related activities, etc. (see instructions) B e N K. | .
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 boxand stophere ... . . . .. PO TP TR T >|:]
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2017 (line 6, column () divided by line 11, column(f)) ... .. }»14 59.78 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 61.00 %

16a 33 1/3% support test - 2017. If 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 organization qualifies as a publicly supported organization ... PEX—J
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 T D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 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 P AT e . . :'
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the "
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P g
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 .. B [:l

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 PLUG IN AMERICA 26-1799615 Pages
Ea_rt | | 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 o

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2013 4 (b)2014 ()2015 |  (d)2016 _[ (e) 2017 | {f) Total
=2 155 <J: et — - :

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

rganization failed to qualify under Part II. If the organization fails to

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b

8 Public support. (Sustmctline 7¢ trom fing 6 §
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ...
13 Total support. (add lines &, 10c, 11, ang 12.)

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

checkthisboxandstophere ... ... R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided byline13,column(fy ... . 15 %

16 Public support percentage from 2016 Schedule A Part lll, line 15 A s S O S B B A
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column o 1T Y%
18 Investment income percentage from 2016 Schedule A, Partiil, linet? ... 118 %
19a 33 1/3% support tests - 2017, If the organization did not check the baox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

16 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization RS LT
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P :'___|
20 Private foundation. If the organization did not check a box o line 14, 19a, or 19b, check this box and see instructions i P |_—:|
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E2) 2017 PLUG IN AMERICA 26-1799615 Pag
|Part IV Supporting Organizations e

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If

you checked 12¢ of Part I, 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 B
documents? if "No," describe in Part Vi

how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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 determined that the supported
organization was described in section 509(a)(1) or (2).

2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and | B
satisfied the public support tests under section S09(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination, | _3b

¢ Did the organization ensure that ali Support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part 1, 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and SQ08(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

4a

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 supported 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 amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or 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 organizations that also
support or benefit one or more of the filing organization's supported organizations? If "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% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 —
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type || non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PLUG IN AMERICA

26-1799615 Page 5

Part IV | Supportin Organizations (continued

11 Has the organization accepted a gift or contribution from any of the foliowing 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?

__& A35% controlled entity of a person described in (a) or (b) above?if "Yes' to a, b, orc, provide detail in Part VI.

Yes

-

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill 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) serving on the governing body of a supported organization? If “No," explain in Part Vl how
the organization maintained a close and continuous working refationship 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

_S__ection E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I 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.

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

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

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

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

b Did the organization exercise a substantial degree of 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

2a

2b

3a

3b

732025 10-08-17
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ISclhedule A (Form 990 or 990-E2) 2017 PLUG IN AMERICA 26-1799615 Page 6
(Part V | Type il Non-Functionally Integrated 509(a)(3) Support ng Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov., EEYQpIain in Part V1) See instructions. A_II
other Type Il non-functionally integrated supportingﬂg_a@%musl complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year

o (optional)

_ 1 Net short-term cap'_rla_l_gain— :i_— -

Recoveries of prior-year distributions

_3_ Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion ]

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

_ maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

-

W N

cn-t-wm—n‘

cn|:.n ‘-h

(=1}

-~

: . g B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® (optional) r

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
_3 Subtract line 2 from line 1d 3
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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 oo

ES

W I~ [ (n
@ |~ (O (A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 ) )

_Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

L B (A | I P

Income tax imposed in prior year )
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

cncnl.h‘w Nl—l‘

7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 PLUG IN AMERICA 26-1799615 page7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year )

—1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers ex
organizations, in excess of income from activity

empt purposes of supported

3___Administrative expenses paid to accomplish exempt purposes of supported organizations . -

_4  Amounts paid to acquire exempt-use assets - o
_5__ Qualified set-aside amounts (prior I@ﬁ?\@l?quired)_— -
_6__ Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6. _
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6 -

10 _Line 8 amount divided by line 9 amount

(0] (ii) (iii)
Section E - Distribution Allocations instructi E Distributi Underdistributions Distributable
i ibu ions (see instructions) xcess Distributions il At o Sty

1 _ Distributable amount for 2017 from Section C. line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
g ——
b From 2013 _
__c From2014
_d From 2015
_ e From2016
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 VI. See instructions.

6 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
__c_Excess from 2015
_d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 PLUG IN AMERICA 26-1799615 Pages

[ﬁart Vi I Supplemental Information. Provide the explanations required by Part I1, line 10: Part II. line 17a or 17b; Part 11, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, db, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

?gf&ig{sﬂ? Schedule of Contributors

OMEB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. T P
Depastment of the Treasury P Go to www.irs.gov/Form990 for the latest information., 20 1 7
Internal Revenue Seryice

Name of the organization Employer identification number

PLUG IN AMERICA 26-1799615
Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 [X] 501(e) 3 ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

J0aoan

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only 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

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and Il

|:| For an organization described in section 501 (e)(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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e Y - .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ 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 990-PF).

LHA 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)

723451 11-01-17



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

Name of arganization

Page 2
Employer identification number
PLUG IN AMERICA 26-1799615
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll !:l
_|s 360,185, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (© (@) B
_N_o_. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
— £ Payroll E_]
$  197,741. | Noncash [ |

(a)
No.

(b)

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 100,000.

Person EJ
Payroll .
Noncash |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

()
No.

$ 75,000.

(b)

Type of contribution

Person iE
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(€)
Total contributions

(d)

(a)
No.

(b)

$ 13,937,

Type of contribution —

Person D_Ll
Payroll | |
Noncash | ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-17

$ 50,000.

n

Type of contribution

Person d
Payroll [ |
Noncash [ ]

(Complete Part |l for

22

oncash contributions.)

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



Schedule B (Form 990,
Name of organization

880-EZ, or 990-PF) (2017)

PLUG IN AMER
Part |

ICA

Page 2
Employer identification number

(@)
No.

7

(b)

Name, address, and ZIP + 4

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

26-1799615

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

[X]
L]

(a)
__No.

(b)

$ 35,000.

Noncash

]

(Complete Part |l for
noncash contributions,)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

x]
1

Person
Payroll

(a)
No.

(b)

$_ 30,000.

Noncash [ |
{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

(b)

$ 30,000

[X]
CJ

Person
Payroll
. Noncash

{Complete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:I
Payroli |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

__ No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)

]
[
]

(Complete Part || for
noncash contributions.}

Person
Payroll
Noncash

_No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-17

Type of contribution

]
L]
]

(Complete Part Il for

Person
Payroll
Noncash

23

Schedule B (Form 9

noncash contributions.)

90, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)

Page 3

Name of organization

PLUG IN AMERICA

Employer identification number

26-1799615
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No (b) 9 )

: . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part |

(a) © -

No. (b) . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl

(a) (e) (d)

No. (b) ) FMV (or estimate) ived
from Description of noncash property given (See instructions.) Date receive
Part |

':a) (c] .[d)

No. (b) ) FMV {or estimate) i R
from Description of noncash property given (See instructions.) ate rece
Part | —

(a) {c) )

No. (b) . FMV (or estimate) Date received
from Description of noncash property given (See instructions.) ate recel
Part |

(a) (c) (d)

No. (b) ) FMV (or estimate) P ens
from Description of noncash property given (See instructions.) e
Part|

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

PLUG IN AMERICA

Page 4
Employer identification number

6-1799615

Part Il Exclusively religious, charitable, etc., contributions to
the year from any one contributor. Complete columns {a)

completing Part [1l, enter the total of exclusively religious,
Use duplicate copies of Part ||

2
organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for
through (e} and the following line eNtY. For organizations

charitable, etc., contributions of $1,000 or less for the year. (Enter this Infe, onca ) ’ $_.

if additional space is needed.
(a) No.
F!';or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
I Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee =
{a) No.
I!’mr{tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Fa i
B {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o o
I!’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 1-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OWe o 18545:0087
(Form 990 or 990-E2) ; ' o
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7
Bopartment ot the Tréasiy » Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign 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 C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-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)(4). (5). or (6) organizations: Complete Part |l
Name of organization

Employer identification number
. _ PLUG IN AMERICA 26-1799615
(PartI-A|  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.
2 Political campaign activity expenditures S e P8
3 Volunteer hours for political campaign activities

|Part I-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 T - S QL
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R S >3 ] 0.
3 If the organization incurred a section 4955 tax. did it file Form 4720 for this year? [j Yes rl_—l No
e e R

b If "Yes,' describe in Part IV.
| Part I-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 function activities . I
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ AT i aniiienrmnneemnmssscrrerresmssness s s ssmasentsrse s sssons SRR S e P8

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

732041 11-09-17
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@rt_n-ﬂ Complete if the organization is exempt under section 501(c)(3) and filed Form &

—______ section 501(h)).
A Check » [ ]

IN AMERICA

26-

1799615 Page2

768 (election under

if the filing organization belongs to an affiliated group (and list in Part IV each aff
expenses, and share of excess lobbying expenditures).

B Check P ’:j if the filing organization checked box A and "limited control" provisions apply.

iliated group member's name, address, EIN

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

| Not over $500,000

Over $500,000 but not over $1 ,000,000
Over $1,000,000 but not over $1,500,000
| Over $1,500,000 but not over $1 7,000,000
Over $17,000,000

20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000.
$175.000 plus 10% of the excess over $1,000,000

$1,000,000.

$225,000 pius 5% of the excess over $1 .500,000. |

Lo

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[:'Yes DNL

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2014
(or fiscal year beginning in) (@

(b) 2015 (c) 2016

(d) 2017

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

732042 11-08-17
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Schedule C (Form 990 or 990-EZ) 2017 PLUG IN AMERICA 26-1799615 Pages

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

Foreach “Yes," response on lines 1a through 1i below, provide in Part IV a detailed description —_{—a}—— .——(b.]'— -
of the lobbying activity. e | o I
Yes No Amount
1 During the year, did the filing organization attempt 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:
B O Y b oot oS LS X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2 | X ]
¢ Media advertisements? | X
d Mailings to members, legislators, or the public? X 0 .
e Publications, or published or broadcast statements? ; | X
f Grants to other organizations for lobbying purposes? o R AN S S i __ X
g Direct contact with legislators, their staffs, government officials, or a legislative body? e L 6 ,252.
h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
FROMUEIVIOER it o msmssasssrton s SR

j Total. Addlines 1cthrough 1i 6,252,

el

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 taxincurred under section4912
¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4912

>

. d !f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
|Part III-AI Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? T

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? BRSO

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?
@t_ III-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-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 1

m!\)-h‘

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

a Current year A S T e 2a
b Carryover from last year 2b
e P A e 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 2¢ exceeds 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 nextyear? | e, |4

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

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

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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SCHEDULE D Supplemental Financial Statements Y W T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internai Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

R PLUG IN AMERICA | 26-1799615
|| 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.

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

1 Totalnumberatendofyear T I :
2 Aggregate value of contributions to (during year) .I .
3 Aggregate value of grants from (during year)

4 Aggregate value at end of year ’>

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds o

are the organization's property, subject to the organization’s exclusive legal control? D Yes E] 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 for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I_—_I Yes D No
|Part 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 organization (check all that apply).
_] Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

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

2 Complete 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 R . | 2a .
b Total acreage restricted by conservation easements S R R s S B LR e 0 e e e r s s L 2b
¢ Number of conservation easements on a certified historic structure included in (a) i | 20 N
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register i i | 2d

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

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

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)B)(i) _

and section 170()@)(B)i)? . . (dves [ no

9 InPart Xlll, 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.

'Pﬂﬁi 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(iy Revenueincluded on Form 990, Part Vill, line 1 e s

(i) Assets included in Form 990, Part X e > 5 _

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 VIII, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
722051 10-08-17
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Schedule D (Form 990) 2017 PLUG IN AMERICA
Part il | Or anizations Maintaining Collections of Art, Historical Treasures, or Other Simil
3 Using the organization’s acquisition, accession, a any-of the following that are a signific
(check all that apply):
a ’|_—J Public exhibition
b D Scholarly research

26-1799615 Page 2
ar Assetscontinued)
use of its collection items

nd other records, check any of the following that are a significant

d [j Loan or exchange programs

e ] Other

c Preservation for future generations
4  Provide a description of the organization’s collections and ex
5  During the year, did the organization solicit or receive donati

plain how they further the organization's exempt purpose in Part XII.

ons of art, historical treasures, or other similar assets

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

[ Part ILJ Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990, Part IV, line 9. or

e reported an amount on Form 990, Part X, line 21
1a

E_] No

ENO

Is the organization an agent, trustee, custodian or other intermedia
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XII| and compiete the following table:

ry for contributions or other assets not included

.._.._.DYES

Amount
¢ Beginning balance
d Additions during theyear
e Distributions during the year
f Ending balance -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :| No

Yes
b _If "Yes." explain the arrangement in Part XII. Check here if the explanation has been provided on Part Xill ... T D
LPart V__|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
' (a) Current year (b) Prior year {c) T'wo years back " (d) Three years back | (e} Four years back
1a Beginning of year balance

Contributions R

Net investment earnings, gains, and losses |
Grants or scholarships =~
Other expenditures for facilities
and programs

® o o o

Administrative expenses
g End of year balance e S

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

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

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

-

%

3a

by: Yes | No
(i} unrelated organizations : |3a{i)
(ii) related organizations 3alfii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

4
'Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

la Land - -
b Buildings _

¢ Leasehold improvements =~ L _

d Equipment 815. 163. 652.

e Other .. ... 2,995. 599, 2,396.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c) | > 3,048,
Schedule D (Form 990) 2017

732062 10-08-17
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| Part VII| Investments - Other [SJecu:E}\tIie‘sA.MERI - 26-1739615 o

____ Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

_{a] Description of security or Calegory finciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | _

(2) Closely-held equity interests -

(3) Other '

(A)

_ (B

_© _

_ O | _

_ (B

_ (A
(G)

_H) _

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. _

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

__(1) : S
_ (2 —
(3) —
4 _ S
__(8)
(6)
(7}
__(8)
(9)
1Tutal. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
o (a) Description - (b) Book value
(1)
(2)
(3)
(4)
—18)
__(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
__{1) Federalincome taxes _ _ ) _
2) ACCRUED PAYROLL LIABILITIES 15,735,
_@®
(4)
(5)
(6)
(7)
_ @8
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . P 15, 735,
2. Liability for uncertain tax positions. In Part XIlI, 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 Xl [E

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 PLUG IN AMERICA 26-1799615 Page 4
@rt_xu Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
—_ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

| oulrovenue, gains, and other support per audited financial statements NERE 1,704,351.
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 OO 550 ey mom s o S S L E -

¢ Recoveries of prior yeargrants 2¢ ]

d Other (DescribeinPartxity ...~ 2d 51,320,

et i ———— 2e 6561.320.
3 Subtractline 2e fomlinet 3 1,653,031.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1- [

a Investment expenses not included on Form 990, Part VIl line7b | 4a

b Other (Describe in PA XHL) ........ioociroooeeoooeooooo 4b

O OOMEBARMMIE. a8 S e e e 4c 0.
S Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partilinet2) _ .. . ... _|s 1,653,031.

[_Pa_rt M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

! Totalexpenses and losses per audited financial statements L1 1,473,042,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a o

b Prioryearadjustments ... ... {_2b ]

¢ Otherlosses ... . .. o 2c —

d Other (Describe inPart XUL) ... . ... .~~~ 2d 51,320.

e Addlines2athroughed . ... 2e 51320
3 Subtractline 2e fromlinet ... 3 1,421,722,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 980, PartVill, line 7o ’»43 -

b Other (Describe inPartxmty S R A s 4b

¢ Addlines4aandap .. e VU U UTUR RN I |- 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1. Jine T 1..421 722,

| Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part IIl, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'"MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT DECEMBER 31, 2017.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION FOR A PERIOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA)

YEARS FROM THE DATE OF FILING.

PART XI, LINE 2D - OTHER ADJUSTMENTS 3

EVENT EXPENSES

51,320,

732054 10-08-17
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\Part XIII| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES 51,320 .

Schedule D (Form 990) 2017
732085 10-08-17
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SCHEDULE G

i . .. > . OMB No. 1545-0047
(Form 990 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities P

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
i organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Meenal Ravenije Sp""'m_ _ P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
PLUG IN AMERICA 26-1799615

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

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

a D Mail solicitations e [_] Solicitation of non-government grants
b | I Internet and email solicitations f L__] Solicitation of government grants
c l:' Phone solicitations g I | Special fundraising events

d E| In-person solicitations
2 a 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be
compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid g ;
(i) Name and address of individual (i) Activity h,ﬂn",a,,;er (iv) Gross receipts | 1o (or retained by) t[(;n()o?rr\;(t);%gatﬁ)
P . have custody 2 :
or entity (fundraiser trol of from activity fundraiser i

" ) conirbutons” listed in col. (i) SiganZation
Yes | No
Tolod ciiini i |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-

EZ) 2017 PLUG IN AMERICA

[EIL” Fundraising

Events. Complete if the organization answered
of fundraising event contributions and gross income on Form 990-

26-1799615 Page2

"Yes" on Form 990, Part IV, line 18. or reported more than $15,000
EZ, lines 1 and 6b. List events with gross receipts

O greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (e Fotatausna -
otal events
SPECIAL NONE (add col. (a) through
EVENT - cc‘ml (c)
” fevent type) (event type) (total number) '
E 1 Grossreceipts 288,758. 288,758,
2 Less:Contributions 237,438, 237 ,438.
3__ Gross income (line 1 minus line 2) 51,320. 51,320.
4 Cashprizes |
§ Noncashprizes
3
W
$ | 6 Rent/facility costs
2
g 7 Food and beverages - .
5
8 Entertainment ..
9 Otherdirect expenses 51,320.! 51,320
10 Direct expense summary. Add lines 4 through9incolumnd) . ...~ > 51! L 320.
11 _Net income summary. Subtract line 10 from line 3, column (d) s R L 0.
[ Part lll | 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 (add
D
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (¢))
g
@D
[vd
1 Grossrevenue ... .. ...
w|2 Cashprizes
[£4]
w
%
2| 3 Noncash prizes [l
w
o]
£| 4 Rentfaciitycosts
[a}
___| 5 Otherdirect expenses . ] ) i
[ ves % [ Yes % |[__] Yes %
6 Volunteer labor _[__I No [ INo l:] No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) >
8 Net gaming income summary. Subtract line 7 from line 1. column () |
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 PLUG IN AMERICA

26-1799615 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) _iYes |_| No
12 s the organization a grantor, beneficiary or trustee of 3 trust, or a member of a partnership or other entity formed

to administer charitable gaming? e I | PR
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b An outside facility

e A T L300 msr e oo SN R s %

14 Enter the name and address of the person who prepares the organization's gaming/special events booké and records: )
Name B o -
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ’:l Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party b $

¢ If "Yes," enter name and address of the third party:

___and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation B § i}

Description of services provided B

D Director/officer | Employee | | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

FRIRIN 16 B0 GAMUNG UMY ..ccespvsssoss s TS5t eSO e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear p $

Part IV Supplemental Information. Provide the explanations required by Part |, 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.

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Part IV| Supplemental Information (continueq)

Schedule G (Form 990 or 990-E2)

732084 04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

- 2017

Open to Public

(FOI’ m 9’90) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

PLUG IN AMERICA 26-1799615

Employer identification number

_Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided an
Part VI, Section A, line 1a. Complete Part il to provide an
EI First-class or charter travel
Travel for companions

y of the following to or for a person listed on Form 990,

y relevant information regarding these items.

D Housing allowance or residence for personal use
Payments for business use of personal residence

|:] Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

] ] Tax indemnification and gross-up payments
| Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

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

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

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

L__I Compensation committee

[_j Independent compensation consultant
[:l Form 990 of other organizations

L1 Written employment contract
Compensation survey or study
[_X—J Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? P e e e e st
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? .. ..
b Any related organization? B O T L SR s s s st oSt et
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Anyrelated organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ||

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. ... .

reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain .

Yes

No

1b

4b

4c

N‘NIN

5a

_5b

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons “OMB G B
(Form 990 or 990-EZ)| b Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 7—
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Sarvice P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLUG IN AMERICA 26-1799615
'Part 1T Excess Benefit Transactions (section S01(c)(3), section 501(c)(4). and 501(c)(29) organizations only).
- Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. _
! (@) Name of disqualified person | ©) oo e (¢) Description of transaction ﬂk%orﬂr%?-

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

@r_tll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
. reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Refationship | (c) Purpose |(d) Loantoor|  (a) Original (f) Balance due (9) In (E; ’ggg;g”&d (i) Written
interested person with organization|  of loan L;a?:;;gnv principal amount | default? | ommittee? | 20reement?
To [From _ Yes | No |Yes | No | Yes | No
Total T e S RO |_ai
| Part lli | Grants or Assistance Benefiting Interested Persons.
e Complete if the organization answered "Yes" on Form 990, Part IV, line 27. ) ) o
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Pl_erose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E7) 2017 PLUG IN AMERICA

26-1799615 Page2

| Part IV | Business Transactions Involving Interested Persons.

- Complete if the organization answered "Yes' on Form 990, Part |V,
(a) Name of interested person

line 28a,g§& or 28c.

(b) Relationship between interested (c) Amount of | {d—D scription of | (€) Sharing of

person and the organization transaction ]tr:nsagiian ¢ 02%12!;322? =

- Ry - ey e _ gy Yes No _

BARRY WOODS - BOARD MEMBER | 7,500.PROGRAM CON X

MARC GELLER ____ VICE PRESIDENT OF T  10,173.PROGRAM CON X
TOM SAXTON - EﬂEF SCIENCE OFFIC,  4,500.PROGRAM CON X

|Part V] Supplemental information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: BARRY WOQODS

(D) DESCRIPTION OF TRANSACTION: PROGRAM CONSULTING

(A) NAME OF PERSON: MARC GELLER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT OF THE BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: PROGRAM CONSULTING

(A) NAME OF PERSON: TOM SAXTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHIEF SCIENCE OFFICER OF THE BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: PROGRAM CONSULTING

732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | — 2 siscon

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to WWW.irs.qov/Form990 for the latest information. Inspection
Name of the organization || Employer identification number
PLUG_IN AMERICA [ 26-1799615

FORM 350, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NATIONAL DRIVE ELECTRIC WEEK (SEPTEMBER 9-17, 2017), OUR SIGNATURE

EVENT, IS A NATIONAL CELEBRATION OF PEVS, HIGHLIGHTING THE BENEFITS OF

ALL-ELECTRIC AND PLUG-IN HYBRID-ELECTRIC CARS, TRUCKS, MOTORCYCLES, AND

MORE. THIS YEAR, WE HELD 276 EVENTS IN EVERY STATE AND MAJOR CITY IN

THE COUNTRY, WITH MORE THAN 120,000 ATTENDEES.

IN 2017, PLUG IN AMERICA LAUNCHED THE PLUGSTAR PROGRAM TO CONNECT CAR

SHOPPERS WITH DEALERS SPECIALLY TRAINED AND EQUIPPED TO MEET THE

DISTINCT NEEDS OF ELECTRIC CAR BUYERS. THE PLUGSTAR DEALER PROGRAM

HELPS TO BUILD AN AUTO DEALERSHIP'S ELECTRIC CAR EXPERTISE AND SALES

CAPABILITIES. WE WANT EVERY PLUG-IN BUYER TO HAVE AN EXCEPTIONAL

OWNERSHIP EXPERIENCE - ONE THEY CAN'T WAIT TO SHARE WITH THEIR FRIENDS,

FAMILY AND CO-WORKERS.

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

THE BOARD FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990, WHICH IS

DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO IRS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, ALL

DIRECTORS AND OFFICERS REVIEW AND SIGN A CONFLICT OF INTEREST DISCLOSURE

FORM, WHICH IS REVIEWED AND MAINTAINED IN THE ORGANIZATION'S FILES. THE

FORM IS REVIEWED ANNUALLY BY ALL DIRECTORS AND OFFICERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization

Employer identification number
PLUG IN AMERICA 26-1799615

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY,

FINANCIAL, STATEMENTS, AND OTHER PERTINENT DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST. ITS FORM 990 IS ALSO AVATLABLE ON THE GUIDESTAR

NOT-FOR-PROFIT WEBSITE.

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

LEGISL.ATIVE REPRESENTATION:

PROGRAM SERVICE EXPENSES

6,252,
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,252.
CONTRACT SERVICES, EDUCATION:
PROGRAM SERVICE EXPENSES 507,594.
MANAGEMENT AND GENERAL EXPENSES B,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 507,594.
ELECTRIC VEHICLE REBATE: o
PROGRAM SERVICE EXPENSES 11,000.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES 11,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 524,846.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE HAS RESPONSIBILITY FOR THE OVERSIGHT

732242 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

Page 2
Employer identification number

PLUG IN AMERICA 26-1799615

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR, SUBJECT TO THE APPROVAL OF THE BOARD OF TRUSTEES.

THIS RESPONSIBILITY IS UNCHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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F:rm 8868 Application for Automatic Extension of Time To File a
(e, January 2017) Exempt Organization Return

Department of the Treasury P File a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-fils). 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, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper 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, aﬁd trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.
print
teoyne | PLUG IN AMERICA 26-1799615
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

retun see | 6380 WILSHIRE BOULEVARD, NO. 1010

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90048

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return}p T } 0] | 1 ]
Application Return | Application . Return
Is For ) Code |lIsFor Code _
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ] o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) ) _ 03 Form 4720 (other than individual) 08
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 - 1
Form 990-T (trust other than above) 06 Form 8870 12

MARTA MEMBRENO - 6 38 0 WILSHIRE. BOULEVARD, NO. 1010 - LOS
® The books are in the care of p» ANGELES, CA 90048

Telephone No.p> (323) 372-1236 . Fax No. b _ o
® |f the organization does not have an office or place of business in the United States, check this box N A e | 2 D
® |f 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 p l:[ - It it is for part of the group, check this box P m and 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 NOVEMBER 15, 2018 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ X] calendar year 2017 or
[ Jtax year beginning , and ending 5
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return m Final return
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. 3a | § s
b If this application is for Forms 890-PF, 990-T, 4720, or 6069. enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 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. 3c | & 0.

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

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