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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_ 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if
applicable

Address
change
Name
change
Intial
return

E]Termm-

ated
Amended
retum

pending

C Name of organization

D Employer identification number

oA
o GREEN FOR ALL
WP | Doing Business As 26-1140201
spSee“ Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
mvee [L611 TELEGRAPH AVE 600 (510) 663-6500

tions

OAKLAND, CA

City or town, state or country, and ZIP + 4

94612

(G Grossreceipts $

7,381,949,
H(a) Is this a group return

F Name and address of principal oficer PHAEDRA ELLIS-LAMKINS

SAME AS C ABOVE

for affiliates? l:lYes ,_Y_' No
Hi(b) Are all affilates included? [ Jves [_INo

I Taxexempt status [ X] 501(c) (3

)« (nsetno) [ ] aga7@mor [ 527

If "No,* attach a hist (see instructions)

J Website: pr WWW . GREENFORALL . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporaton [ ] Trust [ ] Association [ ] Other

| 1. Year of formation: 2007

M State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites GREEN FOR ALL IS WORKING TO
§ BUILD A GREEN ECONOMY STRONG ENOUGH TO LIFT PEOPLE OUT OF POVERTY.
'GE’ 2 Check this box P> D if the 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, ine 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
@ | 5 Total number of employees (Part V, ine 2a) 5 53
£1 6 Total number of volunteers (estmate if necessary) 6 30
E_: 7a Total gross unrelated business rev om Part Vill, column (C), ||ne 12 7a 0.
b_Net unrelated business taxable ingpme fqu if;qcnéa'qvc 7b 0.
U O Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl 1h) . 0 4,862,381. 7.345,699.
g 9 Program service revenue (Part VII 2&,0 Vv 1 9 2010 Q' 37,088. 36,250.
3 | 10 Investment income (Part Viil, col , lines 3, 4, and 7d) (7))
“ | 41 Other revenue (Part Vi, column (A, I S EDERT 2 X1le)
12 Total revenue - add lines 8 throug ot Vlfltolum (A), line 12) 4,899,469. 7,381,949.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 110,000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,484,178. 2,854,150.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ) 17,319.
‘é’- b Total fundraising expenses (Part iX, column (D), ine 25) P> 632,251.
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 2,175,262. 2,025,154.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {(A), ine 25) 3,676,759. 4,989,304.
19 Revenue less expenses. Subtract ine 18 from line 12 1,222,710. 2,392,645.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) . 2,970,738. 5,486,776.
<o 21 Total labilities (Part X, line 26) 198,741. 185,739.
=23 Net assets or fund balances. Subtract line 21 from tine 20 2,771,997, 5,301,037,

l_—art Il | Signature Block

Under penalties of perjury, | declare that | bavigiexamined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, comrect,
and complete Declaration of prep3 an officer) 1s based on all information of which preparer has any knowledge
Sign } , v {I-IS-2010
Here Signature of gfficer <~ Date
PHAEDRA ELLIS-LAMKINS, CEO
Type or print name and title
. Preparer's } Q E ] ! E Date Check 1f Preparer's identifying number
[ F self- (see nstructions)
:e':arer's Signature 4 ﬂ /9 employed > [ ]
Use Only SO"L'::,;“'“ o ARMANINO MCKENNA LLP EIN
sei-emooves. 712667 ALCOSTA BOULEVARD, SUITE 500
ZP+a SAN RAMON, CA 94583-4427 Phoneno. » (925) 790-2600
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [ INo
932001 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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N Form 990 (2009) GREEN FOR ALL 26-1140201 Page2

[ Part lll | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
GREEN FOR ALL IS A NATIONAL ORGANIZATION WORKING TO BUILD AN INCLUSIVE
GREEN ECONOMY STRONG ENOUGH TO LIFT PEOPLE QOUT OF POVERTY. WE WORK IN
COLLABORATION WITH THE BUSINESS, GOVERNMENT, LABOR, AND GRASSROOTS
COMMUNITIES TO CREATE AND IMPLEMENT PROGRAMS THAT INCREASE QUALITY

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on

the prior Form 9380 or 990-EZ? R . i . . . . .. I:]Yes [X] No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes m No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
! SEE SCHEDULE O FOR CONTINUATION(S)
| 4a (Code }(Expenses$ 3,611,669 . including grants of $ 110,000. )Revenue $ 36,250.)
| GREEN FOR ALL LAUNCHED IN DECEMBER 2007 WITH A VISION FOR AN ECONOMY
THAT TAKES CARE OF PEOPLE AND TAKES CARE OF THE PLANET. WE STARTED
WITH A STMPLE PREMISE: IF WE WORK WITH GOVERNMENT, WITH BUSINESS, AND
WITH EVERYDAY PEOPLE IN THEIR COMMUNITIES, WE CAN BUILD A GREEN ECONOMY
STRONG ENOUGH TO LIFT PEOPLE OUT OF POVERTY.

| WHILE OUR WORK IS VARIED, IT ALL FLOWS FROM THREE PRIMARY TASKS -

| POLICY DEVELOPMENT, CAPACITY BUILDING, AND MOVEMENT BUILDING. OUR MOST
SIGNIFICANT PROGRAMMATIC ACCOMPLISHMENTS IN POLICY DEVELOPMENT DURING
2009 INCLUDE:
-SUCCESSFUL ADVOCACY OF EQUITY AND OPPORTUNITY PROVISIONS WITHIN MAJOR
FEDERAL POLICY VEHICLES, INCLUDING THE AMERICAN RECOVERY AND

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,611,669.

Form 990 (2009)
832002
02-04-10




% Form 990 (2009) GREEN FOR_ ALL 26-1140201 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ‘Is the organization descrnibed in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A _ . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Jf "Yes," complete Schedule C, Part lI 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill . 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght 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 fand areas, or historic structures? If "Yes, " complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part Ili . 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not hsted in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets i term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, Vll Vlll IX, or X
as applhcable 11| X
® Did the organization report an amount for land, builldings, and equipment in Part X, kne 107 If 'Yes complete Schedule D
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil. ;
e Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total H
assets reported in Pant X, ine 167 If "Yes," complete Schedule D, Part Vill
e Dxd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in -
Part X, ine 162 If “Yes," complete Schedule D, Part IX. ’
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
e Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X. N
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete i o
Schedule D, Parts Xi, XlI, and Xlil. 12 X
12A Was the organization included in consohdated, independent audrted financial statements for the tax year? Yes | No |~
If "Yes, " completing Schedule D, Parts XI, Xll, and X!l 1s optional B @ X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, busnness
and program service activities outside the Unrted States? If *Yes," complete Schedule F, Part| X o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part I . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . o 1 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part! = L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VI|I Imes
1c and 8a? If "Yes, " complete Schedule G, Part i L . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vi, ine 93’7 If 'Yes
complete Schedule G, Partill . . . L o119 X
20 Did the organization operate one or more hospntals” if 'Yes complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



" Form 990 (2009) GREEN FOR ALL 26-1140201 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 ‘Drd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,® complete Schedule |, Parts | and Il Ll X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ] 231 X

24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 ... . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an “on beharf of" issuer for bonds outstandlng at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Wasaloantoorbya current or former officer, director, trustee key employee, hlghly compensated employee, or drsquallﬂed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part {V
instructions for applicable filng thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV L ~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v . 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . i i L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . T < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X ... 1=salX
35 Is any related orgamzation a controlled entity within the meaning of sectlon 51 2(b)(13)’?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron’7
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ts actlvmes through an entrty that 1S not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . as | X
Form 990 (2009)
932004

02-04-10




"~ Form 990 (2009) GREEN FOR ALL 26-1140201 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 81
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apphcab!e . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file thus return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? i . X R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organmization 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 provnded’7 i 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o o . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgaruzation, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds
a Dud the organization make any taxable distnbutions under section 49667 X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contnbutions included on Part VI, Iine 12 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facnlmes 10b
11 Section 501(c) 12) organizations. Enter
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) R 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon fihng Form 990 n heu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l i2bh
Form 990 (2009)
932005

02-04-10




** Form 990 (2009) GREEN FOR ALL 26-1140201 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
1 ‘b Enter the number of voting members that are independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
| b Are any decisions of the govemrng body sublect to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ) X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the orgamzation have wntten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
j 12a Does the organization have a wntten conflict of interest pohcy? If "No," go to line 13 12a| X
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done . . o . . 12¢ X
13 Does the organization have a written whistleblower policy? R R 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top management official N 15a | X
‘ b Other officers or key employees of the organization o L 15b | X
‘ If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wnﬂen policy or procedure requinng the orgamzatlon to evaluate rts participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 980 s required to be filed > CA
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
\ pubtic inspection. Indicate how you make these available. Check all that apply.
[—__] Own website [:] Another’s website l_—X__] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DIANA FRAPPIER, DIRECTOR OF FINANCE & ADMINISTRATION - (510) 663-6500
1611 TELEGRAPH AVE, STE 600, OAKLAND, CA 94612

Form 990 (2009)

932008
02-04-10




*% Form 990 {2009) GREEN FOR_ ALL 26-1140201 Page7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

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

® | st all of the organization’s current key employees. See instructions for definition of *key employee *

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

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

® st 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © (D) (€) F)
Name and Title Average Paosrition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ = § organization (W-2/1099-MISC) from the
g E s g.' (W-2/1099-MISC) organization
':;7 g _ § Sg| and related
% % % ;f ;;f% “g’ organizations

PHAEDRA ELLIS-LAMKINS

CEO/BOARD MEMBER 40.00 X X 187,851. 0. 7,375.
DONALD COHEN

BOARD MEMBER 2.00|X 0. 0. 0.
JULIET ELLIS

BOARD MEMBER 2.001X 0. 0. 0.
ANTHONY JONES

PRESIDENT (THRU 3/15) 40.00|X X 101,109. 0. 4,966.
DIANA FRAPPIER

FIN DIR & SEC (THRU 10/1] 40.00}X X 80,400. 0. 9,178.
JAMES RUCKER

TREASURER (THRU 10/13) 2.001|X X 0. 0. 0.
RACHEL BAGBY

BOARD MEMBER (THRU 10/13 1.00|X 0. 0. 0.
PRIYA HAJI

BOARD MEMBER (THRU 3/13) 1.00({X 0. 0. 0.
JEREMY HAYS

DIRECTOR OF SPECIAL PROJ| 40.00 X 100, 254. 0., 14,602.
JASON WALSH

POLICY DIRECTOR 40.00 X 114,368. 0. 15,917.
LEA ENDRES

CONSULT (BOARD MEMBER TH| 10.00 X 20,745. 0. 0.

932007 02-04-10 Form 990 (2009)




*> Form 990 (2009) GREEN FOR ALL 26-1140201 Page8
[Pa’t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the orgamzations compensation
‘_% § organization (W-2/1099-MISC) from the
g g.’. (W-2/1099-MISC) organization
= 8 and related
s by

Institutional trustee
Officer

Key employee
employee

Former

ib _Total | 2 604,727. 0., 52,038.
2 Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 4

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L

ine 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon i

and refated organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual . R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to h

the organization? If "Yes, * complete Schedule J for such person . 5 X

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

the organization
(A) (B) (€
Name and business address Descnption of services Compensation
NVG, LLC POLITICAL CONSULTING
P.O. BOX 366, CATHARPIN, VA 20143 AND DIRECT LOBBYING 175,000.
SUNSHINE SACHS & ASSOCIATES, 149 FIFTH MARKETING/PUBLIC
AVE, 7TH FLOOR, NEW YORK, NY 10010 RELATIONS CONSULTING 147,000.
ALBANY SERVICES TEMPORARY STAFFING
P.O. BOX 202056, DALLAS, TX 75320 SERVICES 109,394.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 3

Form 990 (2009)

932008 02-04-10



** Form 990 (2009) GREEN FOR_ALL 26-1140201 Page9

[Part Vil | Statement of Revenue
(A) 8 (©) Re\(rg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns _ . X 1a
gg b Membership dues . |1b
.,;g ¢ Fundraising events . 1e
%,5 d Related organizations . 1d
g‘E e Government grants (contributions) 1e
-,9_, g £ Al other contnibutions, gifts, grants, and
_é% similar amounts not included above 117,345,699.
g'g g Noncash contributions included in ines 1a-1f $
o= h_Total. Add lines 1a-1f p [7,345,699.
Business Code
8 | 2a SPEARKING & CONSULTING 900099 36,250, 36,250.
a f All other program service revenue
g Total. Add Iines 2a-2f . | _d 36,250.
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties L . »
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) X R _
d Net gain or (loss) e . . >
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1¢) See
5 Part IV, hne 18 a
g b Less direct expenses ) b
c Netincome or (loss) from fundraisingevents . .. .. p
9 a Gross income from gaming activities. See
Part IV,line19 = i . a
b Less: direct expenses b -
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances L . ... a
b Less:costofgoodssold . = . . b
¢ Net income or {loss) from sales of inventory _»
Miscellaneous Revenue Business Code] - ; B
11 a
b
c
d All other revenue i
e Total. Add ines 11a-11d > .
12 Total revenue. See instructions. » [7,381,949. 36,250. 0. 0.
932009

02-04-10 Form 990 (2009)




** Form 990 (2009)

GREEN FOR ALL

| Part IX [ Statement of Functional Expenses

26-1140201 Pagel10

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: : Al B C
s e oo 1eS %% | Toworses | Progantevee | Managireniand | Funddurs
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 110,000. 110,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees 390,879. 171,865. 129,470. 89,544.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 2,004,711.] 1,436,798. 284,016. 283,897.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 43,929. 33,526. 3,999. 6,404.
9 Other employee benefits 231,144. 159,384. 35,530. 36,230.
10  Payroll taxes . 183,487. 123,777, 31,124. 28,586.
11 Fees for services (non-employees):
a Management
b Legal 29,074. 29,074.
¢ Accounting 440. 440.
d Lobbying ) 72,721. 72,721.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 855,109. 782,962, 70,415. 1,732.
12 Advertising and promotion
13  Office expenses 236,884. 185,541. 25,308. 26,035.
14 Information technology
15 Royates
16  Occupancy 184,167. 126,916. 32,204. 25,047,
17  Travel o 445,496. 370,204. 11,626. 63,666.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates i
22 Depreciation, depletion, and amortization 11,293. 11,293.
23 Insurance L .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled -
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) .. . .
a OTHER PROGRAM EXPENSES 127,068. 106,584. 8,164. 12,320.
b FISCAL SPONSORSHIP FEES 62,902, 4,112, 58,790.
c
d
e
f All other expenses
25  Total functional expenses. Add lmes 1 through 24f 4,989,304.] 3,611,669. 745,384. 632,251.
26  Joint costs. Check here [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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26-1140201 Page 11

[Part X | Balance Sheet

(A) (B)
Begmning of year End of year
1 Cash - non-interest-beanng 2,513,061.] 1 3,977,855.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 411,500.] 3 1,119,128.
4  Accounts recevable, net 4 310,566.
5 Receivables from current and former officers, directors, trustees key
‘ employees, and tughest compensated employees Complete Part 1l
f of Schedule L 5
| 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)}(B) Complete
Part Il of Schedule L 6
a2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | @ Prepaid expenses and deferred charges 6,912.] 9 24,945.
10a Land, buildings, and equipment- cost or other
basts Complete Part VI of Schedule D 10a 45,778.
b Less accumulated depreciation 10b 17,260. 24,265.{ 10¢c 28,518.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14 9,702.
15 Other assets See Part IV, iine 11 _ 15,000.| 15 16,062.
116 Total assets. Add lines 1 through 15 {must equal fine 34) 2,970,738.] 16 5,486,776.
17  Accounts payable and accrued expenses 198,741.| 17 185,739.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
o 121 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
E Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 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 habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lnes 17 through 25 198,741.| 2 185,739,
} Organizations that follow SFAS 117, check here > 'X] and complete
: @ lines 27 through 29, and lines 33 and 34. _ e o a . B
g 27  Unrestricted net assets 2,285,256.) 27 4,814,296.
T |28 Temporanly restncted net assets 486 ,741.] 28 486,741.
2 29 Permanently restncted net assets R 29
2 Organizations that do not follow SFAS 1 17 check here P D and
& complete lines 30 through 34. el e .
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 2,771,997.| 3 5,301,037.
34 Total habiliies and net assets/fund balances 2,970,738.1 34 5,486,776.
Form 990 (2009)
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{ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash @ Accruai |:| 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? oL 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ lf "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. ’

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consoldated basis, separate basis, or both
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audns, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . 1 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) orgamzation or a section

Department of the Treasury 4947(a)(1) nonexempt chantable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GREEN FOR ALL 26-1140201

rPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s° (For Iines 1 through 11, check only one box.)

1 O
2 []
3 ]
a4 []

0

00 ®0 O

10
1

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)}( 1{A)(i)-

A school described in section 170(b)(1){A)(i1). (Attach Schedule E)

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 descnbed 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 umversity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 Il )

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part i)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 taxabte income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lit )

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 that
descnbes the type of supporting organization and complete lines 11e through 11h

a l:l Typel b [:] Type Il c |:] Type Il - Functionally integrated d Ij Type lIl - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ui, or Type Hi
supporting organization, check this box i [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnibed in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11gfiii)
h Prowvide the following information about the supported organization(s)
: " (iii) Type of iv} Is the organization| {v) Did you notify the vi) Is the i
M N?)T;a([)‘:;l:g[:]oned (i EIN organization [n ():ol. (i) Ilslgd In your (o)rgamgahon m')(I:ol. orgasuzgmon in col (vi) Amount of

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) orgamzed n the
@ gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E2) 2009 GREEN FOR ALL 26-1140201 Page2

[ Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning m)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Giits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1574009.] 4862381.] 7345699.13782089.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1574009.] 4862381.] 7345699.113782089.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column(f) 2774020.
6 Public support. Subtract ine 5 from hine 4 11008069.
Section B. Total Support
Calendar year (or fiscal year beginning n)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline4 1574009.| 4862381.| 7345699.[13782089.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mncome from similar sources

9 Net income from unrelated business
actwvities, whether or not the
business is regularly carned on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add Iines 7 through 10 : 13782089.
12 Gross receipts from related activities, etc. (see instructions) 12 | 73,338.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . p[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i D D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T ]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on hine 13, 16a, or 16b and I|ne 1415 10% or more,
and f the orgamzation meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . R D
b 10% -facts-and-circumstances test - 2008.!f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
18_ Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




** Schedule A (Form 990 or 990-EZ) 2009 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed 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-
1ization'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 through 5
7a Amounts included on lnes 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subbiact bae 7¢ from hne 6 )
Section B. Total Support

Calendar year (of fiscal year beginning n)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (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

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carmed on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

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

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

check this box and stop here . . . e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) X L %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 . .. ... .. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . R 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2009. if the orgamzation did not check the box on Ime 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

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

Schedule A (Form 990 or 990-EZ) 2009

32023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, 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 |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,"” to 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 Il-A. Do not complete Part 1-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 II-A.

If the organization answered "Yes,"” to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of orgamization Employer identification number

GREEN FOR ALL 26-1140201

| Part I-A| Compilete 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 Poltical expenditures >3

3 Volunteer hours

| 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 R R ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R . . s
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L. :] Yes L INo
4a Was a correction made? i . D Yes E] No

b If "Yes," describe in Part IV.

[Part1-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites ] . . . 23
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne17b .. >3
4 Did the fikng orgamization file Form 1120-POL for this year? . i R B |:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s | contnbutions received and
funds. If none, enter 0- promptly and directly
delivered to a separate
poltical organization
If none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




+ * Schedule C (Form 990 or 990-E2) 2009 GREEN FOR ALL

26-1140201 Page2

| Part II-A
{election under section 501(h)).

. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:] i the filng organization belongs to an affihated group
B Check P |:] if the filling organization checked box A and "limited control® provisions apply

Limit'.s on Lobbying Expenditures org(:r)\;::tr:gn's ®) Am:?tt:g groue
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 25,964.

b Total lobbying expenditures to influence a legistative body (direct lobbying) 120,780.
¢ Total lobbying expendrtures (add fines 1a and 1b) 146,744.
d Other exempt purpose expenditures ) ) 3,464,925,
e Total exempt purpose expenditures (add hines 1c and 1d) 3,611,669.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 330,583.

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

Not over $500,000 20% of the amount on line 1e

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 82,646.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract hne 1f from hine 1c. If zero or less, enter -0- i L 0.
j I there 1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? . . R D Yes D No

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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;a;"a‘:zge {;::ﬁng in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) Total
2a Lobbying nontaxable amount 0. 0. 334,286. 330,583. 664,869.

b Lobbying ceting amount s :

{150% of ine 2a, column(e)) - 997,304.
c_Total lobbying expenditures 0. 0. 86,532. 146,744. 233,276.
d Grassroots nontaxable amount 0. 0. 83,572. 82,646. 166,218.
e Grassroots ceiling amount .o

(150% of hine 2d, column (e)) 249,327.
f Grassroots lobbying expenditures 0. 0. 6,545. 25,964. 32,509.

932042 02-04-10
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Schedute C (Form 990 or 990-E2) 2003 GREEN FOR ALL

26-1140201 Pages

| Partil-B |

. (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a

Yes No Amount
1 Dunng 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-
a Volunteers? . R .
b Paid staff or management (include compensation in expenses reported on lnes 1c¢ through 1i)?
¢ Media advertisements? i
d Maiings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Durect contact with legislators, therr staffs, government off1c1als ora Ieglslatlve body'7
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,” descnbe in Part IV
j Total Add hnes 1c through 11
2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)'7
b Hf *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(cf(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (30% or more) dues recewved nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3 Did the organization agree to carryover iobbying and poirtical expenditures from the prior year?
-Part Hi-B

Complete if the organization is exempt under section 501(c)({4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

llYes [}
1 Dues, assessments and similar amounts from members _ 1
2 Section 162{(e) nondeductible lobbying and poiitical expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year 2a
b Carryover from last year 2b
c Total L . A . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ _ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

[ﬁrt IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, hine 4; Part I-C, line 5, and Part II-B, line 1i. Also, complete this part
for any additional information.

932043 02-04-10
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- " Schedule D Supplemental Financial Statements CUB Mo 1555 2047

(Form990) ° P Complete if the organization answered "Yes," to Form 990, 2009
. Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
i Akl 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREEN FOR ALL 26-1140201

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

N D WN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year _

Did the organization inform al! donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
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? . . . [:] Yes [ INo

{Part Il | Conservation Easements. Complete f the organization answered "Yes® to Form 990 Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area

[:I Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space
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
Total number of conservation easements i 2a
Total acreage restrnicted by conservation easements i i 2b
Number of conservation easements on a certified historic structure included in (a) R i 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organmization during the tax

year p»

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements it holds? . D Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements duning the year p>

Amount of expenses mcurred n menitoring, nspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)}(B)())

and section 170(h)(4)B)(i)? o Eves [Clne
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 880, Part Vill, line1 = . = . i . o > $
(ii) Assets included in Form 980, Part X L. > 3
2 If the organization received or held works of art, historicat treasures or other srmrlar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIl, line 1 L . e - > $
b Assets included in Form 990, Part X . . . . . 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply)
a D Public exhibrtion
b D Scholarly research
c l—_—] Preservation for future generations

d I:] Loan or exchange programs

e l___] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, line 21

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

i [:]Yes

I:]No

Amount

¢ Beginning balance ic

d Addtions dunng the year 1d

e Distnbutions during the year 1e

f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No

If "Yes " explain the arrangement in Part XIV
rart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contnbutions i

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

® o 6 T

Q -

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali)
(ii) related orgamzations . #(ii)
b If “Yes® to 3a(i), are the related orgamzat:ons hsted as requnred on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buldings i
¢ Leasehold improvements
d Equipment 45,778. 17,260. 28,518.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 28,518.
Schedule D (Form 990) 2009
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{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of securty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial dernvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»

[Part VIIl] investments - Program Related. See Form 990, Part X, line 13

(a) Descrnption of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. {Co! (b} must equal Form 990, Part X, col (B) line 13.) p>

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

932053
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[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O®NOON hWOWN

10

JTotal revenue (Form 990, Part VIli, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A}, ine 25)
Excess or (deficit) for the year. Subtract hne 2 from ine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Descrnibe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

1

© 0N (O [ |d W N

10

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descrnbe in Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract kine 2e from line 1 R i 3
4 Amounts included on Form 990, Part VIll, Ine 12, but not on ine 1:

a Investment expenses not included on Form 890, Part VIlI, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addines 4aand 4b 4c

Total revenue Add lines 3 and 4c. (T his must equal Form 990 Panl Ilne 12) 5
ﬁn Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses i 2c

d Other (Descnbe in Part XIV) 2d

e Add hines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add fines 3 and 4c. (This must equal Form 990, Panl hne 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ne 8, Part Xil, hnes 2d and 4b, and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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. * Schedule | (Form 990) 2009 GREEN FOR_ALL 26-1140201 Page2
[Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST WITH A PROJECT TO ASSESS

THE OPPORTUNITIES FOR AND THREATS TO A GREEN JOBS AGENDA IN CALIFORNIA.

NAME OF ORGANIZATION OR GOVERNMENT: HIP HOP CAUCUS EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT OUR PARTNERSHIP IN "GREEN

THE BLOCK", A COMMUNITY EDUCATION OUTREACH PROJECT.

Schedule | (Form 990) 2009
932201 04-24-09




. " SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury 5
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

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

Name of the organization

OMB No 1545-0047

2009

Open to Public

Inspection

Employer identification number

GREEN FOR ALL 26-1140201
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part IIl to provide any refevant information regarding these tems.
L—}ﬂ Fust-class or charter travel [E Housing allowance or residence for personal use
l—_—__l Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments lz] Health or social club dues or inttiation fees
E] Discretionary spending account [:l Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses descnbed above? If "No," complete Part ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Dwrector, regarding the items checked in ine 1a2? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D Wntten employment contract
D Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1. .
a The organization? 5a X
b Any related orgarization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part Ill
6 For persons listed in 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? 6a X
b Any related orgarization? . 6b X
If *Yes" to ine 6a or 6b, descnbe in Part Il : .
7 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in Iines 5 and 67 If "Yes," descnbe in Part Hi 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If *Yes," describe in Part [l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L. . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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- SCHEDULE O Supplemental Information to Form 990 e
(Form 990) * Complete to provide information for responses to specific questions on 2009
Y Form 990 or to provide any additional information. Open to Public
Icr)::ir;;“::\:;:t::esgvet:w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GREEN FOR ALL 26-1140201

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

JOBS AND OPPORTUNITIES IN GREEN INDUSTRY - ALL WHILE HOLDING THE MOST

VULNERABLE PEQPLE AT THE CENTER OF OUR AGENDA.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REINVESTMENT ACT (ARRA) AND THE CLEAN ENERGY AND SECURITY ACT OF 2009

(ACES)

-GREEN FOR ALL HELPED SHAPE A LANDMARK GREEN JOBS BILL IN WASHINGTON

STATE, HELPED PASS LEGISLATION IN NEW MEXTCO, PENNSYLVANIA, AND TEXAS

AND HELPED TO IMPLEMENT LEGISLATION IN MINNESOTA, MASSACHUSETTS AND

WASHINGTON.

-GREEN FOR ALL PROVIDED TECHNICAL ASSISTANCE TO AN ADDITIONAL 20 STATES

AND TARGETED CITIES (INCLUDING NEWARK, PITTSBURGH, PORTLAND AND

SEATTLE) AS THEY DEVELOP POLICIES AROUND GREEN JOBS.

OUR MOST SIGNIFICANT ACCOMPLISHMENTS IN CAPACITY BUILDING DURING 2009

INCLUDE:

-GREEN FOR ALL SUCCESSFULLY LED A MULTI-STAKEHOLDER PROCESS TO

ESTABLISH HIRING STANDARDS FOR CLEAN ENERGY WORKS PORTLAND. THIS IS THE

FIRST LARGE-SCALE ENERGY EFFICIENCY RETROFIT PROGRAM IN THE NATION TO

EMPLOY ENFORCEABLE HIGH-ROAD STANDARDS. THIS PROGRAM IS PROJECTED TO

RETROFIT 100,000 HOMES AND CREATE 10,000 JOBS. THE MODEL WAS CREATED

IN COALITION WITH A BROAD RANGE OF PARTNERS, INCLUDING FINANCIAL

INSTITUTIONS, CITY GOVERNMENT, CONTRACTORS, LABOR, WORKFORCE

DEVELOPMENT ORGANIZATIONS, UTILITIES AND COMMUNITY ORGANIZATIONS. OUT

OF THE PILOT PHASE, AN ESTIMATED 100 NEW JOBS HAVE BEEN CREATED WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ¥ T
(Form 990) * Complete to provide information for responses to specific questions on 2 009

N Form 990 or to provide any additional information. Open to Public
ﬁf:na’;;“;gjg;:;;’:g“’y P> Attach to Form 990. tnspection
Name of the organization Employer identification number
GREEN FOR ALL 26-1140201

30% OF WORK-HOURS COMPLETED BY UNDERREPRESENTED OR DISADVANTAGED

WORKERS AND 20% OF CONTRACT DOLLARS GOING TO WOMEN- AND MINORITY-OWNED

BUSINESSES.

-GREEN FOR ALL FORMED TWO COMMUNITIES OF PRACTICE THAT CULTIVATE

PEER-TO-PEER LEARNING ACROSS THE FIELD OF EXPERTS INITIATING ECONOMIC

AND WORKFORCE DEVELOPMENT PROGRAMS WITHIN SECTORS LIKE ENERGY

EFFICIENCY, IN CITIES ACROSS THE COUNTRY. IN 2009, THERE WERE OVER 50

CORE WORKING GROUP EXPERTS AND NEARLY 2,000 PRACTITIONER-MEMBERS.

-GREEN FOR ALL CREATED AND DISSEMINATED DOZENS OF FILMS, CURRICULA,

WHITE PAPERS AND OTHER RESOURCES FOR THE GREEN JOBS MOVEMENT AND FIELD

OF PRACTITIONERS.

OUR MOST SIGNIFICANT ACCOMPLISHMENTS IN MOVEMENT BUILDING DURING 2009

INCLUDE:

-THE DEVELOPMENT OF 48 LEADERS FROM LOW INCOME COMMUNITIES AND

COMMUNITIES OF COLOR IN THE THIRD CLASS OF THE GREEN FOR ALL ACADEMY.

THESE LEADERS COME FROM CITIES AND TOWNS ACROSS THE COUNTRY AND INCLUDE

YOUTH, CITY OFFICIALS, CULTURAL ACTIVISTS, WORKFORCE DEVELOPMENT AND

EDUCATION PROFESSIONALS, ENTREPRENEURS, AND NON-PROFIT MANAGERS.

-LAUNCH OF A PARTNERSHIP WITH THE BLACK EYED PEAS ON ITS US E.N.D TOUR,

WHICH BROUGHT OUR MISSION TO HUNDREDS OF THOUSANDS OF FANS, ADDING

APPROXIMATELY 10,000 PEOPLE TO OUR MEMBERSHIP LIST.

FORM 990, PART VI, SECTION A, LINE 8B: GREEN FOR ALL DOES NOT HAVE ANY

COMMITTEES ON THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 200

(Form 990) * Complete to provide information for responses to specific questions on 9

. Form 990 or to provide any additional information. Open to Public
T .
D A Ty P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GREEN_ FOR ALL 26-1140201

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS REVIEWED BY

THE FINANCE DIRECTOR _AND THEN PROVIDED TO THE BOARD FOR APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12: THE ORGANIZATION PLANS TO HAVE A

WRITTEN WHISTLEBLOWER POLICY AND DOCUMENT RETENTION AND DESTRUCTION POLICY

IN PLACE BY THE END OF 2010.

FORM 990, PART VI, SECTION B, LINE 15: WHEN THE NEW CEO CAME ON IN 2009, A

FULL REVIEW WAS CONDUCTED BY THE BOARD BEFORE THE COMPENSATION PACKAGE WAS

APPROVED. THE FINANCE DIRECTOR'S SALARY WAS APPROVED BY THE BOARD IN 2008.

WHILE THE HOURS OF THE POSITION HAVE CHANGED, THE SALARY HAS NOT CHANGED

AND THERE HAS BEEN NO FURTHER REVIEW BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

832211
02-03-10
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