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benefit trust or private foundation)

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

P The orgamization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendér year, or tax year beginning and ending
B Check s C Name of organization D Employer identification number
applicabte”
ounge | PLUG IN AMERICA
cnge | Doing Business As 26-1799615
D‘r'é%’u‘?’n Number and street (or P.0. box f mail 1s not defvered to street.address) Room/sute } E Telephone number
[ Jem~ | 2370 MARKET ST 419 415-323-3329
renen®l  Crty or town, state or country, and ZIP + 4 G Gross recerpts $ 234,303.
[ Keee~| SAN FRANCISCO, CA 94114 H(a) Is this a group retum
Pendm™@ |'£ Name and address of pnncipal officerDAN DAVIDS for affiliates? [ves XIne
SAME AS C ABOVE H(b) Are all affiliates included? _ves [_INo
i Tax-exempt status: [II 501(c)(3) D 501(c) ( ) (insert no.) |:] 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)
J Website: p WWW . PLUGINAMERICA.ORG H{c) Group exemption number P>

K Form

[Part1]

of organization: | X | Corporation | | Trust [ | Association [ Other >

Summary

[ 1. Year of formation;_2 00 8] m State of legal domicile; CA

o | 1 Briefly describe the organization’s mission or most significant activities: PLUG IN AMERICA CONTINUED ITS
§ MISSION TO EDUCATE THE PUBLIC ABOUT THE ADVANTAGES OF (CONT.)
g 2 Checkthis box p» L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the govermung body (Part VI, ine 1a) 3 12
:‘3 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,tine2a) . .. ... .. 5 2
% | 6 Total number of volunteers (estimate fnecessary) . ... ... 6 12
§ 7 a Tota! unrelated business revenue from Part VIll, column (C), line 42 7a 41,000.
b Net unrelated business taxable ncome from Fom990-T line34 ... . ... . . . . . 7b 1,823.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 185,741. 144,327.
g 9 Program service revenue (Part Vil line29) 23,600. 25,990.
21 10 investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e 1,040. 771.
© | 41 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 15,663. 19,476.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4}, line 12) 22 6 ,044. 190,564.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), tned) = 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 66,182. 65,500.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
8| b Total fundraigrgex ©).vhe25) B 41,048, _
W 47 Other expenses (P MIEm 18g e o 163,7117. 148,206.
18 Total expens QNS\BO d lines 1317(mustequal bertt X,column(A) hne25) 229,899. 213,706,
19 _Revenue lesslezpbnsel| GitBicl irp(1gfrom fiRd 12 . <3,855.b <23,142.>
5 ] o ) Z: Beginning of Gurrent Year End of Year
85120 Total assets (Part XoHEOI TERT T § oo o -+ o oo oo 186,596. 187,295,
ol 21 Totaunabdme;\ IK:B 2AEN9 U-ﬂ— ...................................................... 21,308, 35,624.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 165,288. 151,671.

[Part It [ 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 15
true, commect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

1 1115M2
Sign } / ; %\ Date
Here MIKE KANE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature__ Date Gt PTIN
Paid  |SUE FUJITANT NHppelomr s [11/09/12 swenoms [P00542703
Preparer |Frm'sname p SUE FUJITANI 4 Firm's EIN .
UseOnly |Firm'saddressy, 3145 GEARY BLVD #65 \Q
SAN FRANCISCO, CA 94118 Phoneno. 415-566-4619 N
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . E Yes [ _INo \5
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form<80 (2011) PLUG IN AMERICA 26-1799615 Page2

Part It | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il |__2L—]

1

Briefly describe the organization’s mission:

TO EDUCATE THE PUBLIC ABOUT THE ADVANTAGES OF ELECTRIC VEHICLES

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

the prior Form 990 or 990-EZ? [ Ives [XINo
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |_—_|Yes IK] 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 and section 4847(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

4a

(Code ) (Expenses $ 1 4 1 7 5 2 1 e Including grants of $ 0 . ) (Revenue $ 3 O 7 1 1 5 . )
DURING 2011 PLUG IN AMERICA REPRESENTATIVES SPOKE AT OVER 50 PUBLIC
VENUES, PARTICIPATED IN DOZENS OF PUBLIC EVENTS, SPOKE AT PUBLIC
HEARINGS, AND WORKED WITH THE CALIFORNIA AIR RESOURCES BOARD AND
CALIFORNIA ENERGY COMMISSION ON INCREASING PUBLIC ACCEPTANCE OF PLUG-IN
VEHICLES. PLUG IN AMERICA ALSO MAINTAINED A DETAILED WEBSITE PROVIDING
UP TO DATE INFORMATION ON PLUG-IN VEHICLES AND EVENTS IN THE MARKET.
PLUG IN AMERICA'S MEDIA CAMPAIGNS DURING 2011 RESULTED IN HUNDREDS OF
ARTICLES ON PLUG-IN VEHICLES BEING PUBLISHED WORLDWIDE INCLUDING
NATIONAL, REGIONAL, LOCAL AND INTERNATIONAL PUBLICATIONS. PLUG IN
AMERICA PUBLISHED OUR DEFINITIVE GUIDE TO ELECTRIC VEHICLES, CONSULTED
WITH REGIONAL GOVERNMENT OFFICES ON HOW TO BEST IMPLEMENT PUBLIC
CHARGING STATIONS FOR ELECTRIC VEHICLES AND CO-HOSTED THE FIRST ANNUAL

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 141,521.
Form 990 (2011)

132002

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form»990 (2011) PLUG IN AMERICA 26-1799615 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 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 land areas, or historic structures? If "Yes," complete Schedule D, Part i1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit 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 in temporanly restricted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securtties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xli, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? /f "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital 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 return? 20b
Form 990 (2011)
132003

01-23-12
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Form*990 (2011) PLUG IN AMERICA 26-1799615 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), hne 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 hne 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 durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualfied 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 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill 27 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, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
81 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 II, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 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 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) PLUG IN AMERICA 26-1799615 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ) [:'
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 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 2
b If at least one is reported on Iine 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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: P>
See nstructions for 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
i 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
1 were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did 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," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, iIncluded 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in eu of Form 10417 12a
. b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bh
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
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to matntain by the states in which the
i organization i1s licensed to 1ssue qualified health plans 13b
\ ¢ Enter the amount of reserves on hand 13¢
‘ 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
i b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)

i 132005
‘ 01-23-12




Form 990 (2011) PLUG IN AMERICA 26-1799615 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [__2{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 12
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarnly 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 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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| X
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 confiict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
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 CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to ine 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 duning the year? . 16a X
b if "Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for publc inspection Indicate how you made these availlable Check all that apply
Own website |:| Another’s website E Upon request
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 durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
THE ORGANIZATION - 415-323-3329
2370 MARKET ST STE 419, SAN FRANCISCO, CA 94114
012312 Form'990 (2011)




Form 990 {2011) PLUG IN AMERICA 26-1799615 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

® | st 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 organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacrty 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

[:l 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 | . . cfeﬁf‘ﬁ'gi’ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "jﬁw and a directaor/trustee) from from related other
(describe | g the organizations compensation
hours for | - = organization (W-2/1099-MISC) from the
related | g g i g (W-2/1099-MISC) organization
organizations E = g . and related
in Schedule s g 5 g Eé 5 organizations
0) E|EZ|s5|&|25l &
(1) DANIEL DAVIDS
PRESIDENT 15.00 (X X 5,336. 0. 0.
(2) CHAD SCHWITTERS
VICE PRESIDENT ) 30.00|X X 0. 0. 0.
(3) MIKE KANE
TREASURER 10.00 (X X 0. 0. 0.
(4) JENNIFER KRILL
SECRETARY 10.00|X X 0. 0. 0.
(5) RON FREUND
DIRECTOR 10.00 X 0. 0. 0.
(6) JAY FRIEDLAND
DIRECTOR 15.00(X 0. 0. 0.
(7) MARC GELLER
DIRECTOR 10.00 (X 0. 0. 0.
(8) RICHARD KELLY
DIRECTOR 10.00 (X 0. 0. 0.
(9) LINDA NICHOLES
DIRECTOR THROUGH AUGUST 10.00(X 0. 0. 0.
(10) PAUL SCOTT
DIRECTOR 10.00|X 0. 0. 0.
(11) ZAN DUBIN SCOTT
DIRECTOR 10.00 (X 0. 0. 0.
(12) TOM SAXTON
DIRECTOR 10.00:X 1,256. 0. 0.
(13) GENE BANMAN
DIRECTOR FROM AUGUST 10.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) PLUG IN AMERICA 26-1799615 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not cfgf':"gg than one Reportable Reportable Estimated
hours per [ 5ox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g 5«2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g E and related
nSchedute | 2| S| _ |2 |38 s organizations
1b Sub-total > 6,592. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 6,592, 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0 :
Form 990 (2011)
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Form 990 (2011) PLUG IN AMERICA 26-1799615 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela{te)d or Unr(ele)lted excRnfé'SS‘#?om
exempt function business tax under
revenue revenue sections 512,
513, or514
-2.2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c 27,380.
f‘;é d Related organizations 1d
g“_E e Government grants (contrnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
3 . similar amounts not included above 1if 116,947.
%’g g Noncash contributions included in lines 1a-1f $ 1 7 7 7 4 5 .
O8| _ h_Total. Add lines 1a-1f > 144,327.
Business Code
8 | 2a CONTRACT INCOME 900004 25,990. 25,990.
< b
§3
o {f All other program service revenue
g Total. Add lines 2a-2f > 25,990.
3 Investment income (including dividends, interest, and
other similar amounts) > 771. 771.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
‘ ()) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
?, including $ 27,380, of
® contnbutions reported on line 1c) See
s Part IV, ine 18 al 12,620.
g b Less direct expenses b| 38,269.
¢ Net income or (loss) from fundraising events » <25 ’ 649. <25 z 649.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 9,595.
b Less cost of goods sold . b 5,470.
¢ _Net income or (loss) from sales of inventory » 4,125. 4,125.
Miscellaneous Revenue Business Code
11a 2011 ELEC CAR GUIDE 541800 41,000, 41,000.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 41,000.
12  Total revenue. See instructions. > 190,564. 30,115. 41,000.] <24,878.>
2008 Form 990 (2011)




Form 990 (2011)

PLUG IN AMERICA
[ Part IX | Statement of Functional Expenses

26-1799615 Ppage 10

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)

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, . (A) (B) (©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses PO aenses | gemera axponses Fé’x"ééﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 61,360. 18,150. 15,018. 28,192.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,140. 1,225. 1,013. 1,902.
11 Fees for services (non-employees)
a Management
b Legal 550. 550.
c Accounting 1,955. 1,955.
d Lobbying 7,387. 7,387.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 53,255, 50,418. 1,051, 1,786.
12  Advertising and promotion 12,824. 12,824.
13 Office expenses 17,583. 15,021. 1,051. 1,511.
14 Information technology 6,322. 2,721. 1,055. 2,546.
15 Royalties
16 Occupancy 4,104. 2,052, 2,052.
17 Travel 14,827, 10,761. 1,572. 2,494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,526. 20,284. 4,242.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,886. 528. 1,864. 494.
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 1,987. 150. 1,766. 71.
25 Total functional expenses. Add lines 1 through 24e 213,706. 141,521. 31,137. 41,048.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] f following SOP 88-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011)

PLUG IN AMERICA 26-1799615 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 68,426.] 1 39,413.
2 Savings and temporary cash investments 77,186. 2 62,958.
3 Pledges and grants receivable, net 3 24 .000.
4 Accounts recevable, net 24,370.] 4 40,850.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part (|
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 3,099. s 9,907.
9 Prepaid expenses and deferred charges 13,515.[ 9o 10,167.
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add iines 1 through 15 (must equal line 34) 186,596.] 16 187,295,
17 Accounts payable and accrued expenses 2 ‘ 808.] 17 9 1 754.
18 Grants payable 18
19  Deferred revenue 18,500.[ 19 25,870.
20 Tax-exempt bond habilities . 20
] 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'g highest compensated employees, and disqualified persons Complete Part ||
- 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 (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D . 25
___ | 26__ Totalliabilities. Add lines 17 through 25 21,308.) 26 35,624.
Organizations that follow SFAS 117, check here P> !E and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 165,288.| 27 151,671.
g 28 Temporarily restricted net assets 28
T 29 Permanently restrnicted net assets . 29
2 Organizations that do not follow SFAS 117, check here P D 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 |33 Total net assets or fund balances 165,288.[ a3 151,671.
34 _ Total hiabilities and net assets/fund balances 186,596.] 34 187,295.
Form 990 (2011)
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Form990 {2011) PLUG IN AMERICA 26-1799615 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 190,564.
2 Total expenses (must equal Part IX, column (A), line 25) 2 213,706.
3 Revenue less expenses Subtract line 2 from line 1 3 <23,142.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 165 P 288.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 9,525,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 151,671.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual E| 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
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 3b
Form 990 (2011)
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SCHEDUI..E A - - - OMB No 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support 20 1 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable 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
PLUG IN AMERICA 26-1799615

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

The organization i1s not a pnvate foundation because it s (For lines 1 through 11, check only one box.)

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

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

L__I A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally recewves: (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 lil.)

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

describes the type of supporting organization and complete lines 11e through 1th

a |:| Type | b I:] Type li c I:] Type lt - Functionally integrated d D Type Ili - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

A WON =

0 E0

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ili
supporting organization, check this box . |:]
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 described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
; . (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the ii
o || st o s e i spmesonncal i
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (I;orm 990 or 990-E2) 2011 PLUG IN AMERICA 26-1799615 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests histed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 275,752. 157,817.] 185,741.| 144,327.} 763,637.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf 105,960. 122,975. 228,935.
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 381,712.| 280,792.] 185,741.| 144,327.] 992,572.
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 247,706.
6 Public support. Subtract ine 5 from line 4 744 . 866.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 381,712.] 280,792.) 185,741.| 144,327.] 992,572.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,639. 2,237. 1,040. 771. 6,687.
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on 17,725.] 41,000.] 58,725.
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hnes 7 through 10 1057984.
12 Gross receipts from related activities, etc. (see instructions) 12 | 130 ¢ 961.
13 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 » Izl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

»[ ]

»[ ]

»[ |
p[ |

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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 governmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractine 7c from hine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquured after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S’
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

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 p{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s 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 > D
b 33 1/3% support tests - 2010. 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 > :l
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to 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 |-A and B Do not complete Part I-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" 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 Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B. Do not complete Part il-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

PLUG IN AMERICA 26-1799615
[Part I-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 expenditures >3

3 Volunteer hours

[Part 1-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:I No
4a Was a correction made? . l:] Yes |__—] No

b If "Yes," describe in Part V.

[PartI-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 fiing organization’s funds contributed to other organizations for section 527
exempt function activities >3
‘ 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
| Ine 17b . ) >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization histed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contnibutions 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 1s 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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Schedule C (Form 990 or 990-EZ) 2011 PLUG IN AMERICA

26-1799615 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [:] if the filing organization belongs to an affihated group (and list in Part IV each affihated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:] if the filing organization checked box A and "limited control" provisions apply

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

(a) Filing
organization’s
totals

(b) Affiiated group
totals

Other exempt purpose expenditures

- 0o Q2 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
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

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

Qver $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 ine 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

1 Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:] Yes I:’ 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

Calendar year
(or fiscal year beginning in)

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (l:'orm 990 or 990-E7) 2011 PLUG IN AMERICA 26-1799615 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide n Part IV a detailed descnption (a) (b)
of the lobbying activity.

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
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "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 section 4812

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

7,387,

TQ -0 a6 T o

7,387.

LT Co L A I e Al A e b

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part llI-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 llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
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 2a
b Carryover from last year 2b
c Total R 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¢c 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 next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) : 5
ﬁ’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1; Part |-B, ine 4, Part |-C, line 5; Part II-A, and Part II-B, line 1. Also, complete
‘ this part for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PAYMENTS TO OUTSIDE LOBBYIST FOR WORK ON PENDING LEGISLATION

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, i
Department of ‘hZT'eaS“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PLUG IN AMERICA 26-1799615

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 [:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f I:l Solicitation of government grants
c E] Phone solicitations g l:l Special fundraising events

d :l In-person solicitations
2 a Did the organization have a wnitten 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? |:| Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual - i) o (iv) Gross receipts é, zor retamegl by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
contbuUtons? listed in col (i) organization
Yes | No
Total »
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 PLUG IN AMERICA
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

26-1799615 Page2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
GALA col. ()

© (event type) (event type) (total number)

é 1 Gross receipts 40,000, 40,000.
2 Less Chantable contributions 27,380. 27,380.
3 Gross income (ne 1 minus line 2) 12 . 620. 12 7 620.
4 Cash prizes

» | 8 Noncash prnizes

L%- 6 Rent/facility costs

S

g 7 Food and beverages 12,647. 12,647.
8 Entertainment 600. 600.
9 Other direct expenses 25 . 022. 25J 022.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 3 &, 269 q
11_Net income summary Combine hne 3, column (d), and line 10 » <25,649.>

Part lll

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[+3}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
B
3
2 [ 3 Noncash prizes
wt
°
2 [ 4 Rent/facility costs
a
5 Other direct expenses
L] ves % |1 ves % [[L_] Yes %
6 Volunteer labor D No |:| No D No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

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

b If "No," explain:

|:| Yes D No

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

b If "Yes," explain

DYes |:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 PLUG IN AMERICA 26-1799615 Pages
11 Does the organization operate gaming activities with nonmembers? l:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? EI Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:I Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organizaton P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided p»

[:] Director/officer |:| Employee :] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i D Yes l___‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

PL.LUG IN AMERICA

Employer identification number

26-1799615

l Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)() 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

1 ected?
(a) Name of disqualified person (b) Description of transaction () Corrected
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (l? %’&’%"g‘r’ (g) Written
person and purpose the organization? amount default? cgmrr ttee? agreement?
To From Yes No Yes No Yes No
Total » 3

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

({b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-18-12
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Schedule L (Form 990 or 990-£7) 2011 PLUG _IN AMERICA 26-1799615 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of c(;?) asmgg{:g of
person and the organization transaction transaction rgevenuesr.'; s
Yes No
DANIEL DAVIDS BOARD PRESIDENT 5,336 .CONSULTING X
TOM SAXTON DIRECTOR 1,256 .CONSULTING X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON: DANIEL DAVIDS

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

(A) NAME OF PERSON: TOM SAXTON

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES, CONTRACT WITH HIS

SOFTWARE COMPANY

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12




(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii""ﬂi”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e o e roasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PLUG IN AMERICA 26-1799615

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

(CONT.) PLUG-IN VEHICLES, WORK WITH AUTOMAKERS TO INCREASE THEIR

AWARENESS OF PUBLIC DEMAND AND ENCOURAGE THEM TO BRING NEW PUBLIC

MODELS TO MARKET, AND TO EDUCATE MEMBERS OF LEGISLATIVE AND REGULATORY

BODIES AND ENCOURAGE THEM TO CRAFT AND SUPPORT APPROPRIATE INCENTIVES

TO INCREASE THE ADOPTION RATE OF THESE VEHICLES.

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

NATIONAL PLUG IN DAY IN 29 CITIES ACROSS THE U.S. TO EDUCATE CONSUMERS

ABOUT ELECTRIC VEHICLES.

FORM 990, PART VI, SECTION A, LINE 2: PAUL SCOTT AND ZAN DUBIN SCOTT WERE

MARRTIED FOR THE FIRST HALF OF THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS FOR REVIEWING THE FORM

990 PRIOR TO FILING INCLUDES A REVIEW AND APPROVAL BY THE TREASURER AND

OPERATIONS DIRECTOR. THE FORM 990, AS APPROVED, IS PROVIDED TO ALL MEMBERS

OF THE BOARD PRIOR TO 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.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization Employer identification number
PLUG IN AMERICA 26-1799615
REQUEST AT THE ORGANIZATION'S OFFICES, OR BY MAITIL.
FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:
PRIOR PERIOD ADJUSTMENTS: 9,525.

132212
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