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| oms No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

SCANNED SEP 1 12014

It Raveno Servse. | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year inni January 1 12013, and ending December 31 ,20 13
B Check if applicabie- §JC Name of organization blueEnergy D Employer identification number
[ Address change Doing Business As 20-0448609
D Name change Number and street (or P O box if mail is not delivered to street address} Room/sulte E Telephone number
[ invtiat retum b72 Misston Street 500 415 509 0155
3 Torminated Crty or town, state or pravince, country, and ZIP or foreign postal code
[0 Amendedretum  [Ban Francisco, CA, US, 94103 G Gross recerpts $ $808,883
] apphcation pending l F Name and address of principal officer.  Mathias Craig Hia) is ths a group retum for subordnates? ] Yes [¥1 No
72 Mission Street, Suite 500, San Francisco, CA, 94103 H{b) Are all subordinates included? Cves Cne
§  Tax-exempt status: 501(c)(3) [ so1g) ) « (insert no) [ ag47(ay1) or [ 527 f “No,” attach a list. (see instructions)
J_Website: »  www blueenergygroup org H(c) Group exemption number »
K Form of organization. ] Corporation D Trust |:| Association D Other > | L Year of formation- 2003 ] M State of legal domicile DC
Summary
1  Briefly describe the organization’s mission or most significant activities: blueEnergy works for a more equitable, sustainable
§ world blueEnergy does this by creating opportunities for sustainable development in severely marqginalized communities and by developing
E leaders working intemationally for a more equitable, sustainable world
81 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&} 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
o3 | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 7
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 6
% 6 Total number of volunteers (estimate if necessary) . e e e e e 6 50
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e 7a $0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b $0
Prior Year Current Year
2 8 Contributions and grants (Part Vil line1h). . . . . . . . . . . . $548,205 $745,151
H 9 Program service revenue (Part VIl line2g) . . . e e e e $137,147, $55,471
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . I $282 $750
1t Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. $5,804 $7,512
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) $691.437] $808,883
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . $4,750 $0
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . $0 $0
8 15  Salanes, other compensation, employee benefits (Pal ings 5-10) $156,359 $153,034
2 | 16a Professional fundraising fees (Part | COIUWﬁ;@ \) ED .. $a $0
% b Total fundraising expenses (Part 1X, colum O |
17  Other expenses (Part X, column (A), {ipes 11a-11d, 11{-24e) 8 .o $536,757] $763,064
18 Total expenses. Add lines 13-17 (mubfbqual Kg@)@c"bquQA 5) $697,866 $916,097
19  Revenue less expenses. Subtract ling 18 from line 12 I $(6,429 $(107,214)
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) Q@DEN UT .. $208,275 $110,274
SE 21 Total liabilities (Part X, line 26) . . . e e e e $50,169 $59,382
Z Net assets or fund balances. Subtract Ilne 21 from lme 20 e e e . $158,106 $50,892

m&gnature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. MMmdm(mmMswmdlmmmmeWmm.

- 1 ea/f1y /1Y
Sign of Mod/ ) ] Date i
Here fMatheas  Conga Execvbwe D iju\/
Type or print name and title J
Paid Prini/Type preparer's name parer's signature Date check [ 1 |FTN
Preparer self employed
Use omy Firm's name > Firm's EIN &
Firm's addrass » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y % Form 980 2013)




' Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedute O contains aresponse ornoteto any lineinthisParti . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
blueEnergy works for a more equitable, sustainable world blueEnergy does this by creating opportunities for sustainable development In

severely marginalized communities and by developing leaders working internationally for a more equitable, sustainable world

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

prior Form 990 or 990-EZ? . . . v v« v v v« + [OvYes FINo
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting. or make significant changes in how it conducts, any program

services? . . . . C e e e e e e e e e e v e e e e e v - OYes [¥INo
it “Yes,” describe these changes on Schedule O

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

{Code: )Expenses$ $568,477_includinggrantsof$ )(Revenue$ $51,971 )

Holistic community development, pnmarily on the Southern Atlantic Autonomous Region (RAAS) of Nicaragua Renewable energy, clean water
and other basic services delivered to over 16,000 beneficianes in 20 communities in Nicaragua, through 2013

4b

(Code: ) (Expenses $ $106,590_including grants of $ )(Revenue$  $3500)

Globla leadership program Served over 250 international volunteers and intems through 2013 Delivered 1 wind turbine building workshops
in the US in 2013

{Code: )(Expenses $___ $35530 includinggrantsof$ JRevenue$ _ $0)
Network building - Renovables and WindEmpowerment Renovables i1s a national renewable energy association in Nicaragua, it's 32 institutional
members represent over 80% of all renewable energy production in the country and work together to advance the development of renewable
energy and energy efficiency in the country WindEmpowerment is a global association that supports the development of locally built wind

turbines for sustainable rural electnfication and has 33 institution members and 357 individual participants

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

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

—3°_Total program service expenses » $710,597

Form 990 (2013)
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Form 990 (2013) _
Checklist of Required Scheduies

1

10

11

12a

13
14a

15
16
17
18
19

2a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activrtles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . .o

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.

Did the organlzation report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” oomplete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolrdated mdependent audrted ﬁnancual statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . e e

Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. ..

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Il e
Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H

Yes | No
1|v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11ib v
11c v
11d v
11le v
11f v
12a v
12b v
13 v
14a| v
14b| ¥
15 v
16 v
17 v
18 v
19 v
20a v
20b

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Form 990 (2013)
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Checklist of Required Schedules (continued)
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8

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employeses, hlghest compensated employees, or
disqualified persons? If so, compiete Schedule L, Part i ..

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fom'ler ofﬁcer dlrector trustee or key employee (or a famlly member lhereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate, terminate, or dissolve and cease operatlons" If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Part /A IIl
orlV, and Part V, line 1 . e e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatlon complete Schedule O and prowde explanaﬂons in Schedule 0 for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . c e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
2% | vV
27 (%4
28a v
28b v
28¢ v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
28 v
37 v
a8 | v

Form 990 (2013)
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Form 990 (2013) _ _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c |V
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a &
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn oountry (such as a bank account, securities account, or other financial
account)? . . .. e e e 4aiv
b If “Yes,” enter the name of the forergn country » Nicaragua
See instructions 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 during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble oontnbutrons under secuon 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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . b
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which It was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution 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? Ce e e 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 distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlrtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ 14a v
b i "Yes,® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 {2013) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7]
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to appnoval by) members, v
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng J
the year by the following:
a Thegoveming body? . . . 8a | v
b Each committee with authority to act on beharf of the govemlng body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures goveming the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12al v
b Wers officers, directors, or trustees, and key employess required to disclose annually interests that could glve rise to conﬂlcts? i2b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,
describe in Schedule O how this was done . . . . . . 12¢| vV
13 Did the organization have a written whistleblower polucy? .. . 13 | v
14 Did the organization have a written document retention and destruc’tlon pollcy’? - 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v

if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . 0 o o oo oL L 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed ™ DC, CA

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

available for public inspection. Indicate how you made these avallable. Check all that apply.
Own webslite Another’s website Uponrequest [ Other (axplain in Schedule O)

19 Describe in Schedule O whether (and if 30, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® wmathias Craig, 972 Mission Street, Suite 500, San Francisco, CA, 94103 // 415 509 0155

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . []
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.

o 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 definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organtzations.

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

©
@ ® | donctcheckmorsthanone | ©) ® ®
Name and Title Average | box, unless person Is bath an Reportable Reportable Estimated
w:d(owasmpz_ officer and a director/trustee) mmﬂﬂﬂm mm from m:t:'; of
nowsfor | 2Z{ 3| 2(&[3&]¢ the organizations compensation
eisted | 32| 5| | E’g % organization | (W-2/1098-MISC) from the
organizations) § & g 3ls (W-2/1099-MISC) organization
belowdotted] S| 8| |2 "8 and related
line) g g gl © organizations
3 3 %
{1)Mathias Craig 60
Director, Executive Director v v $50,400 0 0
(2)Lal Marandin 5
Director (serving until October 20, 2013) v O 0 $2,371
(3)Guilllaume Craig 60
Director (serving until October 20, 2013), NI Dir, VP v v 0 0 $27,000
{4)Matt Flannery 1
Director v o 0 0
(5)Manceta Kautfmann 1
Director v 0f 0 0
(6)Bruce Noda 2
Director (Chairman) v of 0 0
(MMichele Grégore 10
Director v 0 0 0
{8)Colette Gnnevald 1
Director (serving until October 20, 2013) v O 0 0
(9)Joshua Rogol 1
Director (serving starting October 20, 2013) v 0] 0 0
{10lames Trenton Davis 1
Director v o 0 0
a1)
(12)
(13)
(14)

Form 990 (2013)
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Page 8

MSocuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
4] ®) (do not check more than one ® ® ®
Name and title Average | pox, uniess person Is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyl~——T— o R o from related other
hoursfor | 23| & 2 Y EFE the organizations compensation
related | S2| 2| g g gg g organization | (W-2/1099-MISC) from the
organizations| § £ g 213 (W-2/1099-MISC) organization
below dotted] R 5 | 2 e|®8 and related
line) g 5 i B organizations
& % 2
g
19)
(16)
an
(18)
(19)
(20)
(1)
(22)
(23)
(29)
(25)
1b Sub-total . . » $50,400 0 $29,371
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c¢) . . . . » $50,400 0] $29.371
2 Total number of lndlvnduals (ncludmg but not limited to those listed above) who received more than $100,000 of
T 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 Coe .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . .. 4 v
6§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organnzatlon or mdlvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

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

year.

@
Name and business address

®)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2013)
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Page 9

R Statement of Revenue

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

O

Total Qenue

Rela(1ae)d or

exempt
function
revenue

Unriisted
bust
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Glfts, Grants
and Other Similar Amounts
b -

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundralsingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simitar amounts not included above | 4¢

$745,151

Noncash contributions inciuded in fines 1a-1f: $
Total. Add lines 1a-1f .

$44,012

>

$745,151

Program Service Revenue
o -0 000 B’

Community development services

Business Code

900099

$51,971

$51,971

Wind turbine workshops

900099

$3,500

$3,500

All other program service revenue .
Total. Add lines 2a—2f .

»

$55,471

(S Y

30.0 Ug

Other Revenue
oo

Iy
805’

o

Investment income (including dividends, interest,

and other similar amounts)

>

$750

$750

Income from investment of tax-exempt bond proceeds »

Royalties

>

'(1) Rea|

M Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

7 Oter

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,iine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,iine19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

Qo0

12

Miscellaneous revenue

900099

$7.512

$7,512

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

$7,512

vy

$808,883

$808 883

Form 990 (2013)
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Pags 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts rted on lines 6b, 7. A ®) © ©)
8b, 9b, and 10b of Part w’ﬁ.po > Total expenses P oy 00 e axsarons. P
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members
5 Compensation of current officers, dlrectors }
trustees, and key employees $72,000 $45,360 $15,480 $11,160
6 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . $68,194 $17,049 $10,229 $40,917
8  Pension plan accruals and contnbutlons (nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . $12,839 $5,120 $2,199 $5,521
11 Fees for services (non-employees)
a Management
b Legal $855 $855
¢ Accounting $4,000 $4,000
d Lobbying .
e Professional fundransmg services. See Part IV hne 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
{#) amount, list line 11g expenses on Schedule 0) . $2686,524 $243,990 $32,067 $10,466
12  Advertising and promotion $21,700 $19,440 $2,260
13 Office expenses $30.858 $23,800 $3,935 $3,124
14 Information technology $45.768 $31,632 $7,237 $6,900
15 Royatties .
16 Occupancy $55,142 $46,296 $4,165 $4,681
17  Travel . . $99,361 $86,720 $5,038 $7,603
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $1,259 $1,133 $126
20 Interest . .
21 Payments to afﬁhates . .
22 Depreciation, depletion, and amortlzation
23 Insurance . . $3,390 $2,373 $678 $339
24  Other expenses. Itemlze expenses not covefed
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a $163,037 $154,184 $7,490 $1,362
b $34,605 $31,128 $3.468 $10
c
d
e All other expenses $16,564 $2,373 $13,897 $294
25 _ Total functional expenses. Add lines 1 through 24e $916,097 $710,597 $110,739 $94,761
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 » [] lf
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2013)
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Form 990 {2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . $149 1 $134
2 Savings and temporary cash |nvestments . $189,954 2 $98,103
3 Pledges and grants receivable, net o3 0
4 Accounts receivable, net . $11,937 4 $2,308
5 Loans and other receivables from current and former ofﬂcers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L $11l 5 $50
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
a organizations (see instructions). Complete Part Il of Schedule L. . o 6 0
&| 7 Notes and loans receivable, net a7 $2,429
2 8 Inventories for sale or use $3,060 8 $3,060
9 Prepaid expenses and deferred charges $3,168 9 $4,191
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 0
b Less: accumulated depreciation 10b o 0 10¢c 0
11 Investments—publicly traded securities o i1 0
12  Investments—other securities. See Part IV, line 11 q 12 0
13  Investments—program-related. See Part IV, line 11 . g 13 0
14 Intangible assets . e o 14 0
15  Other assets. See Part IV, I|ne 11 .. g 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) $208,275 16 $110,274
17  Accounts payable and accrued expenses . .. $27,245| 17 $41,458
18 Grants payable . $2.919 18 $2919
19 Deferred revenue . o 19 0
20 Tax-exempt bond Ilabllmes o 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
2|22 Loans and other payabies to current and former officers, directors,
e trustess, key employees, highest compensated employees, and
é disqualified persons. Complete Part It of Schedule L .. $20,005] 22 $15.005
-1 |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. o 25 0
26___Total liabilities. Add lines 17 through 25 . $50,169| 26 $59,382
° Organizations that follow SFAS 117 (ASC 958), check here P [:] and
3 complete lines 27 through 28, and lines 33 and 34.
& |27  Unrestricted net assets . . $(12,149)| 27 $(105,410)
S (28 Temporarily restricted net assets . $170,225 28 $156,302
T Permanently restricted netassets. . . o 29 0
z Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . g 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . q 31 0
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . q 32 0
2|33 Total net assets or fund balances . . $158,106) 33 $50,892
34 Total liabilities and net assets/fund balanc% . _$208,275 34 $110.274

Form 890 (2013)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

O

-k

QOWONIITONLELON =

ETs@{IN Financial Shtemenls and Reportmg

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

$808,883

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

$916,097

Revenue less expenses. Subtract line 2 from line 1

$(107,214)

$158,106

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))
Net unrealized gains (losses) on investments . e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol NP I |M|D[N]=],

Other changes in net assets or fund balances (explam in Schedule O)

ojlololo |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .o .

Iy
o

$50,892

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

O

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

Yos | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

(O Separate basis  [] Consolidated basis []Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[Oseparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337?. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a

v

3b

v

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) o Lo N
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlmﬁon' Employer identification number

blueEner 20-0448609
my Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

] A church, convention of churches, or association of churches described in section 170(b)}{1}A)().
[ A school described in section 170(b){1){A)(il). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

[0 A medical research organization operated In conjunction with a hospital described in section 170({b)(1){(A)(iil). Enter the

hospital's name, city, and state:

[J 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.)

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

7 [v] An organization that nomally 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.)

8 [ A community trust described in section 170{b)(1}(A){(vi). (Complete Part li.)

9 Oan organization that normally recsives: (1) more than 33'/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'/s% 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 (L.}

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

11 [0 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 11h.

a [dTypel b [ Typell ¢ [J Typelll-Functionally integrated =~ d [] Type II-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type R Type 0, or Type 1] supportlng
organization, check thisbox . . . ]

g Since August 17, 2006, has the orgamzation accepted any glft or contrlbutlon from any of the

following persons?

o wWN=

[}

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . .. e e 11g6)
(i) A family member of a person described in () above? . . . . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e e e 11|
h___Provide the following information about the orted organization(s).
i) Name of supported (i) EIN (@) Type of organization | (i) is the organization | (v) Did you notify {vi) is the {vil) Amount of monetary
organization (described on lines 1-9 | incol (i) listed in your | the organization m | organization in col. support
above or IRC section | goveming document? col. (i) of your @ organized in the
(see instructions)) support? us?
Yeos No Yes No Yes No
(A)
B8)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2013
Form 990 or 990-EZ. ,




Schedule A (Form 990 or 990-EZ) 2013

XTIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . $554,572 $437,052 $450,537 $548,205 $745,151]  $2,735517
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. $554,572 $437.052 $450,537 $548,205 $745,151 $2,735,517
5 The portion of total contributions by ’
each person (other than a
govermmental unit or  publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . $627,906
6  Public support. Subtract line 5 from line 4 $2,107,611
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 $554,572 $437,052 $450,537 $548,205 $745,151 $2,735,517
8 Gross income from interest, d|V|dends, /
payments received on securities loans,
rents, royalties and income from simitar
sources - .o $1,217 $759 $421 $282 $750 $3,429
9 Net iIncome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V) . . $88,657 $16,571 $7,529 $5.804 $7.512 $126.073
11 Total support. Add lines 7 through 10 $2,865,018
12  Gross receipts from related activities, etc. (see instructions) 12 ] $257,325
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . o . . . . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 74 %
15  Public support percentage from 2012 Scheduie A, Part {i, line 14 . 15 70 %
16a 33'14% support test—~2013. If the organization did not check the box on Ime 13 and Ilne 14 is 331 9% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support test—2012. if the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N aEa|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and fine 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quahﬁes asa publlcly supported
organization . . » O
b 10%-facts-and-circumstances test—2012. If the orgamzatuon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty
supported organization N aa
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16& 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 980-E2) 2013



Schedute A (Form 990 or 990-E2) 2013 Page 3
[EXI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l
__lf the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {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 performed, 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 business under section 513

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

5 The value of services or facilities
fumished by a governmental 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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.} . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 c e e
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 .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12)
14 First five years. if the Form 990 ls 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 e e e e e e e e e e e ... PO
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13,column(®)) . . . . . |15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . PR I [ -] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partliil, line 17 . . . 18 %

19a 33'13% support tests—2013. if the organization did not check the box on line 14 and llne 15 is more than 33's%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'% support tests—2012. If the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
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 890-E2) 2013




Schedue A (Form 990 or 980-E2) 2013 Pago 4

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Other income_Discounts, office space sublet, and other small miscellaneous

Schedule A (Form 990 or 990-E2) 2013




;CHEDULE F Statement of Activities Outside the Unlted States | oMo 15450007
orm #%0) 2013

withoT » Attach to Form 990. > See separate instructions. Open to Public
oy eareasiy | b Information about Schedule F (Form 890) and its instructions is at www.irs.gov/formes0. [T FSSUNTINN
Name of the organization Employer identification number

blueEner . 20-0448609
General Information on Activities Outside the United States. Complets if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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

grantsorassistance? . . . . . . . . . . L L L L 0 0w e e e e e e e e e e Clves [INo

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

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

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

R Number of Activities conducted u cuvny llsted Is Total
(@) Reglon (:lﬂoes In the (ce)m;;ll:yees. (d)mgim (gs type) (e g., n e io (d) expe(up\dhwas for
agents, and fundraising, program services, ctypeof and investments
Independent investments, s) In regi in region
contractors grants to reciplents
in region located in the region)
(1) Central Am & the Canbbean 2 50 Prog, Adm, Fund Energy, water, leaders $906,097
2
3
4
(5)
(6)
)
(8)
®)
(10)
(11)
(12
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . 2 50 $906,097
b Total from continuatlon
sheststoPartl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 2 50 $906,097

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedude F (Form 990) 2013
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Schedule F (Form 990) 2013

|Elﬂ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Recsipt of Certaln Foreign Gifts, and/or Form 3520-A, Annual information Retum of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Retun by a Shareholder of a Passive Forelgn Investment Company or Qualified Elecﬂng
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest In a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see Instructions for Form 8865) . e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be requlrad to file Form 5713, Intemational Boyeott Report (see Instructions
for Form 5713) . . e e e e e e e e e ..

Page 4
[ ves ] No
O ves 1 No
[ ves ¥l No

3 Yes 4 No

I Yes 1 No

[ Yes [ No

Schedule F (Form 990) 2013




Schedute F (Form 980) 2013 Page 5

Supplemental Information

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

Part 1, ine 3, column (f) Included all expenses incurred in the region as well as all expenses incurred In the United States in suppont of the region (1 e

direct attnbution and indirect allocation)

Schedule F (Form 990) 2013
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»

~RCHEDULE L Transactlons With Interested Persons |__OMB No. 1545-0047

{Form 990 or 990-EZ)| » Complete if the organtzation answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namoe of the organization Employer identification number

blueEner 20-0448609

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete if the organization answered “Yes” on Form 9390, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquatified person ) Refationship m&;@mwwm {c) Dascription of transaction (:rw:?
(1)
(]
3
{4)
]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L. L. L0000 0. g
3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . > §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of interested person | (b} Relatlonship | (¢} Purpose of (d) Loan to or (e) Origina (N Balance due [{g) In default?] (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Bruce Noda Chairman Cash flow v $20,000 $15,000 v v | v
(2
3
(&)
(5)
(6)
(U]
(8)
{9)
(10)
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 I(c)Amwnofmsstanoe {d) Type of assistance (e) Purpose of assistance
person and the organization

1)
(2)
(3)
(4)
(5
(6)
L U]
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 290-E2) 2013




*  WCHEDULEM Noncash Contributions | _ome No 1545-0047

(Form 990)

P Complete If the organizations answered “Yes® on Form 990, Part IV, ines 29 or 30.

Do ofthe T P Attach to Form 890. Open To Public
,mmajpa'"'R'ew"tmue W'm’ » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Emptoyor identification number
blueEnergy 20-0448609
X3 Tioss of Propery
) ®) N @@
Check if | Number of contributions or :m wm;z:“:: Method of determining
applicable items contributed repo noncash contribution amounts

A h W -

=0 0O~NO

b -d

13

14

15
16
17
18

2014

Form 990, Part VI, ine 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securities —Publicly traded .

Securities —Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities — Miscellaneous

Qualified conservation
contribution —Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate— Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical supplles

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other P ( Software ) v 1 $44,012FMV

Other » (

~—

Other» ( )

Other » (

BEIYRRBRRB3

§

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? e e e

If “Yes,” describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

Does the organization hlre or use thlrd partn&s or related orgamzatlons to sohcnt process, or seII noncash
contributions?
if “Yes,” describe in Part il

if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes

No

31

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 51227J 8Schedule M (Form 990} {2014)




.- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information. 2@13
Dopartment of the Treasury ] » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. BRI IETY-Y TN
Name of the organization Employer klentification number
blueEnergy 20-0448609
STATEMENT 1 Form 990 Part VI(A) Line 2 // Officer, director, trustee, or key employee relationships

Mathias Cralg (Executive Director & Board Member) 1s the brother of Guitlaume Craig (Associate Director & Board Member) Both are the sons of

Colette Grinevald (Board Member) L&l Marandin (Board Member) 1s the son of Michéle Grégoire (Board Member)

STATEMENT 2 Form 990 Part VI(B) Line 11 // Form 990 review

The blueEnergy Form 990 I1s reviewed by the Executive Director and Finance Director/Board Secretary before filing _Prior to filing, a copy of the 990

1s distributed to the full Board for comments and questions Discusston and formal approval are obtained at the subsequent Board meeting

STATEMENT 3 Form 990 Part VI(B) Line 12(c) // Conflict of Interest policy monitor and review

Persons covered Any director, principal officer, or member of a committee with governing board delegated powers who has a direct or indirect financial

Interest is an interested person

Level at which persons are covered under the policy !n connection with any actual or possible conflict of interest exceeding $1,000, an interested person

must disclose the existence of the financial interest and be given the opportunity to disclose all matenal facts to the directors and members of

committees with governing board delegated powers considenng the proposed transaction or arrangement

Level at which determinations of whether a conflict exists are made After disclosure of the financial interest and all matenal facts, and after any

discussion with the interested person, he/she shall leave the governing board or committee meeting while the determination of a conflict of interest s

discussed and voted upon The remaining board or committee members shall decide If a conflict of interest exists

Level at which actual conflicts are reviewed |If the goverming board or committee has reasonable cause to believe a member has failed to disclose

actual or possible conflicts of interest, it shall inform the member of the basis for such belief and afford the member an opportunity to explain the

alleged failure to disclose If, after heanng the member’s response and after making further investigation as warranted by the circumstances, the

governing board or committee determines the member has failed to disclose an actual or possible conflict of interest, it shali take appropnate

disciplinary and corrective action

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 930-E2) (2013) ' : Page 2
Name of the organization Employer identification number

blueEnergy 20-0448609

{Continued Statment 3) Restnctions on members with a conflict A member who has a disclosed confiict of interest, and his or her family members,

shall not participate in deliberations or decisions regarding the conflict of interest

STATEMENT 4 Form 990 Part VI(B) Line 15 // Compensation of Officers, Directors, Key Employees

Offices or positions for which the compensation process was established A voting member of the governing board who receives compensation,

directly or indirectly, from the Organization for services Is precluded from voting on matters pertaining to that member’s compensation

Applicabiiity This policy applies to officers for whom the board determines compensation

Factors The independent members of the Board consider compensation issues Including comparability data and appropriateness of compensation

Year when the process was last undertaken for each person Mathias Craig (Executive Director) 2012

STATEMENT 5 Form 990 Part VI(C) Line 19 // Statement availability

blueEnergy makes its governing documents and financial statements available to the public via its website _blueEnergy’s 990 fiings are avallable on

the GuideStar website http /www guidestar org blueEnergy makes its conflict of interest policy available upon request

STATEMENT 6 Form 990 PAnt IX 11g // Other "Fees for Service (non-employees)”

$5,254 contractor support in US office (with associated 1099s)

$209,318 personnel in the Nicaragua office paid in Nicaragua (no associated W-2s)

$71,952 contractor support in the Nicaragua office

Schedule O (Form 890 or 990-E2) (2013)




