Form 990

(except blac Iung benefit

Department of lhe Treasury

Return of Organization Exempt From Income Tax

Under section 501(c & 527, or 4947$ax1) of the Internal Revenue Code
rust or private foundation)

OMB No. 1545.0047

2009

internal Revenue Service » The organization may have 1o use a copy of this return ta satisfy state reporting requirements. Open to Public Inspeciion
For the 2009 calendar year, or tax year beginning , 2009, and ending .
B  Check i applicable: o c D Employer tdentification Number
Address change | IRS label |GRID ALTERNATIVES 26-0043353
Name change orpint 13833 MANILA AVENUE E Telephone number
See |QOAKLAND, CA 94605
Inibal return specific ' 510-550-8535
Instruc-
Termination tions.
Amended return G Gross receipis $ 3,100, 369.
Application pending | F Mame and address of principat officer: H(s} Is lws a group retum for afhliates? HY« No
H(b) Are all affiliales included?
SAME AS C ABOVE i 'N:.‘ :na::h a I':l: {see instructions) e . No
| Tax-exempt status [X]501€) (3 )= (nsertno) | ]4%47@() or | |527
J Website: » WWW.GRIDALTERNATIVES.ORG H(c) Group exemplion number ™
K___Fomm of organizaban: mCorporalion I—l Trust Dmmn I_I Other™ |LYear of Formabon: 2002 IM State of legal domcile: CA
|[Partl | Summary

FMPQWER COMMUNLTIES TN _NEED BY PROVIDING RENEWABLE ENERGY AND ENERGY EFEICIENCY _ _ _
SERVICES, _EQUIPMENT AND TRAINING. _ _ _ _ _ _ _ . _.

:
% 2 Check lhis box » D-if ihe organizalion discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voling members of ihe governing body (Parl VI, line 1a).......... .. . . . ... ....... 3 7
e 4 Number of independent voting members of lhe governing body (Part VI Ilne lb) = -+ S 4 6
> § Total number of employees (Parl V., line2a). ...................................... SN CE 5 34
g 6 Total number of volunieers (eshimate if necessary). . ............... .. ... ... .. ... ... L .1 6 2.000
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 .. ........... ... ... ‘s 7a 0.
b Nel unrelated business taxable income from Form 930-T. line 34.......... .. ... ....................| 7b 0.
Prior Year Current Year
o | 8 Contribulions and grants (Parl VI, line Th).. . ..., ... ... ... ... 552,023, 765,725.
% 9 Program service revenue (Part VIlI, line 2g) . . 289, 793. 2,333, 487.
é 10 Invesiment incame (Part VI, column (A), lines 3, 4, and 7d) . 087. 1,157.
11 Other revenue (Part VI, column (A), nes 5, 6d, 8c, Sc, 10c, and lle) ........... -5,655.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12).. .. 842,503, 3,094,714,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ... .
14 Benefils paid to or for members (Part IX, column (A), lme &) .. .......................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 609, 990. 1,511,660,
§ 16a Professional fundraising fees (Fart IX, column (&), line 11e).. .. N -
‘% b Total fundraising expenses (Part IX, column (D), ine 25) » 134, 490. _ = ——
17 Olher expenses (Parl 1X, column (&), lines 11a-11d, 11f-24f) . ... ... _....... .... 462,998, 1,580,058.
18 Total expenses. Add lines 13-17 {must equal Parl IX, column (A), line 25).. ..... 1,072,988, 3,091,718,
19 Revenue less expenses. Subtract line 18 fromline 12. . ..... ... ... .............. -230,485, 2,996.
'E Beginning of Year End of Year
ia 20 Total assels (Parl X, 0@ 16) ... ..................................... .. o 577,190, 1,388,818.
;3 21 Total liabilities (Parl X, line 26) . AU F AR B I U 131,974. 940, 606.
Nel assets or fund balances. Subtract ine 21 fromline20........................... 445,216. 448,212,

IPartlI_ | Signature Block

Under penalues lare |hal | have examuined this retyrn, iIncluding accompanying schedules and statement d o the best of my kncwledge and belief, 11
true, cop'teiecl a compuqe ggglaraulon of preparer (olhar tl':an o# ad Aiat, uwrs{wclrprségaiereﬁag aanny kr?:wleedges ormy ee
hee | F' NAL

Here Signature of officer Date
. L )
Type or pnd name ardd blle.
- Dgtaty ned b Mocolena | Dok Creck ReE T ey urer
Paid |,  Madeleine M. maem - e = [ )
P::;r's sarawe » ROCamora S e N/A
se mslngenllfe {or BEDINGER & CO
only |iFeE, > 1200 CONCORD AVE SUITE 250 e » N/A
i CONCORD, CA 94520-4915 Phone no. ™ (925) 603-0800

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

m Yes [—f No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADI1L 12/29/09  Form 990 (2009)



Form 990 (2009) GRID ALTERNATIVES _ 26-0043353 Page 2
{Partill | Statement of Program Service Accomplishments
1 Briefly descrnibe lhe organization's mission:

2 Did the organizalion undertake any significant program services during the year which were nol listed on the prior

Form 990 or G902 7 ... . . e e e e ) [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how It conducts, any program services?. ... .. |:| Yes No

If 'Yes,' descrnibe lhese changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) crganizations and section 4947(a)(1) trusis are required lo report the amount of grants and allocalions to others, the total

expenses, and revenue, If any, for each program service reported.

4a (Code: | ) Expenses $§ 2,669,945, including granis of $ j (Revenue $ 3
_PROVIDED ALTERNATIVE RENEWABLE ENERGY FOR LOW-INCOME RESIDENTS THROUGH CONSULTATION _ __
AND INSTALLATION OF RENEWAL SOLAR ENERGY. __ ___ _ _ _ ___ _ _ . ___

4b(Code: | ) Expenses $ ncluding granis of $ ) (Revenue § )

4¢ (Code: [ ) Expenses $ including granis of  § ) (Revenue § )

4d Other program services. {Describe in Schedule O.)
(Expenses  $ including granis of ~ $ ) {Revenue § )

4¢ Total program service expenses 2,669,945,

BAA TEEADIOZL D7/20/09 Form 990 (2009)



Form 930 (2009) GRID ALTERNATIVES 26-0043353 Page 3

[Part IV | ChecKlist of Required Schedules

10

n

12

12

15

16

17

18

19

20

Yes | No

Is the organlzatlon described in seclion 50](c)(3) or 4347 (a)(1) (olher than a private foundallon)" if 'Yes,' complete
SOt e A . e e e e e e

1 X

Is the orgarmzalion requnred lo c:ornplele Schedule B, Schedule of Contribulors?.. . .. ........... e

2| X

Did lhe organization engage in direcl or indirect pollllcal campaign aclivilies on behalf of or in opposition to candidales
for public office? If 'Yes,' compiete Schedule C, Part

Section 501(3(3} organlzatlons Did the organization engage in lobbying activities? If *Yes,’ complete
Schedule C,

Section 5071(cX4), 501(cX5), and 501_Sc)$6 organizations, Is 1he organizalion subjecl lo the seclion 6033{e) notice and
reporling requirement and proxy lax? /f 'Yes,  complete Schedufe C, Part 11 . ... ... ... ...

Did the organization mainlain any donor advised funds or any similar funds or accounts where donors have lhe right to
pro’\;u’:le advice on the distribubion or investment of amounls in such funds or accounts? If 'Yes,' complete Schedule D,
FPa e e e . . T LTy

Did the orgarizalion receive or hold a conservation easemenl, including easements to preserve open space, the
environment, historic land areas or hisloric struclures? i 'Yes,' complete Schedule D, Fart Ii

Did the crganization mainlain collections of works of arl, historical lreasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . .. . e e .

Did lhe organization reporl an amounl in Part X, line 21; serve as a cuslodian for amounts not listed in Parl X;
or provide credit counseling, debl management, credil repair, or debl negoliabon services? If 'Yes, ' complete
Schedule D, Part IV e e e e e e

Did the organization, direclly or through a related organlzalaon hold assets in term, permanent or qua5| -endowmenls?
Yes,' complete Schedule D, Part V. . ... .. e e e e e
Is the organizalion's answer to any of the followmg questlons Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or

X as applicable. . .. e e

L Bld ’:Eh:_af c\:/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complefe Schedule
R o T T

® Did the organization report an amouni for investments— olher secuntbies in Pari X, ine 12 thal 1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIL ... ... .. .. .. ... .. .. ... ...

® Did the orgamizalion report an amount for investmenls— program related in Part X, line 13 that is 5% or more of its lola
assets reported in Part X, line 167 If *Yes,’ complefe Schedule D, Part Vili. ....... ... ......... ... . ...

® Did lhe organization report an amouni for olher assets in Parl X, line 15 thal 1s 5% or more of its tolal assels reported inf
Part X, line 167 If 'Yes,  compiete Schedule D, Parl IX. . .. . i

® Did lhe organization reporl an amounl for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . . ..

® Dnd the arganization’s separate or consolidated financial statements for Lhe lax year include a footnote that addresses
the orgamzaiton's liability for uncertain tax positions under FIN 487 |f'Yes.' complete Schedule D, Pari X. .. ..........

Dnd the orgamzation obtain separate, independenl audiled tinancial slalement for the tax year? /f 'Yes,' camplefe
Schedule D, Parls XI, XN, and XIII. ... e e i

12 | X

AWas the organization included in consolidated, independenl audited fmanCIaI slatemeni for lhe lax Yes No

year? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xill is optional . ........ . ... .. ... |12 A X

13 X

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,
business, and program service aclivities oulside lhe United Stales? If 'Yes,’ complete Schedule F, Partl ... ...........

14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or assisiance lo any organization
or entity located outside the United States? If ‘Yes,’ comp.’ere Schedule F Partll. ... ... ..

15 X

Did the organization report on Part X, column (A), Ilne 3, more than $5,000 of a rg?regale grants or assistance to
individuals localed outside the Uniled States? /f Yes,' comp!ere Schedule F, Part It ... ... ... ... . ... ... ...,

16 X

Did the organization report a total of more than $15,000 of e fgenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Parl | ... ... .. . .. . i e

17 X

Did lhe orgamzatlon report more than $15.000 tolal of fundralsung evenl gross income and contnbutions on Part VI,
hines ic and Ba? If ‘Yes,' complete Schedule G, Part if. .. . . . .. ... . . ...

18 | X

Dnd the organization reporl more lhan $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . s e

19 X

Dnd lhe orgamizalion operale one or more hospitals? if 'Yes,' complete Schedule H. ... . ... ... . ...

20 X

BAA TEEADIO3L 021210

Form 980 (2009)



Form 990 (2009) GRID ALTERNATIVES 26-0043353 Page 4
PartlV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg{ort more than $5,000 of grants and other assislance lo governments and organizalions in the
United States on Part [X, column (A), ine 1?7 If 'Yes,’ complete Schedule f, Parts fand It ......... . . ............. .. 21 X
22 Did the orgarizahon report more lhan $5,000 of grants and other assislance to individuals in the United Slates on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule |, Parls land #ll....... ... ... ... . . ... .. . 22 X

23 Did lhe organizalion answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of ihe organization's current
and forme-rl officers, direclors, truslees, key employees, and highest compensated employees? If 'Yes,' complete 4 X
Schedule .. ..... .. P . D S o S

24a Did 1he organizalion have a lax-exempt bond 1ssue with an outstanding principal armount of mere than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer fines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . . e i e e e > FrnsaeT . | 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?........ . . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year o defease

any tax-exempt bonds? . ... ... L o B .| 24c
d Did lhe organization acl as an 'on behalf of issuer for bonds culstanding at any time duning the year? ................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the orgamzation engage in an excess benefit transaclion wilh a
disqualified person during lhe year? If 'Yes,' complete Schedufe L, Part{...... ..... . ... ... ... ... oo 25a X

b Is the organization aware lhal it engaged in an excess benefil lransaction with a disqualified person in a prior year, and
lhal the ransaction has not been reported an any of the organizalion's prior Forms 990 or 990-EZ? /f 'Yes.' complete
SCREAUIE L, Part L. o ot e e e e e e e e e e 25b X

26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organizalion's tax year? If 'Yes," complete Schedule L, Part il. ... 26 X

27 Did lhe orgarization provide a grant or olher assistance 10 an officer, director, trusiee, key empioyee, substaniial
conlribulor, or a grant selechion comitlee member, or to a person related to such an individual? /f "Yes,' complete

Schedufe L, Partlli. ... .. R S, e e P = =1 PPN 27 ) X
28 Was the crganization a parlY lo a business transation with one of the following parties (see Schedule L, Part IV ‘ | :
instructions for applicable filing thresholds, conditions, and exceptions): |
a A currenl or former officer, direclor, trustee, or key employee? /f 'Yes,' complefe Schedufe L, Part iV ..... ... ... .. 28a) X
b A family member of a currenl or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV........ .. S R R + [P~ S A S S i ... | 28b X
c An entity of which a current or former ofhicer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, truslee, or direct or indirecl owner? If 'Yes, ' complete Schedule L, Part IV . ... ... ... .. ... 28c| X
29 Did the organization receive more lhan $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M. ... ... .. .l2e X
30 Did the organization receive contributions of arl, historical treasures, or oiher similar assels, or qualified conservation
contributions? If ‘Yes,' complete Schedule M ... ... ... e e e 30 X
31 Did the organizalion liquidate, 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 lhan 25% of ils net assels? /f 'Yes,' complete
Schedule N, Part il .. ... .. g L DO o O PP - PO 32 X

33 Did lhe erganization own 100% of an enlity disregarded as separale from the organizalion under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . . . i i s 33 X

34 Was the organization related to any lax-exempt or taxable enlity? If ‘Yes,' complele Schedule R, Parts il, Ifl, IV, and V.,

line1................ T e | 1 PP PP PR P Y I 34 X
35 s any related organization a controlled enlity willin lhe meaning of seclion 512(b)(13)? /f 'Yes,' complete Scheduie R,

Part VN 2. e e e e e e e 35 X
36 Section 501(c)3) organizations. Did the organizatior make any transfers to an exempl non-charilable relaled

organization? f "Yes,' complete Schedule R, Part V, line 2., ... ... ... ... .. .. L L i . 1 .26 X
37 Did the orgamization conduct more than 5% of its activities through an entity (hat is not a related organization and that 1s

Ireated as a partnership for federal income lax purposes? If 'Yes,' complete Schedufe R, Part VI .................. ... 37 X
3g Did lhe organizaticn complele Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197

Note. All Ferm 990 filers are required to complete Schedule O.. . . i e 38 | X

BAA Form 990 (2009)
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Form 990 (2009) GRID ALTERNATIVES 26-0043353 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enler the number reported in Box 3 of form 1096, Annual Surmmary and Transmittal of U.S, 1
Information Returns, Enter -0- if nol applicable . ...... .. ........... ... ... 1a 1|
b Enfer the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. . ..... | 1b 0f ; 1
< Did the organizalion compty with backup w11hhold|ng rules for reporlable paymenls to vendors and reporlab]e gamlng i |
{(gambling) winnings 1o prize WINDers? . .. .. . .. . ... . L0 e e 1c X
2a Enler the number of employees reported an Form W-3, Transmittal of Wage and Tax Statemenls, filed for the
calendar year ending with or within the year covered by s return .. ... .o oot 2a 34 i
2b If at leasl one is reported on line 2a, did the orgamization file all required federal employmenl tax returns? ........... .. _2b X
Note. If lhe sum of lines 1a and 2a is grealer lhan 250, you may be required to e-file lhis relurn. (see instructions)
3a Did the or%an[zallon have unrelated business gross income of $1,000 or more during lhe year covered by
RIS TR I . L e 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...... ... ..... ... ... ... 3b
4a At any time during the calendar year, did ihe organizalion have an inlerest in, or a signature or other authority over, a
financial account 1n a fareign country (such as a bank account, securitles account or other financial account)? . .| 4da X
b If "Yes,' enler lhe name of the foreign country: ™ |
See the inslructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounls. i
Sa Was lhe orgamzalion a party to a protubited tax shelier transaclion at any time during the lax year? ......... ... ... ... Sa X
b Did any taxabie party notify the organization Lhat Il was or 15 a parly to a prohibited tax shelter transaclion?. ..| 5b X
c If "Yes,' to line 5a or 5b, did the organlzallon file Form 8886-T, Disciosure by Tax- Exempl Enllly Regardmg Prohibiled
Tax Shelter Transaction?. .. S
6a Does the organization have annual gross receipts that are normally greater lhan $100,000, and did the orgamizalion
solicil any contributions lhal were nol tax deductible? .. ... .. .. e 6a X
b If 'Yes,' did the organlzallon include wilh every solicitation an express stalement that such conlributions or glﬂs were nol
deducliBle?. m- m-m. - - pmem . e o BE e RN 8 Wk o ool B LI o WA e A e - e e e FH e e e o .| _6ébl
7 Organizations that may receive deducilble conlnbutlons under sectvon 170(c)
a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and parily for goods and services ‘
provided 10 the PayoOrT L L e 7a X
b If "Yes,' did lhe organizalion nolify the donor of the value of lhe goods or services provided? .......................... 7b
c Did the organization sell, exchange, or olherwise dispose of tangible personal properly for which 1L was required lo file
oI BB e 7¢ X
d If 'Yes,' indicale the number of Forms 8282 filed during theyear......... ................ | 7d| 1 ‘
e Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal
benefil CONIIAC 2. L . e Te X
f Did the organizaton, during ihe year, pay premiums, directly or indirectly, on a personal benefit conlract?. . ......... ... 7 X
g For all coniributions of qualihed intelleclual property, did lhe organization file Form 8899 as required? ................. 79
h For conlributions of cars, boals, airplanes, and olher vehicles, did the organizalion file a Form 1098-C as required?. . ... 7h o
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporling crganizations. Did lhe
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any lime during the Year? . . .. e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under section 49667 . .......... ... ... ... ... .. ... 9a
b Did the organization make any dislribution to a denor, donor advisor, or relaled person? ..... ... ... ’ 9b]
10  Section 501(c)7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIl line 12................ ... . 1Da
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilites . .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. .. .. I MNa
b Gross income from olher sources (Do nol net amounts due or pald to other SOUrces agamst
amounis due or received from them.) . .. ... ... .. .. ... 11b |
12a Section 4947(a)X1) non-exempt charitable trusts, Is the crganizalion filing Form 990 in lieu of Form 10417 | 12a|
b If "Yes,' enter the amount of tax-exempl inleresl received or accrued during the year. . ... - l 12b|
BAA Form 990 (2009)

TEEAQIQSL 0211210



Form 990 (2009) GRID ALTERNATIVES 26-0043353 Page &

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enler the number of voting members of lhe governing body, ..... ..... . ... ... ... 1a 7l ‘
b Enter the number of voting members lhal are independent. . ........... ... ... ..l 1b 6|
2 Did any officer, direclor, lrustee, or key employee have a family relatlonshlp or a business relationship wilh any olher
officer, director, frustee or key employee? .................................................................. 2 X
3 Did the organizalion delegale control over managemenl dulies customarily performed by or under the direct supervnsmn
of officers, direclors or irusiees, or key employees to a2 management company or olher person? ... .. 3 X
4 Dd lhe organizalion make any significanl changes lo ils organizational documents 4 X
since the pricr Form 990 was fIled? . . . ... . e e
5 Did lhe orgamization become aware during the year of a material diversion of lhe organization's assets?. ...._..... .. 5 X
6 Does the organizalion have members or slockholders?. .......... B P 6 X
7a Does the organnzaluon have members, slockholders, or olher persons who may elecl one or more members of the
BOVEINING DOUY 2. . . i ittt et e e e e 7a X
b Are any decisions of lhe goverring body subjecl to approval by members, slockholders, or olher persons? ... . ... 7b X
B8 Did the organizalion contemporaneously decumenl lhe meelings held or wnitten actions underlaken during Lhe year by |
lhe following:
aThe GOvernINg DOy 7. ... ... . et e e e 8a] X
b Each commiitee with authornty to act on behalf of the governing body?. ...................... .. ... L 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .._.................... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal
Revenue Code.)
Yes | Ne
10a Does the organizalion have local chapters, branches, or affinates? ... ... ...... ... ... ol 10a X
b If "Yes,' does the orgamizalion have wrtlen policies and procedures governing the aclivities of such chapters, affiliates,
and branches lo ensure lheir operations are consistent with those of the organization?. .... .. ................. .. . [ 10b
11 Has lhe organizalion provided a copy of this Form 950 to all members of its governing body before filing lhe form?..... [ 11 | X
11 ADescribe in Schedule O the process, if any, used by lhe organizalion to review lhis Form 990. SEE SCHEDULE © |
12a Does the organization have a written conflicl of interest policy? If Wo,' go to line 13 . e e e e e e e e 12a
b Are officers, directors or trustees, and key employees requnred to disclose annually |nteresls thal could give rise
RO COMMICIST - . o e e T 12b
c Does lhe organizaticn regularly and consislently monitor and enforce compliance with Lhe policy? If 'Yes,' describe in
Schedule O how this IS DOME . .. .. ..\ ot o et e e e 12¢ X
13 Does lhe organizalion have a wrilten whlslleblower POICY T e ..o 1131 X
14 ODoes lhe organization have a writlen documenl retenlion and deslruction policy? ............... ... ... .. ... 14 X _
15 Dud lhe process for delermining compensalion of lhe following persons include a review and approval by independent : i
persons, comparability data, and conlemporaneous substantialion of the deliberation and decisien?
a The organization's CEQ, Execulive Director, or top management official. SEE SCHEDULE. .O..... .. .. ............ 15a] X
b Olher officers of key employees of the orgamzation. . ... Oy S P, S, 15b X
If *Yes' to line 15a or 15b, describe lhe process in Schedule O (See mslruchons) 1 '
16a Did lhe orgaruzation invest in, conlnbule asselts lo, or participate 1n a joint venture or similar arrangement with a laxable
entity dunng Ie Year? . L e e e 16a X
b If "Yes,' has lhe organization adopted a wrillen pohcy or precedure requinng Lhe orgamization o evaluate ils parlicipation
1n joint venture arrangemenls under apphcable federal tax law, and laken steps to safeguard the organization's exempl
stalus with respect to SUCh @arrangemeEntS? .. . . e 16b

Section C, Disclosures

17
18

19

20

Lisl the states with which a copy of lhis Form 990 is required lo be filed » CA

Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s cnly) available for public
inspection. Indicate how you make lhese available. Check all that apply.

D COwn website [:] Anolher's website Upon request

Describe in Schedule O whether (and If so, how
slatements available to the public. SEE SCHE
Stale the name, physical address, and lelephone number of the person who possesses lhe books and records of the orgamzalion:

»TIM SEARS 3833 MANILA AVENUE OAKLAND CA 94609 510-550-8535

8 the orﬂamzallon makes ils goverming documents, conflicl of inlerest policy, and financial

BAA Form 990 (2009)
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Forrm 990 (2009)

GRID ALTERNATIVES

26-0043353

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, I-Tighest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the

organizations's tax year, Use Schedule J-2 if additional space is needed.

)

® [ st all of lhe organmization's current officers
compensalicn. Enler -0-"1n columns (D), (E), and (F

® Lisi all of lhe orgamizalion's current key employees. See instructions for dehmlion of ‘key employees.’

® Lisl the organizalion's five current highest compensated employvees (other than an officer, director, truslee, or key employee) who
received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamizalion and any

related organizalions.

drrectors, trustees {(whether individuals or organizations). regardiess of amount of
if no compensation was paid,

® Lisl all of lhe crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reporiable compensation from the organization and any related organizations.

® sl all of lhe organization's former directors or trustees that received, in the capacity as a former direclor or trustee of lhe
orgamzation, more than $10,000 of reportable compensation from lhe organization and any related organizalions.

Lisl persens in the following order: individual truslees or directors; institutional lrustees; officers; key employees; highesi compensated

employees; and former such persons.

|:] Check this box if the organization did not compensate any currenl officer, director, or truslee,

(A) (B) (c) o) (E) "
Name and Title Amrage Pasilion (check all that apply) Reportable Reportable Estmaled
g = = 4 nsabion from nsabon from amount of clher
perweek | € F g 27|32 the organizalion related orgamzations compensahcn
23| £ 8 £5 3 (W-2/1099-MISC) [W-2/1099-MISC) from the
2 E =25 “le organizalion
g g 2 a and relaled
5|& k3 g orgamzations
= ]
i3 g
£
RIC LUCIEN _ ________
DIRECTOR 1 X 0. 0. 0.
LORETTA GALLEGOS __ ___
DIRECTOR 1 X 0. 0. 0.
MARDINA GRAHAM
DIRECTOR 1 X 0. 0. 0.
HILL BLACKETT, IIT ___
PRESIDENT 1 X 0. 0. 0.
KAREN DECKER _____ ___
SECRETARY 1 X 0. 0. 0.
RON LIOYD ___ _______
TREASURER 1 X 0. 0. 0.
ERICA MACKIE PE_ _ ____
EXEC DIRECTOR 32 X 75,600. 0. 0.
GILLIAN MOXEY _ _ _ __ __
VICE PRESIDENT 1 X 0. 0. 0.
TIM SEARS PE ___ _____
PROG DIRECTOR 32 X 75, 600. 0. 0.

TEEAQI07L 11/10/09

Form 990 (2009)



Form 980 (2009) GRID ALTERNATIVES 26-0043353 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) {B) () (D) (&) (F)
Name and Tille Ar"‘ggge Pasibon (check all thal apply) Repariable Reporiable Estimaled
= =3 conwensahm from nsahion from amounl of ather
per week| R § 2|2 a 3 mizabon relaled anizalions compensation
eE g5 3% % WIBRNRS | “GEENEG from the
SRR ER orgamzation
g 8|3 2 lia and related
g - »g orgarzalions
2| g g
il
z
TBTotlal . i - 151, 200. 0. 0.
2 Total number of individuals (including bul not limited lo Lhose listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon st any former officer, director or trustee, key employee, or highesl compensated employee
on ne 1a? If 'Yes,' complete Schedule J for such individual .. . 3 X
4 For any individual histed on line 1a, 1s lhe sum of reporlable compensation and other compensation from
the organizaticn and related orgamzatlons greater lhan $150 0007 If *Yes' compfete Schedule J for such
individual . ........ .. ..., R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organlzatlon for services
rendered to the organization? /f 'Yes,' complele Schedule J for such person.. . ... ... .. . 5 X
Section B. independent Contractors
1 Complete lhis table for your five highesl compensated independent contractors Lhat received more than $100,000 of
compensation from the organizalion.
(A) (B) (C)
Name and business address Description of Services Compensalion
2 Total number of independenl contractors (incfuding bul nol limited to those listed above) whao received more Lhan !
$100,000 in compensation from the organmization » 0 — = ==
BAA TEEADI08L 0#/30/10 Form 980 (2009)



Form 280 (2009) GRID ALTERNATIVES 26-0043353 Page 9
(Part VIl Statement of Revenue _
‘ (A) (B) {©) ©)
| Total revenue Related or Unrelated Revenue
| exempl business exciuded from tax
| function revenue under sections
e . ) | | revenue 512, 513, or 514
Eﬂ 1a Federated campaigns .. ....... la e - 'f S ECES—— | “— = s
<= b Membershipdues............. 1b ! i
g% ¢ Fundraising events. ........... 1¢ 37,641. j :
EE d Related organizations.......... 1d : ‘
gg e Governmenl grants (contnbulions) . .. | le 167, 369. | |
EE| 1 Alother contributions, . ifs, grants, and ' ‘
§§ simifar amounis not included above 11 560,715, ] |
Sa| g Noncash contribns included in Ins Ia~1f.. ... 8 6; 739} i ‘
8% hTotal. AddlinesTa-1f..................... .. . . > 765, 725. | et
= Buslness Code
E 2a UTILITY INCENTIVES 2,221,078.| 2,221,078.
- b FEES FOR SERVICE 112,409. 112,409.
A
- I
I
g [ All other program service revenue. . ..
o g Total. Add lines 2a-2f . . ............................. ~ 2,333,487.( __A|[EpEy S )
3 Investment income (including dividends, nterest and
other similar amounts) ....... ... .. ... .. ... ... ... > 1,157, L: 15T
4 Income from inveslmenl of lax-exempt bond proceeds ™
5 Royalties... ... ... ... . ... ..., |
{1) Real {n) Parsonal |
6a GrossRenlts. . ...... .. ‘
b Less: renial expenses. |
c Rental income or (loss) .
d Netrental income or (Joss) .. .. ................. ... Ll , -
7a Gross amount from sales of B Saciues ) Otrer
assets other than invenlory. ‘
b Less: cost or other basis |
and sales expenses .. ... ..
¢ Gainor (loss)........
dNetgainor (lossy ... ......... ... ... >
w | Ba Gross income from fundraising evenls : :
2 (not including. $ 37,641. ‘ ‘
ﬁ of contributions reporied on line 1c). ‘
ol See Part IV, line18........... .. .. a |
E | b lLess: drect expenses ...... ..... b 5,655.
e ¢ Net income or (loss) from fundraising evenls...... .. B} =5, 655. -5, 655,
9a Gross income from gaming activibies, ‘ |
See Part IV, line 19.. ... ... ... .. a |
b Less: direcl expenses ........ .. .. b ‘ 1
¢ Net income or (loss) from gaming activities. . ....... .. >
10a Gross sales of |nventory. less returns |
and allowances. . .a |
b Less: cost of goods so!d . . b \
¢ Net income or (loss) from sales of inventory... .. ... >
Miscellaneous Revenue Business Code i
Ma__
L
€ _
d All olher revenue .. ... ... ...
¢ Total. Add lines 11a-11d . ... .. .... L | ) ‘
12 Total revenue. See instruclions. . ... . = 3,094,714.| 2,328,985. 0. 0.
BAA TEEAQIOSL 0211210 Farm 990 (2009)



Form 990 {2009)

GRID ALTERNATIVES

26-0043353

Page 10

|Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Tolal expenses

(B)
Program service
expenses

<)
Management and
general expenses

(D)
Fundraising
expenses

1

Granls and other assistance to governmenls
and orgamzations in the U.S. See Part IV,
ling 21

Granls and other assistance to individuals in
the U.S. See Parl IV, line 22

Grants and olher assistance o governments,
organizations, and individuals oulside the
U.3. See Parl IV, lines15and 16 ...........

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4858(f) (1) and persons described in
section 4858(C)3B) .. ...

7 Other salaries and wages. ..................

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Pension plan contnibutions (include sechion
401(k) and secticn 403(k) ernployer
contributions) ............ .

Olher employee benefils. ............... ...

Payrolltaxes ..................... . ..o,

Fees for services {non-employees) . ........
aManagement. . . ...l
¢ Accounling . .
dlobbying............ . ... ...l
e Prof fundraising svcs. See Part IV, In 17.. .
I Investiment management fees. . ... ...... . :

Payments of travel or entertamment
expenses for any federal, stale, or local
pubiic officials. ... ..

Conferences, conventions, and meetings. . . ..
Interesl . ...

Paymenis to affiliates .
Depreciabion, depletion, and amortizalion . . ..

Insurance ......... ..

Other expenses. ltermize expenses not
covered above. (Expenses grouped logelher
and labeled miscellaneous may not exceed

5% of total expenses shown on ine 25
below.) ....

a_PROGRAM SUPPLIES & EXPENSES

151,200,

119,912,

12,475.

0.

0.

1,147,890.

910, 355.

142,830.

94,705.

105,265,

17,177,

21,895.

6,193.

107, 305.

78, 740.

22,251.

6,314,

109,020,

109,020.

92,895.

73,483.

12,178.

7,234.

61,470.

58,376.

2,453.

641.

3,549,

2,685.

864.

12,532,

12,254.

278.

WiFecl

58, 256.

10, 744.

3,213.

1,058,633.

1,058, 607.

26.]

84,014.

52,130.

31,824.

60.

24, 553.

22,404,

2,149,

16,033,

11,308,

4,332,

393.

13,609,

1,750,

3,461.

2,398.

t All other expenses . . .
Total functional expenses. Add lines 1 through 241 . . ..

31, 537.

17,488.

13,185.

864.

3,091,718,

2,669, 945.

287,283,

134,490.

26

Joinl costs, Check here ™ |:| if following
SOP 98 2. Complete {his line only if ihe
arganization reported in column (B) joint
costs from a combined educalional
campaign and fundraising solicilalion. ... .. ..

BAA

TEEAQIIQL 02/05/10

Form 990 (2009)



Form 990 (2009) GRID ALTERNATIVES 26-0043353 Page 11
[Part X_[ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-inlerest-bearing .... . .. ... 216,878. 1 89,231.
2 Savings and temporary cash mnvestments. ......... ... ... ... ... 21,236.] 2 395, 486,
3 Pledges and grants recervable, nel. .. .............. .. ... .. e 309,852.| 3 832,429.
4 Accounis receivable, net .. ... ... .. L 4
5 Receivables from current and former officers, direclors, trusiees, key employees,
and highesl compensated employees. Complete Part Il of Schedule L ..., ... ... 5
6 Receivables from other disqualified persons {as defined under section 4958(f(1}) e b ]
A and persoens described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net...... . . . . SFTI0h Y Eonan 3e ke 7
$ B Invenlories for sale oruse. . .. .. e e e 8
s | 9 Prepaid expenses and deferred charges.. ... ............... T R 4,044.] 9 27,536.
10a Land, buildings, and equipment: cosl or other basis. | 10a 48,518.} |
Complele Parl VI of Schedule D i -
b Less: accumulated deprecialion. .............. ... 10b 16,229. 20,730.| 10¢ 32,289.
11 Invesimenis — publicly-traded securibes. . . . T T 1
12 Inveslmenls — olher securities. See Pari IV, ne 11 .. ... . ... ... 12
13 Invesimenls — program-related. See Parl IV, ne 11, N 50090000 , 13
14 Inlangible assets. . ... : S e P T 14
15 Other assets. See Part IV, Ime ..., of i . 4,450.]|15 11,847,
16  Total assets. Add lines 1 lhrough 15 (must equal Ime 34) T 577,190.|16 1,388,818.
17 Accounts payable and accrued expenses. .. - Nl T 85,739.(17 680,564.
18 Grantspayable ... ......... ... o oL A = 18
19 Deferred revenue . e Lt e T TR i R el e e Lol Lol e e 19
Y| 20 Tax-exempl bond |Iab|lllles S =B 20
ﬁ 21 Escrow or custodial account hability. Complete Part IV of Schedule D e 21
|'_ 22 Payables to currenl and former officers, directors, lrustees, key employees. T I S s o=y
{ highesl compensated employees, and disqualified persons. Complete Part Il
1!: of Schedule L . . B A 22
5| 23 Secured mortgages and noles payable to unrelaied thlrd partnes
24 Unsecured noles and loans payable to unrelated thwrd parbes....... ... . ... 24
25 Olher habilities. Complete Parl X of Schedule D. . .. ! T e 46,235.| 25 260,042.
26 Total liabilities. Add ines 17 through25.. ......... ... ... .. ... . .. 131,974.)| 26 940, 606.
g Organizations that follow SFAS 117, check here > and complete lines B 1O : ! '
27 through 29 and lines 33 and 34. [
81 27 Unreslricted nel @ssels. .. ......ooooieem e 255,216.| 27 448,212.
§ 28 Temporarily restricted netassets....... ........... .. ... 0 ol 150,000.| 28
29 Permanently restricted netassels. .. ......... ... ... . Ll 29
] Organizations that do not follow SFAS 117, check here » Dand complete e _'g = —
lines 30 through 34. !
E 30 Capital slock or lrust principal, or current funds. . . 30
R 31 Paid-in or capital surpius, or land, building, and equ1pment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds. I 32
g 33 Tolal net assels or fund balances. . .. : ! . A 445,216,.) 33 448,212,
34 Tolal habilibes and net assetsfund balances. . .. . . . . . . . .. ... 577,190.] 34 1,388,818,

3

Form 990 (2009)
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Page 12

Form 990 (2009) GRID ALTERNATIVES _ 26-0043353
[PartXI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Olher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were ihe organization's financial slatements comptled or reviewed by an independent accountant? ........ ... .. ...
b Were ihe organization's financial slalements audited by an independent accounlant?. . . ... ... ... ... . ...

¢ If 'Yes' lo line 2a or 2b, does lhe organization have a commitlee that assumes responsibility for oversighl of the audit,
review, or compilabion of its financial statements and selection of an independent accountant? . ... ....... ... .. ..

If the organization changed eilher its oversight process or seleclion process during the lax year, explain
in Schedule O.

dIf "Yes’' {o line 2a or 2b, check a box below lo indicale whether the financial stalements for the year were issued on a
consolidated basis, separate basis, or bolh: . .

. Separate basis D Consolidated basvs. D Bolh consolldaled and separate basis

Ja As a result of a federal award, was the organizalion required to undergo an audit or audits as sel forth in the Single
Audit Acl and OMB Circular A1337 L

bif "Yes,' did the organization undergo the required audil or audits? If he erganization did not undergo the required audil
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudids. . ..... . ... ... ... .......,

Yes [ No

28 X

2b

_2¢ X

3a X

3b

BAA

TEEAO112L 020510

Form 990 (2009)



SCHEDULE A
(Form 980 or 990-EZ)

Departmenl of the Treasury
nlernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)3) organization or a section 4947(aX1)

» Attach to Form 990 or Form 980-EZ. » See separate instructions.

nonexempt charitable trust.

2009

Open to Public
Inspection

Name of he organization

GRID ALTERNATIVES

Employer Idertification number
26-0043353

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

The organization is not a private foundation because 1t is: (For lines 1 lhrough 11, check only one box.)
A church, convenlion of churches or association of churches described in section 170(b)1 XAXi).
A school described in section 170(b)(1 XAXji). (Atlach Schedule E.)
A hospital or cooperalive hospilal service organization described in section 170(b)(1 XAXiii).
A medical research orgamizalion operated in comunclion with a hospital described in section 170(b}1XAXijii). Enler the hospital's

1

2
3
4

~ &

w o

10
11

O

]

name, city, and state;

170(b)1 XAXiv).

An organization operated for [he benefil of a college or university owned or operated by a governmental unil described in section
Complele Parl 11.)

A federal, stale, or local governmenl or governmenlal unit descrnibed in section 170(bX1XAXV).

An organization thal normally receives a substantial part of ils supporl from a governmental unit or from lhe general public descnbed
in section 170(b)1XAXvi). (Complete Part IL.)

A community trusl described in section 176(b)(1 )A)vi). (Complele Part il.)

An organization that narmally recewves: (1) more than 33-1/3 % of its support frem contributions, membership fees, and gross receipls

from activities related to Ils exempt functions = subject to certain exceptions. and (2) ne mare than 33-1/3 % of s support from gross
investment income and unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I1L.)

An organization organized and operaied exclusively to lest for public safety. See section 50%a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Ka)X3). Check the box lhat

descri

a DType l

b[]

es the type of supporting organization and complete lines 11e lhrough 11h.

c D Type 1ll — Funclionally integrated

€ E] By checking this box, I cerlify that lhe organization is not controlled directly or indirectly by one or more disqualified persons olher
than foundation managers and olher lhan one or more publicly supported organizations described in seclion 509(a){1) or seclion

d D Type 1lI— Olher

509(@)(2).
f If the organization received a wrilten determination from the IRS thal is a Type [, Type Il or Type lli supporling organization, D
check this box .......... ... . ... o o0 @ (Lo | PaaaoaanonaanoRaaaaaG0aE 00k R
g Since August 17, 2006, has the organization accepted any gifi or conlnbution from any of the following persons?
Yes | No
(i) a person who direclly or indirectly controls, eilher alone or logelher with persons described in (i) and (iil)
below, lhe goverming body of the supporied organizalion?.. . . .. . ... ... ... . ... ... 11g(i
(ii) a family member of a person described in (i) above?. ... ... .... . .. L. 11 g (ii)
(i) a 35% conlrolled enlity of a person described in (i} or (i) above?...... ... . ... ... ... 11 g (iii)
h Provide ibe following information about the supported organizalions.
N i Type of | mount
W Nag:?;aor{lzsal':?c?r? fied W (I(r?escygebe% g:‘gﬁnnézser%n or aggtlﬁ)rm col. lgg gga);?zléag:w?n orgamvzgl{u%rm col. o A LR
abave or IRC seclion Ty lisled 1n your cal. (i} of () orgamzed n Lhe
(see Instructions)) ‘?uvemlm your support? us.?
OCLTTe S
Yes No Yes No | Yes No
|
Total — : e Lt e
BAA For Privacy Acl and Paperwork Reduction Acl Notice, see the Instruclions for Form 980 or 950-EZ. Schedule A (Ferm 990 or 990-E2) 2009

TEEADAGIL 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 GRID ALTERNATIVES 26-0043353 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170{(b)1)XAXiv) and 170(b)(1 }AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl I.)
Section A. Public Support

ggggﬂf‘n’ Yoo (onfscaliveay (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, conlributions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefil and
either paid lo it or expended
onis behalf. .. ..... ......

3 The value of services or
facilities furnished to lhe
organization by a governmenlal
unit withoul charge. Do not
include the value of services or
facilities generally furnished lo
ihe public without charge. ... ..

4 Total. Add hnes 1-through 3. ..

5 The portion of total [ ‘ |
contnbulicns by each person 1 |
{olher than a governmental 1 1
unit or publicly supported 1 I
organization) included on line 1 ;
that exceeds 2% of the amount I
shown on line 11, column {f .. | | ) | — o

6 Public support Subtract ine § |
from line 4. .

Section B. Total Support

Eﬁé’i,’,'ﬂ.“,,’,y.",;”{ (or fiscal year (a) 2005 (b} 2006 (c) 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4 .. ... ... .

8 Gross income from interesl,
dividends. paymenls received
an secunties loans, renis,
royalties and income form
similar sources . .........

9 Net income from unrelaled
business activities, whelher or
not the business is regularly
carmed on.................

10 Other income. Do not include
gain or loss from lhe sale of
capilal assets (Explain in
Part IV}

11 Total supgort Add lines 7 | i

through 18 ... ... ... .. ..., | e | i ! e
12 Gross receipts from relaled acllvmes etc. (see |nslrucl|ons) e | 12
13 First five years. If the Form 990 is for the orgamzalion’s first, second, lhird, fourth, or fifth tax year as a seclion 501 (c)(3)
organization, check this box andstop here . .......... .. .. .. .. .. .. .. L [_1
Section €. Compuiation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () .. ... . .......... 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14... ... ... .. ol A B - ¢ - - e e e 15 %
16a 33-1/3 support test — 2009, If lhe organization did nol check the box on line 13, and the hne 14 is 33-1/3 % or more, check lhis box
and stop here. The organizalion qualifies as a publicly supported orgamzatien.. . .. . . . .. ... D
b 33-1/3 support test — 2008, If lhe organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzauon ........... e 20 L1800 aBa0A00E T 60 L__]
17 a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meels the ‘facts-and-circumstances’ test, check this box ang stop here. Explain in Part IV how
lhe organlzallon meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizalion.. ., .. r__]
b 10%-facts-and-circumstances test — 2008. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzation meets the facts-and-circumsiances' test, check his box and stop here. Explaln in Parl IV how the
organizalion meels lhe 'facls-and-circumstances’ lest. The arganization qualifies as a publicly supported organization.. .. ......
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 172, or 17b. check this box and see instructions .

BAA Schedule A (Form 990 or 990- EZ) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009

GRID ALTERNATIVES

26-0043353

Page 3

Part lll_ | Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006 {c) 2007

(d) 2008

(e) 2009

() Total

1 Gifls, granis, contributions and
membershap fees received, SDo
not include ‘unusual granls.'

238, 408.

416,004. B47,702.

552,023,

765,725,

2,819,862,

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that 1s related lo lhe
organization's tax-exempi
PUMPOSE. ...

36,833.| 269,557.

289,793,

2,333,487,

2,929,670

3 Gross receipls from actwities 1hat are
nok an unrelated trade or business
under section 513

4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facillies furnished by a
governmenlal unil {o lhe
organization without charge .

0.

6 Tolal, Add ines 1 lhrough 5 .

238,408.

452,837.11,117, 259.

841, 816.

3,099,212,

5,749,532

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsons. .....................

0.

0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed |he greater of 1% of
lhe amounl on line 13 for the
year

0.

cAdd hnes 7aand 7b. .. .. ... .. :

fon | [

oo

lo|la

0.

8 Public support (Subtract line

7¢ from line 6.).

5,749,532,

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

(a) 2005

(b) 2006 (c) 2007

{d) 2008

(e) 2009

() Tolal

9 Amounls from line 6
10a Gross income from interesl,
dividends, payments received
on secunties loans. renls,
royalties and income form
similar sources ........... . .

238,408.

452,837.11,117, 259,

841,816,

3,099,212,

5,749,532,

235. 138.

687.

1,157,

2,217,

b Unrelated business taxable
incormne (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add hines 10a and 10b

235. 138.

687.

RIS

2,217.

11 Net income from unrelated business
achivities not inciuded inline 10b,
whether or not the business is

regularly carriedon. .. ...........

12 Other income. Do nok include
gain or 'oss from the sale of
capltal a;ssels (Explain in

0.

13 Tolal support. (add ns 9, i0c, 12, aad 12}

5,751, 749.

14 First five years. If the Form 990 is for the organlzatlon s flrst second lh|rd fourlh, or flﬂh tax year as a sectlon 501 (c)

organization. check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2009 (line 8, column (f) divided by line 13, column (f)) ..
16 Public support percentage from 2008 Schedule A, Part I, line 15

15

0%

16

.0 %

Section D. Computation of Investment Income Percentage

17
18

Investmenl income percenlage for 2009 (line 10c, column (f) divided by ine 13, column (B). ............ .....
Inveslmenl income percenlage from 2008 Scheduie A, Parl fll, hne 17

17

0.0%

18

0.0%

19a 33-1/3 suppor lests — 2003. If the organizalion did nol check ihe box on hine 14, and line 15 1s more lhan 33-1/3%, and hne 17 is noi
more lhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organlzahon

b 33-1/3 support tests — 2008. If lhe organizaticn did not check a box on line 14 or 19a, and line 16 15 more than 33- 1/3% and Ilne 18
is nol more than 33-1/3%, check this box and stop here. The crganization qualihes as a publicly supporied organization ... .. ..

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

> [X]

-4

|

BAA

TEEAQ403L 02r15/10

Schedule A (Form 930 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 GRID ALTERNATIVES 26-0043353 Page 4

|PartlV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4D4L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



SCHEDULE D . ) Lt e
(Form 990) Supplemental Financial Statements 2009
> Complete g th? \?r anizgti_cl)nsarsisylvgr_le%i 'Ye?é to Form 9390, 5 T
- art ines , 10,11, or 12. pen to Publie
a?granr;rlnﬁgtgrruﬁgesﬁ?gg v * Attach to Form 990. ™ See separ:;te instructions Inspection
Name of the organization Employer ldentification number

GRID ALTERNATIVES

26-0043353

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

(a) Doner advised funds (b) Funds and olher accounis

Total number at end of year............., .
Aggregate contribubions lo (during year). . ...
Aggregate grants from {during year) .
Aggregate value al end of year .. ..

N b wh =

Did the organization inform all donors and donor adwisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal conlrol?. ... ... ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
Lsed only for chantable purposes and not for the benefit of lhe donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . ... .. .. .. .. 3 e B DYes |:| No

[Part 1l [Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by lhe orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservalion of an histerically important land area
Proteclion of natural habital Preservation of cerliied historic structure
Preservation of open space

2 Complete lines 2a through 2d if ihe orgamization held a qualified conservation contribulion in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservalion easemenis. . .... ......... ........ . T 2a
b Total acreage restricled by conservation easemenls ....... ......... ... .. e 2b
¢ Number of conservation easemenis on a certified historic slruclure included in ¢a). . . ..... 2¢c
d Number of conservation easements included in (c) acquired afler 8/17/06 ... ........ .. 2d
3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by lhe organizalion during the tax

year »
Number of slales where property subjecl to conservatlion easement 1s localed »

Does the orgamzation have a written policy regarding the pencdic monitoring, inspection, handiing of violations,

and enforcement of lhe conservation easemenl it holds? ... .. ... ... .. . ... ... ... ... e D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecling, and enfercing conservation easemenls

during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™

N U b

8 Does each conservation easemenl reported on line 2(d} above salisfy the requirements of seclion
170(@ @0 and 170 @BD?. .. .. ... e [Jyes []wo

9 In Farl XIV, describe how the organization reporis conservalion easements in its revenue and expense statement, and balance sheet, and
incluce, if applicable, the lext of lhe footnote lo the organization's financial stalements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitied under SFAS 116, nol to reporl in ils revenue statemen| and balance sheet works of arl, historical
lreasures, or other similar assets held for public exhibition, educatron, or research in furtherance of public service, provide, in Part XIV,
the lexl of the footnole Lo its financial statements hat describes these items.

b If lhe crganization elecled, as permitted under SFAS 116, lo report in ils revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these itemns:

(i) Revenues inciuded in Form 990, Part VIll, line 1....... ... .... ............ .8
(ii) Assets included mForm 990, Parl X ........... .. . ... L ]

2 If the organizabion received or held works of art, historical treasures, or other similar assets for financral gain, provide lhe following
amounls required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl e 1. ... ...... T S LT L e . »5
b Assets included in Form 990, Part X ............ ... ..... . e Tt n T 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEAJZ0LL 02/02110



Schedule D (Form 990) 2009 GRID ALTERNATIVES 26-0043353 Page 2
Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamizalion's acquisiion accession and other records, check any of the following that are a significant use of its collection
items {check all thal apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Olher
c Preservation for future generations

4 Prow;liava descriplion of ihe orgamzation's collechons and explain how they further lhe orgamization's exempt purpose in

Part
5 During the year. did the organization solicit or receive donalions of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organizatien's collection? ... . ... .. [—| Yes |_|No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl, lruslee, custodian, or oiher intermediary for contnibutions or olher assets nol
included on Form 950, Part S [:] Yes DNo
b i "Yes,' explain the arrangement in Part XIV and complete Llhe following lable
Amount
c Beginming balance. .. ... . i e e e 1c¢
d Additions during the year. . .............. ... ... . .. R oo HERRCEE R 1d
e Distributions during the year. .. ... .. .. i e e 1le
f Ending balance. . ... . . . e e s S 1f
2a Did the organlzatlon |nclude an amounl on Form 990, Part X, hne 21 ? ......................................... D Yes I:| No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Priar year (c) Two years back | (d) Three years back {e) Four years back _

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

¢ Net Investment earnings, gains,
and losses . ....... ... .....

d Granls or scholarships .. .. .. ... _ 7, ] e

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

{ Administralive expenses .. . ..

gEnd of year balance............
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmeni » %

b Permanent endowment » %

¢ Term endowment » %

3a Are lhere endowment funds nol in lhe possession of the orgamization that are held and administered for the
organizahion by: Yes No

(i) unrelaled orgamizations. .......... ... ... .0 L L o . B =10
(i)} related organizallons = .. . i i e e e BN 3a(ii)
b If "Yes' to 3a(ii), are the related orgarmizations histed as required on Schedule R?. ..... . ... e 3b
4 Describe in Part XIV lhe intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of invesimenl {a) Cost or other basis| {b) Cosl or other (c) Accumulated (d) Baook Value
(investmen() basis (other) Depreciation
Taland....... . ...

bBuldings. .............. ... ... ]

¢ Leasehold improvemenls.. ... ... ....... ..

dEquipment. ... ... .. 48,518, 16,229, 32,289.

eOlher, . ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B). line 10¢c).).. . . . . .... > 32,289,
BAA Schedu|e D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 GRID ALTERNATIVES 26-0043353 Page 3
[Part VIl {Iinvestments—Other Securities See Form 990, Part X, line 12. _ N/A
(a) Description of security or category (b) Book value (c) Melhod of valuation
(including name of security) Cosl or end-of-year market value
Financial derivatives . SN ol 4 x-r-e R R
Closely-held equily interesls..........
Ower _ _ L _____
Total. (Column (b) must equal Form 890 Part X, col, (B) line 12) = !
[Part Vil [Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type {b) Book value (c) Melhod of valuation
Cost or end-of-year market value
Total, (Cofumn (b) must egual Form 990, Part X, Col. {B)line 13) = [ -
‘Part IX_| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). .. . ........ ... ... ..o i o o ™
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amounl T - ) ) i e
Federal Income Taxes
LINE OF CREDIT 260,042,
Total. (Column (b) must equal Form 990, Part X, col. (B) fme 25) > 260,042, o B

2. FIN 48 Footnote, In Part XIV, previde the text of lhe footnote lo Lhe organizalion's financial statemenls lhal reports the orgamzation’s hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 0210210

Schedule D (Form 990) 2009



Schedule D (Form 99¢) 2009 GRID ALTERNATIVES 26-0043353 Page 4

[Part Xi_ |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tolal revenue (Form 990, Part VIILcolurnn (A, Ine T2) ... .. e e . 3,094,714.
2 Tolal expenses (Form 990, Part IX, column (A), hne 25). . ... T PR 3,091,718.
3 Excess or (deficil) for the year. Subtract line 2from line 1 . ... ... . 2,996.
4 Net unrealized gains {losses) on investmenls. . ..... .. ... .. . L. L Lo L Lo
5 Donated services and use of facilibies . . .. ... .. ... .. Lo o0 0L L L e
6 Investmenl @XpPeMSES . . ... e
7 Pror period adjustments . ... e
8 Olher (Describe in Parl X1V .. . e
9 Total adjuslmenls (net). Add lines 4 through 8 .. ... ... ... .. . . . . ...

10 Excess or (deficit) for the year per audited financial statemenls. Combine ines 3 and 9. . 2,996,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Re\rénue per Return

1 Total revenue, gains, and olher supporl per audiled financial statemenls. ... ... ... .. ... . ... ... ... 1 3,224, 367.
2 Amounls included on line 1 but not on Form 990, Part Vill, line 12: ‘

a Nel unrealized gains oninveslmenls. .. ..................... .. . : By 2a

b Donated services and use of facilities. ... .......... .... ... ... 31U P 2b 123,998

¢ Recoveries of prior year grants .. o V- I] PARIA 2¢c

d Other (Describe in Part XIV). . SEE PART XIV 2d 5,655

eAdd lines 2a through 2d ... ... .. . .. . ... ... . 2e 129,653,
3 Subtracl ine 2e from tine 1 .................................. 3 3,094,714.
4 Amounts included on Form 990 Parl V]II Ilne 12 but not on Ilne 1

a Investmenls expenses nol included on Form 990, Part VML, line 7b. ... .. ... .. .. 4a

b Olher (Describe in Parl XIV). ... ... . 4b ]

cAddlinesdaand A ... ... . ... e 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). . 5 3,094,714.

[Part Xlll |Reconciliation of Expenses pet Audited Financial Statements W'th Expenses per Return

1 Total expenses and losses per audited financial stalements _...... ... ... ... ... 1 3,221,371.
2 Amounis included on line 1 but not on Form 990, Part X, ne 25:

a Donated services and use of facilities.. ... . ...... ... . ... . 2a 123,598

b Prior year adjuslments ... ... L e 2b

cOther Josses. . ... e T o 2¢

d Olher (Describe in Part XIV).. SEE PART XIV ...  ..... 2d 5,655.

eAddlines 2a lhrough 2d... ... . i 2e 129,653.
3 Subtract line 2e from hine 1 ................................................. 3 3,091,718,
4 Amounts included on Form 990 Part 1X, Ime 25 but not on line 1:

a Inveslmenls expenses not included on Form 990, Part VIII, line 7b ... ..... .. 4a

b Other (Describe inPart XIV). .. .. ... ... ... .. .. ... ... 4b

cAddlinesdaanddh ... ... ... ... ... 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 980, Part I, ing 18) 5 3,091,718,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Parl Il, nes 3, 5, and 9; Part IIl, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4 Part X, ine 2; Part X1, line 8; Parl XII, lines 2d and 4b; and Part XI[I lines 2d and 4b. Also complete this part to provide any additional

infermation.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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{Part XIV | Supplemental Information (continued)
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GRID ALTERNATIVES 26-0043353

SCHEDULE D, PART X]I, LINE 2D
OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES ........ ... ... .. LT~ P $ 5,655.
TOTAL $ 5,635,

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FiS

FUNDRAISING EXPENSE .......... ... ... (S Cie B T - 5,655,
TOTAL $ 5,655,




SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding

(e ) B =) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Publlc
Internal Revenue Sernce » Attach fo Form980 or Form 930-EZ. » See separate instructions. inspection
Name of 1he grganization Employer identification number
GRID ALTERNATIVES 26-0043353
Fundraising Activities. Complete if lhe organization answered 'Yes' to Form 990, Part IV, line 17,

Part | [Form 990EZ filers are nol reguired to complete this parl.

1

Indicale whelher lhe organizalion raised funds through any of Lhe following activilies. Check all that apply.
Mail solicitations

Solicitalion of non-government granls
Internet and email solicitations Solicitalion of governmenl grants
Phone solicitations Special fundraising evenls
In-person salicitations

2a Did the organization have wnlien or gral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? .................

DYes No
b If "Yes, lisl Llhe ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is o be
compensated at least $5,000 by the organization,

] (v) Amount paid to .
(i) Name of individual (i} Activity | (iii} Did fundraiser | (iv} Gross receipls (or retained by) {vi) Amount pad lo
ar entity (fundraiser) have custody or control from activity fundraiser lisled in (or retained by)
of contnhutions? col.() organization
Yes No
Total . " e P > 0.
3 LlS[t all slales in which the orgamzation is registered or icensed Lo solicil funds or has been nolified 1L 1s exempt from regisiration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule G {Form 990 or 990-EZ) 2009
TEEA370L  02/05/10



Schedule G (Form 990 or 990-E7) 2009 GRID ALTERNATIVES

26-0043353 Page 2

Part Il | Fundraising Events. Comn Iete if the organization answered "Yes' to Form 990, Part IV, line 18, or

reported more than $15,000

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Evenls
- (Add ccl. (a) lhrough
SQLARTHON EVEN PLUG-IN EVENT col. ()
R {event type) {event type) (lotal number) ’
v
E 1 Grossreceipts...... ... ............ 23,275. 14, 366. 37, 641.
E
2 Less: Charitable conlnbutions. . .. .. 23,275, 14, 366. 37,641.
3 Gross income (hne 1 minus ine 2}, . ...
4 Cashprizes .. . ...........
5 Noncashpnzes.......................
D
1
E 6 Rentfacilitycosls. .................. ;
c
T 7 Foodand beverages ..... . ..........
E
¥ | 8 Enterlainment................. ..
E
E 9 Oiher direct expenses.. .... ........ 2,700. 2,955, 5,655,
s
10 Direct expense summary. Add lines 4- through 9 in column (d). . > 5,655,
11 Net income summary. Combine lines 3, column (d) and hne 10.. . > -5, 655,
Partll Gamlng Complete if the organization answered 'Yes to Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull labs/Instanl (c) Other garming (d) Total gaming
E bingo/progressive (Add col. {a) through
‘é’ bingo col. {c))
N
E
1 Grossrevenue .. ...................
p 5| 2 Cashprnzes............ ... ... . ...
I P
RE
EMl 3 Noncashprizes...... ...............
TE
s
4 Rent/facility cosls. .
5 Other direclexpenses. ... ..... .....
| |Yes % (|| Yes % Yes %
6 Volunleer labor . No No No
7 Direct expense summary. Add lmes 2 through S incolumn (d) .. ........... ... ... >
8 Nel gaming income surmmary. Combine lines 1, column ( andlne 7...... . .. .. >
YES| NO
9 Enter lhe state{s) in which lhe orgarizalion operates gaming aclivities: ! j
a Is the organization licensed to operale gaming aclivibies 1 each of lhese states? .. 9a
b If 'No,” explain:
i 5
10a Were any of lhe organizalion's gaming licenses revoked, suspended or terminated during the lax year?... ... ... ... | 10a
b If 'Yes,' explain: !
11 Does the organizalion operate gaming activities with nonmembers?. ... ... ........ ... ....|n
12 |s lhe organization a grantor, beneflmary or fruslee of a trusl or a member of a partnershup or olher enlily formed to '
administer charitable Qaming?. .. . .. L e e e e 12
BAA TEEA3702L 02/0510 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 GRID ALTERNATIVES 26-0043353

Page 3

13 Indicale the percenlage of gaming activity operated in:
a The organizalion's facility . ... .. .. e 13a %

b An oulside facility. . ... ... .. 13b %

14 Enter the name and address of the person who prepares lhe organization's gaming/special events books and records:

b If "'Yes,' enter lhe amount of gaming revenue received by the organizalion $ and the amounl
of gaming revenue refained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Garming manager information

Gaming manager compensation » §

Description of services provided: »

D Direclor/officer D Empioyee [:l Independent contraclor

17 Mandatory dislnbutions

a Is lhe crganization required under slate law to make chanlable distribulions from lhe gaming proceeds to retain lhe

b Enter the amount of distributions required under slate law to be distributed to olher exempt organizations or spenl in the
organization's own exempl activities dunng the tax year: » §

15a

YES | NO

17a

BAA TEEAJ703L 02/05/10 Schedule G (Form 99070? 990&2) 2009



SCHEDULE L OMB No. 1545.0047

{Form 990 or 990-EZ) Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Cesarment of e T or Form 990-EZ, Part V, line 38a or 40b. Open to Public
A s S = Attach to Form 990 or Form 990-EZ. *» See separate instructions. Inspection
Nama of the erganization Employer ilentification number

GRID ALTERNATIVES 26-0043353

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 () Name of disqualfied person (&) Descnplion of lransaction (e} Corrected?
Yes No
2 Enter the amounl of lax imposed on the organizalion managers or disqualified persons during the year under
Secton 4958, .. T -
3 Enter lhe amount of tax, if any, on line 2, above, reimbursed by the orgamization. ... ... ............. " $
[Part I {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.
(w) Name cf inleresied person and purpese {b) Loan to or from (c) Ongmat {d) Balance due {e) In default? S? Appraved | (g} Wntlen
the orgaruzalion? prncipal amounl y board or | agreement?
commutiea?
To From Yes Mo Yes No Yes No
Total. ...... =2 =5 3 3 i

[Partll_| Grants or Assistance Benefitting 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 {c) Amount and typa of assislance
the crgamzation

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part |V, line 28a, 28b, or 28c¢.

{a) Name of mnlerested person {b) Relalionship between ic) Amaumnl of (d} Descnplion of transaction {e) Bhaning of
inlerested person and Lhe ransaclbion § organizalion's

organization revenues?

Yes No

LUCIEN & COMPANY <5% OWNER INT 18,000.[PATID FOR SVCS RENDERED X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule L {(Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990} 2009

Complete to provide information for responses to specific questions on

R e S Form 990 or to prowde any additional information. Open to Public
Imgrnal Revenua Sen":eury ﬁECh to Form 990. Inspectloq
Name of the orgamzalion Employer identification number
GRID ALTERNATIVES 26-0043353

- WITH GOVERNANCE. THOSE_INDIVIDUALS AT THAT TIME CAN REVIEW AND IF APPLICABLE __ _ _ _ __
--REIURN. TF ALL_ITEMS ARE FOUND _TO_BE ACCEPTABLE, THE TAX RETURNS ARE SIGNED, __ _____

THE NON-PROFIT FIELD. THE COMMITTEE MAKES A RECOMMENDATICON TC THE FULL BQARD, AND

__ _THE BOARD VOTES TO_APPROVE SALARY ADJUSIMENTS. THE SALARY ADJUSTMENTS ARE THEN _ _ __ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4S01L  07/17/09 Schedule O (Form 990) 2009
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Name of the organizalion Employer Identification number
GRID ALTERNATIVES 26-0043353
BAA Schedule O (Form 550) 2009
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