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[PartT..”] Summary

1 Brlelly describe the organization's misslon or moest significent activitles;

Check Ihis box »

_PROVIDE ENERGY_GOST SAVINGS TO_LOW-XNCOME_HQMEOWNERS. THROUGH INSTALLATION QF SQLAR_
ELECTRIC. SYSTEMS BND. TRAINING IN ENERGY EFEICIENCY, WHILF_PROVIQING HANRS-QN SQLAR_
JINSTALLATION, OPPORTUNRITIES _TO.JOB_TRAINING_QRGANIZATIONS AND. COMMUNITY. VOLUNTEERS. _

D If tha organization discontinued ils opsralions or disposed of more (han 25% of [is nel assels,

:
§ 2
w| 3 Number of voling membars of the governing body (Part VI, HNe TAY e eiicieiivaerrrerarsaneenrasrenes 1 3 10
4 Number of indepondent voling members of lhe governing body (Parl VI, line Ib).......oeveeivriiiannns 4 ]
g 5 Tolal number of individuals emplayed in calendar year 2010 (Parl V, in@ 28)........cocoeeveeienecennns 5 56
€ Tolal numhber of volunteers {estimale [f NECESSENY. ... .ccovrrrerrerercrarercneanrareesorons BOOOG0onE .1 6 3,000
7a Total unrelated business revenue from Parl VIil, column (C’). Ilna 1daannoaonn 000000 0oa0a 1GBACDE (G0CAOAS 78 0.
b Net{ unrelaled businass laxsbie Income from Form 990-T, M@ 34 ....ivereuisieiiiaienieinisiinienens 7b| 0.
Prior Yesr Current Year _
8 Coniributions and grants (Part VI, 1ine Th) ...covriivinieiineriiiin i iierare crnarnnan 765,725, 1,440,776,
E 9 Program service revenus (PEM VI, N0 20Y. 0. .uvevverarsrnarsroisnrnsserisessarees 2,333,487, 6,590, 068.
10 Inveslment ncome (Past VI, column (A), fines 3, 4, and 7d). .. ....cvienrianannnany, 1,157, 468,
11 Other revenus (Per Vill, column (A}, lines 5, 6d, B¢, 5, 10c, and 118)............... ~-5,655,
_ 112 Tolel revenue — aid fines 8 throuph 11 (must equal Part Vill, columin (A), line 12)...... 3,094,714, 8,031,312,
13 Granls and shmllar amounts paid (Part [X, column (A); N8 1-3)...c.ervvrrrrvrnarnas g
14 Benellls peid to or for members (Parl IX, column (A), lina 4).....cevvvvvnnnniininns
15 Salarles, olher compensalion, employes benefits (Parl IX, column (A), lines 5:10). .. 1,511,660, 2,439,396,
16a Professional fundralsing lees (Past IX, column (A), line 1Me)............cooviins,
b Tolal fundraising expenses (Parl IX, column (D}, line 25) > 212,497, |= b m gt e _"“' g
17 Other expenses (Parl IX, column (A), lines 11a-10d, 11240 ........oovviiiinanin.n, 1,580,058. H 546 737
18 Total exponses. Add lines 13-17 (musl equal Parl [X, column (8), line 25)............ 3,091,718, 7,986,133,
__1 19 Revenue less expenses. Sublreclling 1B lrom line 12..............0000eieziensriess 2,996. 45,179.
X Inolng of Current Yesr End of Year
]! 20 Tolal a55als (Parl X, [0 16),.....eeuinrneneneeenieaeaerernrnenrenenenrrrenranenss 1,388,818, 2,713,354,
21 Tolal llabliifes (Parl X, fime 26). .. .coricniiaerenrenrnnsrnsinaieias e verereriaararaas 940, 606. 2,219,963,
22 Nel sssels or fund balances, Sublracl line 21 from lime 20...,....0cc0rneianerenainess 448,212, 493,391.
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' Fom 990.2010) GRID ALTERNATIVES 26-0043353 Page 2
Slatement of Progrem Service Accompllshments

Check if Schedule O contains a response lo any guestion in Lhis Part M., ... .ovroeonyire e ciciean s ssssiainzensinies Im
1 Briefly describe lhe organizatlon’s mission:

e o e o o S o — o T S e e e B W g ey e et S e bk e S S ML e M S WD W SR SN SN S v S o

e o e A — S S e e e e e S e b e b Get Ber M Em r e ) o - —

2 Did the organizalion underlaks any significant program services during the year which were nol lisled on lhe prior
FOMM @30 OF FB0-EZ7 ... .1 ovveensaeainitii i aeeeeeeseeeanrnimnn s s s s s s e s e s s tr b e b aesbmentaeasannssenes [ ves (X] wo
If 'Yes,' describe these new services on Schedule O.

3 DId the organizalion ceass conducting, or make signilicanl changes v how It conducte, any program servicesT. ... [:] Yes |Z] No
If *Yas,' describe these changes on Schedule O.

4 Describe lhe exemp] purpose achievenenls for each of tha organizalicn's lhree largesl pregtam services b{ expensas. Secllon 501(c)(3)
and 501(c)(d) organizalions snd section 4947{a)(1) lrusls are required to report the amount of grants and sllocations to others, the lolal
expanses, and revenue, if any, for each program service reported.

e

4n(Code; o0 ]) Exponses § 7,343,470, including grants of $ ) Revenue & )

N A T N A e A e L T L T L T e i e T e e i e e o e e e e e bt e e S8 Sy o . et A e

w A N e e e e T T e e A D S A S S T e e e e o e e e e e —

including grants of $§ ) Revenus $ )
Inchuding gramts of § } Reverwre $ )
4d Clher program services. (Describo In Schedule O.)
_(Expenses 8 Including grants of _ § ) {Revenue $ )
4e Total program service sxpeansss » 7,343,470.

BAA TEEADIOZ, 1QREN0 Form 930 (2010)



" Foimp30 ﬁa_ono) _GRID ALTERNATIVES 26-0043353 Page 3
Part)V.-| Checklist of Required Schedules

Yes| Mo
1 s lhe orgenization described In section 501(c){3) or 4947(s)(1) (olher than a privale foundation)? If 'Yes,' ale
o Ao e e e Al ek bttt aasion LU Sl 1| x
2 |s the organizallon required to complete Schedule B, Schedule of Conlributors? (see instruclions)................ R I 71 Ity 4
3 DId lhe organizalion engage in direcl or indirecl polilical campalgn aclivilles on behall of o In opposilion lo candidatas
lorpuhllcoﬂ'm?l!'Yesu,?completeScheduleC,?’ml....,..p................................?.‘,3........ ........... 3 X
4 Saction 501(c)(3?_lorganlnllons. Did |he organization engage in lobbying activities, or have a sechion 501¢h) eleclion
in effect during the 1ax year? If "Yas,' compiste Schedule C, Parf il .o o.viiini i iiii s s naaes 4 X
6 s Lhe organizalion a secllon 501(c)(4), 501{(c)(5), or 501(c)(6) organizalion thal receives membsrship dues
assessmenls, or simifar omounls(as define ?r$5 Igievenue 1gdure 98.197 If 'Yes,' complefe Schedgle G, Pariilt...... 3
6 Did he organization main\atn any donor advised {unds or any similar funds or accounts whare donors have the right to
rortfizlie vice on (he disldbullon or invesiment of amounts in such funds or eccounts? If *Yes,' complete Schedule D, g X
£=13 i 30 DO0AAEAGBEEE BBAE0000000000AE0Na000G0000000A0 e raiisrrareresteeieianeraens 500000 0BBNOEEADAgEEaNa
7 Did lhe omgenization receive o hold a conservalion easement, Including sasements lo ‘greserva open space, lhe
anvironmen!, historlc land areas or historic structures? If 'Yes,' complate S D P s v aae e smvmsnisnnsnasnse 7 X
8 Old ths or%aniza!inn maintain colleclions of works of art, historical lreesures, or olher similar assels? /f Yes,’
compleie Scheduwle D, Part ll............. Crerrreiseneseenes 00BOEOC0000000808a008 1COEONeO0GE00A00000 30B00000008000 ] X
8 Did the grganization report an amount in Pert X, line 21; serve as a custodian for amounls not listed in Parl X;
or provide credit counseling, deht managerment, credll repalr, or debl negolizlion services? If Yes,' complele
Schedile D, Parf IV, et errrrreeroiessnansnnnens e et eaaea et et e it e e st e ae s et aas s aaseaans 9 X
10 Did {he organization, directly or lhrough a related orgariizallon, hold assets In lerm, permanen!, or quasl-endowments? /g
e combiats Sonocle D) Bl Voo ottt e AT w| |x

11 If the organizalion’s answer lo any of lhe following questions Is 'Yes', thon complete Schedule D, Parls Vi, VI, Vill, 1X, t’F gg a‘ 1
or X as applicable. el 1

aDid af(\)/rlganizalion report an emounl for land, bulidings and equipment in Par X, lins 107 If "Yes,' complele Schedule

id th
O Pt Vi oiiiininninas 1B00B0000000000000T A0ADDA0DO0600A 0600a0C (000000O00CAGE DGEADEACEADI08aG0000a000060000000 Ya] X
b Did e organization reporl en amounl for invesimenls— other secuities in Parl X, Iine 12 thal s §% or more of iis tolal
assets reporied In Part X, line 167 If Yes,' complals Scheduie D, Part VIL....... HaG060008AAR0NE 0000 00600 506006000000 11b X
c Did the organizalion roporl an amoun for Invesimenis— program ralaled In Perl X, iine 13 |hal is 5% or move of ils tolal
assels reporied in Patt X, line 167 If 'Yos,’ complale Schedule D, Part VIll............cooeeiiiiiii e 11c | X
d Oid tha or?.anlzullon reporl an amount far olher essels In Parl X, line 15 thal is 5% or more of iis lolal assets reporled
in Parl X, Tine 167 Jf Yes,* comiplele Schedile D, PartIX .. ... cooiviiainnnneniniiannnn, 80000050000000E Yy 11d X
© Did lhe organtzallon repert en amounl for other lkablfities in Parl X, line 257 I 'Yes,' complale Schedule D, Parl X. ... tle| X |
i Did the organizalion's saparaie or censolidaled financial stalements for the lax year include a foolnote thal addresses
the orgamization's liabilily for uncerlain lax positions under FIN 48 (ASC 740)? [ff *Yes,” complele Schedule D, Parl X,.. | 111 X
121 Did Lhe organizatien cblein separale, independent eudited linanciel sialements for the lax year? If Yes,’ complale
Schagule B, Parts X, Xl G0 Kl o oo e e eras st es s sonatsne s snee Yo o omen . | 12a] X
b Was the organizalion [ncluded in consolidated, independent audited financial slalements for the fax year? If 'Yes,' and
If the organization answered 'No' (o line 125, Ihen completing Scheduls D, Parts XI, Xl, and Xiil Is aplienal............. 12b X
13 Is the orgenlzaiion a school described in secllon 170()(1)(AYMN? I 'Yes, ' complele Schedule E.................c00i0s 13 X
14a Dld the organizellon mainisin an office, employees, or agents oulsida of The Uniled Slales?....... e bt aeeerearaas 14n X
b Did the organizalion have aggregate revenues or expenses of move than $10,000 from sgcranlmakln% fundraising,
business, and program service activilies outside lhe Uniled Stales? If ‘Yes, ' complele Schedule F, Parls [ and IV....... 14b X
15 Did {he organizalion reporl on Part IX, column line 3, more than $5,000 of granis or assislance lo any organizalion
or enlity [’c?caaled oulsidg tha Uniled Statos? If '%)53,’ complaie Schedule F, Par&? HandIVeiiviinns 000G ny ........... . |15 X
16 Did the organizalion reposl on Part 1X, column }A line 3, more lhan $5,000 of ’ar?spregale ranls or assislance to
individuals located oulside the Uniled Stales? /f 'Yes,' complele Schedule F, Perts llland IV....................... ... 16 X
17 Did the organizetion reporl & iotal of inore {han gls.ooo of expenses lor ,professfonal fundraising zervicas on Parl IX,
column (Ag. lines 6 and |1e7 /f "Yas, “complete Schedule G, Part | (sea Instruclions) ..........cooivviveninianiiainaas 17 X
18 Did lhe organization reporl more than $15,000 lotal of fundraising event gross income and conlribuilons on Parl Vill,
tmes 1c and 8a? if ‘Yas,' complele Schedule G, Parl Il .. ivvvivainiiiiviiiiiiiaiiiiiiriiiian i ianniasatanirieeens 18| X
19 Did the organization reporl more than $15,000 of gross income from gaming aclivilies on Parl VI, llne 9a? If ‘Yes,’
complate Schedule G, Part ... oot e 000 0000000J00EBA0AA0E0A0000AT 18 X
20 aDid the organlzalion operale one or more hospilals? If Yes, complete Schedule H....................coon 20 X

bif "Yes' 1o line 20a, did the organization attach its auditad financlal stalements ta this relum? Note, Some Form 930
filers tha! operale one or more hospilals musi altach audited financial stalements (see nstrucllons)................... 20b}

BAA TEEAGIOAL 1221110 Form B30 (2010)
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Form 680 (2010) GRID ALTERNATIVES 26-0043353 Page 4

PartJV- ~ | Checklist of Required Schedules (conlinued)

Yes| No
21 Did the organizalion reporl more than $5,000 of granils and other assistarce o nmenis and organizations in the
United Siates on Part X, column (A), line 127 If 'Yas, complete Schedule |, PartsTand .. ... . oo iiiiiiinniiiins 21 X
22 Did |ha organizalion reporl more than $5,000 of granis and olher asslslance to mdmdua{s in the United Slalea on Parl
X, column (A), line 27 If 'Yos,' complete Schedule |, Partisfand L. .....c..c.ovviiiiiiiininn 00DBE00G 000000000606060S | 22 X
23 Did lhe organizalion answer 'Yes' fo Parl VI, Seclion A, line 3, 4, or 5 aboul compensailon of the otnarﬂmllon’s currenl
and farmer ofﬁcers. direclors, trusiees, key employees, and hlghesi compensal empbyeas? f ‘Yes,' cumpia (]
S5 ) sn000000 080060000000 06000000000 600E000B000GEA00 UDCDEI0GSE00 N0DE0NDA0BIG N00000A0080080000000000 23 X
248 Did the urgamzahon have a tex-exempt bond issue wilh an aulslandmg ?rinclpal amourd of more than $100,000 as of
the las! d gcof the year, and that was issued after December 31, 20027 ¥f 'Yes,' answar lines 28b through Zddf and
L g e e R O 24a X
b Did the organization invest any proceeds of lex-exempl borts beyond a lemporary period exceplion?. ................. 24b
< Did the organizalion malntain an escrow accoun| olher lhan a refunding escrow al any lime during Lhe year lo defeass
any lex-exempl bonds?......... 50050E06000608 00600000 0 0006E0600000066060000000000000608000096060000000a000080000a0 2Ac -~
d Did the orgenizallon acl as an 'on behalf of' issusr for bonds oulstending at eny time during the yoar?.......... Cevaes 24d
252 Sectfon 507(cX3) and 507(c)4) arganizalions. Did the organization engage in an excess bensfil ransacllon with a
disgualified ge}agsgn during(ilre yea?? If 'Yes," complole Scheduls L, Panl Pe 5000060A0T00000090006000050000a0800a0060 26a X
b is he arganization aware (hal il engaged in an excess benelit transaclion with e disqualilied person |n a pr:or year, and
that the {ransaction has net been reporied on any of the organizallon's prior Forms 990 or 990-EZ7 If 'Yes,” camplete
Schedule L, Parfl. . .cvviviirarennenaas 1000BBYNOON06a000G 00 BOACOALNDAGEoA00NNA0HDAE6A00N00e000a0BH0000000 CEEEABEE 25b X
26 Was a loan lo or by a curren! or former officer, director, lrustee, ke emplo;aa, highly compensaled employee, or
disqualified person oulstanding es of the end of the orgamzatmn s lax year? If "Yes,' complale Schedule L, Partil...... 26 X
27 Dld the organization provide a grant or other assistarnce lo an officer, direclor, lrustee, key employee subslanlla[
conlribulor, or B grant selection commillee member. or {o & person relaled lo such eni v1dua|? H '?es, complele
Schedle L, Part Hl.vuvvsrassersronsnis 1D0OA00A00000000000NE0 6ORI6EN000A0 000G E0AEE0E005A00A0 00UN6EAnn0ue0E 16D Ea00s _g_z 'X
28 Was the organization a pariy to a business lransaclion wilh one of tho following parllas (see Schedule L, Parl IV ﬁ @ L
Insiructions for applicatde filing lhresholds, condilions, and exceptions). o ¢
2 A cwrenl or (ormer officer, director, trusies, of key employee? Jf 'Yes,' complets Schedule L, PartlV............o..... | 288] X

b A family member of a curren! or former officer, diredor. trustee, oF e e? if "Yas,' carmpleia
Schad%a L, Parl V. ey srrployo

............................................................. B T | - A
< An enlity of which a currenl or former officer, direclor, tiustee, or ke gred inr a lamlly mambar lhereof) was an
officer, director, trustee, or direct of indirect owner? If 'Yes,” complale Schodue L, PBt IV, .vvrrsrviniriarrerarerens | 28¢| X
29 Did the organization receive mors than $25,000 in non-cesh contribullons? If "Yes,’ oomolelo Schedule M.......coou0us 26 X
30 Did the orgamzallon recelve conributions of arl, hislordcal ireasuras, or olher almilar assels, or qualified conservallon
conlributions? #f 'Yes, "complefe Schedife M. ... oot O ——— 80 3
31 Did he organization liquidals, lerminatle, or disscive and cesse operalions? /f 'Yas,’ complele Schedule N, Partt,.,... | 81 X
32 Didthe or%:ninlton sell, exchange, dispose of, or lransfer moro than 25% of ils not assels? If Yos,* comole.‘a - ¥
33 Did the organfzalion own 100% of an enlily dsregarded ag sa rale from the organizallon under Regulsilons seellons
301 77'0]- and 301.7701.3? if 'Yes,' cwrglnfeSdndufeR. = pisbottda itk . |89 X
34 m.es }ha erganizalion falale:l lo any lax-exemp! or laxable enlily? If 'Yes," complele Sn‘ndulo R, Paris Ii, Ill, IV, and V, - X
85 s any related organlzallon a controlted entily within the meaning of secllon BI2MIINT ....coovvireiinsiiiecinnnsas | 85 X
a Did the organization receive an menl from or engage in eny Iransaclion with a conirolled enl
within 1he meaning of seclion J:.Pag(l 3)? If 'Yes," complals ScKedufeR PartV, line 2, ‘ly [ves lZ]No
36 Seclion 501(cH3) nrgantutlons. Did thse o F%anlzallon make any Lranslers lo an exempl non-charilable related
orgenization? /f 'Yes, ' camplele Schedule R, Part V, line e ataesiaiannenanarnnana s ananaaar et 38 X
37 Did the organizalion conduel more than 5% of Ils activilies through an entily thal Is not a relaled organizailon and thal Is|
irealed as @ parlnership for fedenal incore tax purposes? If "Yes,' complete Schedule R, Part VI......... PR - 4 X
38 Did the organizalion complete Schedule O and provide ax?ranalmns in Schedule O Jor Parl Vl lines 11 and 197
Nole, Al Form 990 filers are required to complele Schedule G .. 0. o or i veeeenaonsanans T it P hnnraam i s 38 | X
BAA Form 980 (2010)

TEEADIOAL 1221110
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Form ;90 (2010) GRID ALTERNATIVES _ 26-0043353
[PartV] Statements Regarding Cther IRS Fllings and Tax Compliance

Check if Schadule O conleins a response lo any question in (his Pert V.. ....... TIUb S A b5 8 Srerersts 5 88 Amblhit & Aeae S bud § i

1a Enter lhe number reported in Box 3 of Form 1096. Enter -0- if nol appliceble.............. 14} 21"
o B & .

b Enter lhe number of Forms W-2G Included in line 1a, Enler -0- If nol applicable........... 10|

¢ Did tha organlzalion comply with backup withholding nules for reporiable payments lo vendors and reporlsble gaming
{gambling) Winnings 1o Prize WINNEIST ... .. ... . . o it ittt s it s ea et e he e e .

2a Enler the number of employees reporied on Form W-3, Transmiltel of Wage snd Tax Stale-
menls, filed for the calendar year ending with er within the yeer covered by lhis relurn. ... |_2a

b If 8l leas! one is reported on line 25, did the organizalien file all required lederal employment lax relums?.............

Note. If the sum ¢! lines 1a and 2a is greater than 250, you mey be required lo o-file, (see Inslruclions)
3a Did |be organfzation heve unrelaied business gross incame of $1,000 or more during the year?, .......................

bf "Yes' has il filed a Form 980.T for this year? if No,* provida an explanation in Schedule Q. .............. goo0Ganoace

4a Al any time durtn? \he calendar vear, did the organizaticn have en interesl in, or a signature or olher aulhorily over, a
financtal account 1 a foreign cotntry (siich as @ bank account, securilies aceount, or other financiel accounl}i.........

b lf *Yes,' enler the name of lhe foreign counlry: »

See Insirucllons for filing requiraments tor Form TD F 90-22.1, Repori of Forelgn Bank and Financial Accounts.

5a Was the organizalion a party lo a prohibiled lax sheller lransaction el any lime during the lax year7. . ........ N 58]

c If 'Yes," to line Ga or 5b, did the organizalion fite Form 8BBE-T2.....0cvviviviirises erarens S, p———

6a Does Lhe organizalion have annual gress recelpls hat are normelly grealer than $100,000, snd dld the organization

solich any conlributions (hal were nol lax deduclibla?.........cvivevririisiinciiaancaes A0000000000600000003000E00a0

b If *Yes,' did the or?anization inchude with avery soficilalion an express statement thal such conlrbulions or gifis wera
nol lax deduslible?........o.o0000 e riEameteessmamssasesesescesieisistierartate Py g cees .

7 Organizallons that may recelve deductible conldbullons under secllon 1708(c). ‘g B

a Did (he organizetion raceive a gayment In excess of $75 made perily as a conlribulion end parily for goods and
sarvices provided 1o 1he payort....viiiiiiiiieiriiisriiiieiiiceninenes (00006E60000000000008 0000000088 00000869005

b If "Yes,' dii the organizalion nollly the donor of lhe value of the goods or services previded?. .........................

c Eid fhe o ?niza[icm sell, exchange, or olherwise diapose of langible parsonal properly for which il was required lo file

.................................... bravaseanaa

dIf "Yes,' indicate lhe number ol Forms 8282 filed during the year........ovavenes . | 7dl
e Did Lhe orpanizallon recelve any funds, direclly or indireotly, lo pay premiums on a parsonal benefll conlact?..........

{ Did the organtzalion, during e yesr, pay premiums, directly or Indlreclly, on a pergonal benefit conlract? .............

B TCOUITBAT. 44 e uesrneraneannnaanrasasassestas tn it r sl obrosaralerantetassrasansessantnronnsrosarstnsstansarninns
hLf the ?&I%?Uon received a conlribulion of cars, boals, alsplanes, or other vehicles, did the organization fite a

@ It the organizalion racelved a contribullon of qualifled Intalleciual properly, did lhe organizalion file Form 8899 =
1j

Form 5500600000000000 0000060663 000000 50000 00000a8000000 0008 0006000000000460000500000036500300008905000004
1 40

8 Sponsoring erganlzalions malntalning donor advised funds and secllon 509(a)3) gsufpodlng orgarnizations. Did the
sum:orling organization, or a donor advised [und maintained by 8 sponsoring organizalion, have excess business
holdings at any lime during he year?.....veeemrnnins AN00060660063ACA00000000000606000600 53 DA0000A00a000000a

9 Sponsoring organizalions mainteining donor advised funds.

4 OId the organtzalicn maka ary taxabls distributions Under Sction 49BE7...........eeeeeeeeserreerersessseesnessesnn. 9a
bDid Ihe orgenization make a distribulion to a donor, donor udvisor, of relaled person?.......... v ie s na e ae e u e eil

10 Section B0V(c)7) organizallons, Enter:
o Initisllon fees and caplilal conlibulions included on Parl Vill, ine 12.............cevi s 10:[
b Gross receipls, included on Form 990, Part Vll, line 12, for public use of club facifilies ... 10b]
11 Seclion B0t(c)12) organizalions, Enler:

a Gross income fram members or shareholders ....................... 11n|
b Gross income from olhar sources (Do nel nel amounls due or paid to other sources
agains! amounls due or received fram teImL) ..o ooriei v iiiriniiiiersnisissrnreeroron 11b
12 8 Secllon 4947(a)(1) non-exempl charltable trusts, Is lhe organizallon tiing Form 990 In llau of Form 10417
b If "Yes,' enler the amoun{ of tax-exempt interasi racelved or accrued during the yeat...... ILI:]
13 Seclon 501{(c)20) qualified nonprofit health Insurance Issuers.
a | tha organizalion licensed lo lesua quafified heallh plans in more thanone stale?.............ceceiiiiiii e,

Mote. See lhe Insluclions for addilional Information the organlzation musl repor| on Schedule 0.

b Enter the amount of reserves the organization is rettlirad lo malnlain by the slales In Ly
which lhe organization is licensed o issue qualified healthplans........ooovevoiiininiin. | 13hl ES

¢ Enter The amotmt of r65arves 0n Rad. .......ovverisin eerarriraeesienarsennenesereren [13¢] B
142 Did tha organization raceive any paymenls for indeor tanning services during the tax yearl........oovvvvrvienivrinnns x

b i 'Yes," has it lited & Form 720 lo report these payments? If ‘No, ' provide an explenation in Schedule Q

BAA TEEADIGRL. 113010 Form €80 (2010)
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Form 980 (2010) GRID ALTERNATIVES 26-0043353 Page 6
| Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response fo line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in
Schedule O. See ipstructions.
Chech If Schadule O conizins a re lo @
Seclion A, Governing Body and Management

ueston In this Parl Wl ... voueivnrvereeneeeascininnanascanissososnnass

Yes | Ho
1a Enler the number of voling members of lhe governing body al the end of lhs lax yeat..... 1nl %_, AN i
b Enler the number of voling membars Included in line 1a, above, wha are independent. ... [ _1b] E § | (g
2 Did any officer, director, trustes, or key smployae hava a famlly relationship or a business relaticnship wilh any olher £ AL AR
offfcar, director, INESlee OF Key EMDIOYEET. .. ovu e v, ve e i iasiasntasarsnnnnnsresrsrnnssissssnssneisansstncnsssns 2 X
3 Did (he organlzation delegale contro) over management dulles customarily performed by or under Lhe direel supervision
of officers, direclors or truslees, ar key employees 1o 8 managemeni company or olher persen?. .....covoveiinniianns 3 X
4 Did the organizallon make any significanl changes to ils governing documents | 4] (X
since the prior Form 990 was flled?........ (00060600060000E00000a000 060 CYEE00REEIGEAIEEEESaNa0Ea0a06Ea 000ADADN0aARD
5 Did the organizalion hecome aware during tha year of a signlficant diversion of the arganizalion's assels? .............
& Does lhe organizalion have members of Slockholdars?, . ..oviieiiriiiiiii it ieiiiiies rr e aiere s
72 Does (he organizalion have members, slockholders, or other persons who may elacl one or more members of the
governing body?.......... o 00000000 DEAGDDAGA0AcAG000a006a00 0OBE 5OODECO 60006000600000000
b Are eny daclslons of the gaverning body subject lo approval by mambers, slockholdars, or other parsons?............
8 Did lhe nizalion conlemporeneously documenl the meatings held or wrillen actions underlaken duwring the year by
lhe follo?v:lg\an:
aThe poverning body? .. oooiviiverairiirnrinrrrnrnsasrane 00000aRA0BO000A000BAEDE]0B000ECAA0NN00ANIN00IE0000G000000T
b Each commilles wilth autharily lo acl on behalf of the goveming body?. ........cccooernciiiiiiiiiiiie i iiiiinniee. Bbl X
# [s there any officer, direclor or lrusies, or key empleyee listed in Part Vil, Secllon A, who cannol be reached al the
organization’s mailing address? Jf "Yes,' provide the names and addresses in Si oy dsmmidi bbdbdlbimisbe b 8 X
Secllon B. Pollcies (This Sectlon B requests informalion about poficies not required by the Internal Revenue Cods.) r
Yos| No
10a Does lhe orgarizalion have local chaplers, branches, or affilistes?......... RN e | 108] X
D s s e ot stant A s o e anies of such chapters, affliales: | yonl % |
118 Has Lhe organizellon provided & copy of this Form 990 1o all members of ils governing body before filing the form?..... | 11 al X |
b Des¢ribe In Schedule O the process, If any, used by the organization lo review this Form 990. SEE SCHEDULE O [.n.° .0 .- -
12a Does the orgenfzation have a wiillen conflict of inforest policy? If No,'gololine 13...... ... iiiiiiiiiiivnanna, veos | 128 X
b Are oficars, direclors or lruslees, and key employeas required lo discfose annually inleresis that could glive rise
10 CONMIGISTa v arnnersernannes tvrrirrerereneens S S S ereiis .. L1zn] X
R e S e T o B DULE O oros compliance wilh the polloy? If Yes. desonbe i . |aze] x
18 Does lhe organizalion hava & wrilten whislleblower policy?............ i eerrrtiaerieees e v et raereer e, 1| X
14 Does lhs organizalion have a villen documenl ratention and destrucllon palley?. ..........o oo riiiiiiinnnas “14 ] X .
15 Did lhe process for dolermining comgensalion of the following persons include e review and approval by independent ‘ E =
persons, comparability data, and conlernperaneous subslantialion of the deliberation and decision? e
a The organizalion's CEO, Executive Dlreclor, or lop manapement officlal.. SEE. SCHEDULE .Q.................. vees 1150] X
b Other officers of key employees of the organIZallon. ., ....c..oureirrovrinreieriaeatnaerereainreesiiasnrsresssnessas _15b X|
If 'Yes' to line 15a or 15b, deacriba lhe process in Schedule O. (Sea insiruclions.) E'ﬁ .
16a Did the orgznizalion Invest in, conirlbute assais lo, or parlicipale in a Joint venture or similer arrangement with a Sad Beil

taxbie enlly BUING B YOI . ... .terrenreansarencnrerearesasensassrensnrncnses .. | 168 X

b [f *Yos,' has he organization adopled & writlen policy or procedure requiring the Ization lo evaluale [ls g § ]
participalion in joinl venlure arrangemenis under applicable federal tax law, and sleps lo safeguard the il -
organizalion's exempt slalus wilh respect fo such arrangsments?. . ........., Meimiest s mrnnissr samam habhevedsinsdssaiie 16b

Section C. Disclosure
17 List the slalas with which a copy of lhis Form 990 Is required (o be filed = _ Ch

- . Em mm Em e mm Em Em mw Ee Ee s A AN A N A et et E M e —

18 Seclion 6104 requires an organization lo make ils Forms 1023 {or 1024 If icable), 990, and 930-T (501(¢ only) avallable for ic
inspection. lndicqate how you maka fhese avallable, Check all Ih(ai apply. spl 2 AR AL publ

[ own website [[] Anolher's website [X] upon request

19 Dascribe In Schedule O whather (and il s0, how) the organizalion makes ils govemning documents, conflict of interesl pollcy, and financia!
slalemenls available to lhe pl.hlié.a SEE SJHEDUE 0 o = pollcy

20 Slale the name, physical address, and telephone number of Iha person who possesses lha books and records of the organizalion:

— e e e e o o o e e e e e ot BT e T At T £ B B S 0 T R R SR WD M M o e e e ke S S e —

BAA Form 880 (2010)
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Farm 990 (2010) GRID ALTERNAIIVES _ 26-0043353 Page 7
[PartVil.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response lo any question In this Pari VIL...... e e e nn e en e e ot ban e be s an et aens 1

Section A. Oilicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this lable for all persons required lo be Esled. Reperl compensalion for the calandar year ending wilh or wilhin the
organizalton's lax year.

® Lis| all gi {he grganizalion's cyrrenl offi ireclors, lrusteas (whalhsr individuals or organizations), regardiess of amount of
compensaﬂo?l. gnPa"r 3% Columne 8). &). arﬁeaj ﬁ no mmpensalion(mas rmidl?cr 9 ), fegardioss

s sl all of ths organfzation's currenl key employees, If any. See inslruclions for definllion of key employee.’

® List (ke organizalion’s five cumrent hiphes{ compensated emlo;aes Solher than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box b of Forr W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related organizalions,

® [ist all of lhe crganization's formar officers, hey em{)lo ees, and highest compensaled employees who received more than $100,000 of
repotlable compensalion from lhe organizalion znd any refaled organizations.

® Lisi all of the oraanization's former direclors or leustees thal received, In the capacity as a fermer directar or lrustes of the
organizalion, mere than $10,000 of reportable compensalion from the arganizalion and any rélailed organdzations,
List persons In the following order: Individual lruslees or diracters;: inslilulional lrustees; officers; key emplayees; highes! compensaled
employees; and former such parsone.

[7] Check \his box if naither lhe organization nior any retaled orgenization compensated any current officer, director, or lrustee.
LY ® reston m&CLM - ©} ® ®
Harmo ond btia Ao s Raporiable Raportsbis Estmated
- - compansaiion brm compdisation rem nmoust of e¥wr
B &E_ BEIT|5|3| oumiim | wEmES | TERS
1otuted i i i ‘:‘r;"n
oA .
cal R
-{n RIC LUCIEN ________ -
TREASURER 2 X X 0. 0 0..
—@ HILL BLACKETT, IIL _ _ |
PRESIDENT 1 X X 0. ] 0.
TG KAREN DECKER _ ____ i
SECRETARY 1 X X 0. 0 0.
_{9 ANUP JRCOB __________
DIRECTOR 1 X 0. 0. 0
LORETTA GALLEGOS __ __ 4
DIRECTIOR 1 X 0. 0. 0.
(6 MARDINR GRAHAM __ ____ -
DIRECTOR 1 X 0, 0. g
- JANICE JENSEN ___ ____
DIRECTOR 1 X 0. 0. 0.
_(_KENT _HALLIBURTON ____ -
. DIRECTOR 1 X 0. 0. 0.
- IBN THOMSON ________ |
DIRECTOR 1 X g, 0. 0
o BETH TRASK _________ -
DIRECTOR 1 X 0, 0. 0.
S11) ERICA MACKIE ED __ ___ -
EXEC DIRECTOR 32 X 83,161. 0, 0.
N2 TIM SEARS PE________
FROG_DIRECTOR 40 X 94,868, 0. 0.
4 I
4L ———
1 - E .
8 e
M ]

BAA TEEADIORL 1221110 Form 990 (2010)



Form 990 (2010) GRID ALTERNATIVES L 26-0043353 Page 8
“Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)
(») (©) © € L))
Avasage | Position (check oll but spply)
P o mk L] 'S H 2 mwm uhl:iw'm u::: &L‘Qm
E:gq ; ? E1 a frofi e m-m%-um fom
rofatad E’ m ralsted
:q‘l"“‘.' organizaliony
|
B4 L P
0%
B¢ PP
2N e
2 -
2 e
2 e
Y e
28
n e
A28 e
= P S,
TbSub-tolal........ovvememnciianaras A000DOOOOCEA00000000 B06000A0006000000 > 178,029, 0. 0.
¢ Tola! from continuation shests to Pant Vi), Secllon A, ... .cvvenrniiiennra. > 0, 0. 0.
d Total (sdd lines b and 1€}, ..cvenerenenennsee. e et setrssasacacesisasasiescs > 178,029, 0. 0.
2 Tolal number of Individuats (including but nel limiled lo those lisled above) who received more |han $100,000 in reportable compensalion
from Lhe organizalion ™ 0 _
Yes | No ,
3 Did the argenizalion lisl any former officet, direclor or lrusles, kay employea, or hiphesl compensaled & L ' g || Nkt
on line Iag !f'Yes,'mmp?gta Schedule J for such fndfvidual.....y...'??..?? ....... oha ..... nump]nya ........ 3 X
4 For any individual fisled on lina 1a, is [he sum of reperlable ensalion and olher compensealion from B
the organization and relaled organizaticns greater han $150, i 'Yes' complele Schedule J for : =
stch individual v vovvvisieinsieanne 1000000400600 E00G00EEE000EE000000500000006600050 0060 008 60 GO0 80 00908G000NGATO000 41 1 X
§ Did sny person hsted on line 18 receive or actrue compensalion from eny unrelaled organization: or individual ' h T
for services rendered to Lhe organization? Jf 'Yes,' compleie Schedule J for suchpersen. ..o e i B X
Section B, Independent Coptractors —
7 Complele This lable for your five highesl compensated independeni confraclors thet reccived more than $100,000 of
compensalion from the organizalion. o
B
Name and ht‘é?noss address Descriplion 1)=f services Comp(acr?salion
SUNKISS SOLAR, LIC 2655 ROSE MIST CT RENO, HV 83521 INSTALLATION SVCS 349, 620.
"VALLEY UHIQUE ELECTRIC 5096 NO. BLYTHE, SOITE 100 FRESNO, Ch 93722 |INSTALLATION SVCS 223,041,

2 Tolal number of Independent conlractors (inciuding bul nol Fmiled to those listed above) who recelved more than

$100,000 in compensation lrom tho organizalion > 2
BAA

TEEADIOBL 1221110

Form 990 (2010)
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revenue

1,612,513, 0r 514

Form $90 (2010) GRID ALTERNATIVES 26-0043353 Page 8
{ Piirt* I Slatomant of Revenua _ - B
Relgtn)ed or unfgclgled \L Ru“f-e?tua
exempl business | s chude:! from tax
funclion urvlyl seclions

5 Rovyallies....

4 Incoms from lnvesimenl of tax-exempl bond pwceads »

PaedrbraidssTRELsIBssan

Ta Federsled campalnns ........ :
§ b Membership dues..............| 1b 1
c Fundralsing evenls ............ 1c 112,213, K
g d Relaled organizallons..........| 1d
; o Governmenl granis (centibetions). . ... 18 235,741, !
i
Bl b ot ok o b, .- |_11] 1,092, 822, 9 |
g @ Noncath comribulions lndudedlnlm h-l|. 8 Rt 2 1
h Tolel. Add lines 1a-11........... A T - 1 440 77b oh
Businans Code 5 ..mn e e e ' i
é 28 UTILITY INCENTIVES_ _ _ _ 5,721,42¢.]| 5, 721 u,. B .
b FEES FOR SERVICE ___ __ 868,63 868, 635. _
c
| I —
S . .
é f All olher program service revenue ... R ||
E| gYolsl.AddlinesZa2t............... s rierinieriee: »| 6,590,068, a1 = 1
3 Inweslment income (including dividends, inleras! and
other similar amounls) e =1 468 .| 468.

6a Gross Renls..........

b Lass; renial axpenses.

¢ Rental Income or (Joss). ...

d Nel rental income or (kS5).........

idwvarsassesatnas

{1 Othas

7 u Grass armount from sales of | (b Securibes
as3eds ofiter than inventory. .

b Lesy: cost er other batls
and sales mpames, ... ...

c Gain or (loss).........

8a Gross Income from fundrai
(no! including. ' mga 213 a

of conlribulions reporied on lina 1c).
Ses ParlV,line 18................. 8
b Less: direcl expensas,,.,........... b

98 Gross income from gaming aclivilles,
See Part IV, ling 19 ga m

........ cersennany B

d Nel galn or (oss)......

¢ Net Income or (lpss) from fundraising evenls.........

b Less: direct axpenses............... b

108 Gross sales of Invenlory, kess relurns
and allowances. ........... secogacse |3

¢ Nel Income or (Joss) frem gaming aclivilies......

AT ERE N Y]

b Less: cosl of goods sokd............ b

¢ Nel income or (loss) from saies of invenlory..........

Macellapsous Rivenn

Businsss Code

YR TYETREEN]

.............

e e mem—g—

¥y

8,031,312,

6,590, 536.

0.

BAA

TEEAGIOAL  0/11110

Form 990 (2010}



. Form 290 (2010) GRID ALTERNATIVES 26-00431353 Page 10
[PartIX: i Statement of Functional Expenses
Section 501(c)@3) and 501(c)(4) organizations musi complele all colurms.
Al oller arganizations must complela column (A) bul are nol regulred lo complel cofumns (B), (C), and (D).

{8) C)
Da nel includo amounis ed on lines Total éggm Program saivice Mananémanl and
6b, 7b, 8b, 8b, and 10b of Part VIll expenses feneral expenses
1 Grgnts and other a}ss;;lar&cg losgovgmmrﬂs il -
and organizations In the U.S, Sea Parl Iv, : : 37
line 2. ccvvviiiiienns R e : i
2 Granls and other assistance lo individuals In
the U.S, See Parl IV, llne 22.................

3 Grants and ofher assistance lo governments,
ﬂr%amzalions, and individuals outside the

SeeParl IV, ines 15and 16.....000000s § ARy s
4 Bens(ils pald 1o or for members.............. Lo e T Tl w T e
Compansalion of currenl officers, directors,
S OiEes, AN Koy GMDIOYEES. cvotrereaeret e 166,334. 134, 867. 19,413, 12,054,

6 Compansalion nol included above, lo
dis| yalil{s%l ers}or;s (ads defined gndeybed
section and persons descri
in section 49&%%(3(3)(8)? .................... 0 0 0 0.

7 Othersaterles end wages ..............c.uee 1,707,347, 1,384, 366. 199,256, 123,725,
g Pension ‘&un conlribulions (include

nd saclion 403
SIOTET GO ot
8 Other employee bonefis.................... 402, 961 343,213, 37,321, 22,428,

10 Payroll IBXeS....ooiierirnireniincairanns 162,754, 138,621, 15,074, 9,059,
11 Fees lor sarvices {non-employees):

e Professional fundreising servioes. See Part IV, lim 17, . ..
f Invesimenl management 16888, ...o..oovvvvaas
BOM ...................................... 1-: 133‘159- 1,133, 159.

16 OCCUPBNCY. ... eovvurserrarinrerrerannsaes 127,711, 107,071, 12,938. 7,702
Ut/ Uz coonoooonaocacaoceaonoaonaooocooasads 106,130, 95,279, 7,602, 3,249,

18 Paymenis of travel or enlerlainment
e:ltlgenses for any tederal, slate, or local
2

lic OffiCIalS, vvseeasaesransnnsesinnniennas
19 Conferences, convenlions, and meelings.......
20 Inleresl. ... .. ...iiiiiiieiiiiiiaaanes 11, 487, 3,361,
21 Paymanlstoaffilletes...............cov0vens
22 Deprectalion, depletion, and amorlization..... 16,0480, 13,338. 453.
23 Inswance....... s'aa'a/a/2's 28 sls olelo < nle s < alelela ole ek 03,180. 4,825,
24 Other expenses, liemize expensas not T T o §

covered above (Lisl miscellaneous expenses
in [ine 241, If line 24f amount exceeds 10%

of ling 25, cofumn éA? amounl, list fne 241 |- Reiiduasisns :
expemses on Schedule O .oovivviienninn A s IS
a PROGRAM SUPPLIES & EXPENSES 3,796,458, . 9,318.
b PROFESSIONAL FEES __ __ __ _ _ 119,098, 15,723, 89,215, 14,160,
c OFFICE EXPENSE = 35,286. 22,179, 11,887, 1,220,
d COMMUNICATIONS _ _ _ . ___ __. 34,448, 27,040. 6,292, 1,116,
e PRINTING ASD PUBLICATTONS 27,800, 24,260. 2,525, 1,015,
{ All OTher eXPONSOS. .. uveirirecaraerneranans 35,932, 26,974, 6,786, 2,172.
25 Tolal iunclional expenses. Add lines | thraugh 241, . . .. 7,986,133, 7,343,470, 430,166, 212,497,
26 Jolnt costs, Check hare » | ] Il following
S0P 98-2 (ASC 958.720), Complels this line
cniy if (he arganizalion reperied in column
(8} Joinl cosls from a comblned educatlonal
camipalgn and fundralsing soflcilation. . ........
BAA Form 550 (2010)
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BN == =R —r

BuRy

7
8
9

10a Lend, buildings, and equipmenl: cosl or other basls,
° ot V1 of Scheduis D

n
12
13
14
1%

Total asseis, Add [ines 1 lhrough 15 {mus| equal (ine 34)

16
17
18
19
20
21

Tols! llabitiles. Add lines 17 lhrough 25

b Less: accumufaled depreclatlon,...................

Receivables irom other disqualified persons (as defined under seclion 4958(1)(1)),
persons described in section 495_8((‘.5'(3{%8) and contribuling employers and
sponsoring organizations of section 50 ¢)(9) voluntary employees’ bensficiary
organizations (sea NsIreclions). ..o vvveavivivii e iisisiiaienena 0000000000 goao
Noles and loans receivable, nel
Invenlories for SAI8 OF LS8, . ....o.couuveiercinaainiannsns A0000a00aGABOODOC00000aD

Prepaid expenses and deferred charges.

...............................................
.......................................

Complele Par

dramaisevisbataaany

|

RS X Tl

Form 890 (2010) GRID ALTERNATIVES 26-0043353 Page 11
[PartX:.[ Balance Sheet
Beghnigc? of year End (o't) yeer
1 Cash — non-interest-bearing......... heh e bans e nrenr i v e taeaneeeaaraars 89,231, 1,072,371,
2 Savings and tlemporary cash Investmenls. ..........co.veiiiiiiiiiiiiiieiinis 395,486. 120,630,
3 Pledges and grants receivable, nol.........ccvviinreiiioirrarosases caraes 832,429, 1,443,082,
4 Accoumls receivable, NBL......ccvveiiiiiiiiciiii it 9000000 n0D0Ba0s I _
S Recaiyahles Irom curren! and former officers, direclors, lruslees k'{!!mplnyoes. R e B K R
and highes! compensated employess, Complete Parl Il of S 7)Y I
]

27,536,

fis )

32,289,

invesiments — publicly treded securllies,
Investments — olher securiies. Sea Perl IV, line 10.......covvvivinnininninnnen,
Investmenis — program-relaled. See Parl IV, line 11.....c.ivvviniiiainirnrin,
Inlangible assels
Olher assels. See Parl IV, lne 11........00cvevvnnnnn

---------------------------------------

.............................................................

.......................

13,847,

13,847,

1,380,818,

2,713,354,

Accounls payabla and accrued expensas..........oiiviiiiirii s

306, 646.

1,021,967,

Grants payable. ........ccviviieicniiiniiiniereiniartia s iirisirieetaaaaaas
Defarred revenus.......... ADOOD00EO0N000DAN000000Da0a DEEAN0aDADADANoED00 pano
Tex-exempl bond liablllties. ...
Escrow or cuslodial account liablity. Complete Parl IV of Schedule D
Payables lo current and former officars, direclors, lruslees, kay @ es
highes! compensaled employees, and dlsquaiified persons. Compmwarl |
AN sas60an0a0000000000 5900060088 Ba0EB0AA600a0E 00 00CEACAAa0AGEAAA U
Secured morigages and noles payable lo unrelaled (hrd parlles.................
Unsecured noles and Toans payable lo unrelaled third parlies...........coecvavis

Other liabitities. Complels Parl X of Scheduls 0

R R T R R R T I

...........

................................

.......................................

373,918,

747,384,

FPRREE

260,042,

450,612,

Organizetions that {ollow SFAS 117, check here > and complele lines
27 \hrough 28 and lines 33 and 34.

940, 606,

0y R (R R{B NS i e

TEEADIIIL 122W10

;
27 Urvestricled net assels. ............ e reenasrasanae e et rranasirenarea 27
28 Tomporarily resiricled Nel ASSBIS . ,...uvvviviiuniiiiiiinierareiiiee e 28 100,000,
20 Permanenily resiriclad nel assels.,..........oc00veven 500008009000060000000a00 28
R Organizations that do not follow SFAS 117, chackhere > [_] and complele Eﬁ ann [l
lines 30 lhrough 34. Ek St iy :g7 -
E 30 Copilal siock or brus| principal, or currend funds...... foo0A0BOS 800006 ADGEO0BDEOC B0
31 Peid-In or capilal swrplus, or land, building, or aquipment lund................... 3 .
22 Relalnad eamings, endowmenl, accumuleled income, or other funds. ............ 32
833 Total nol pssels of And DAlANCES. ...vuvusinrreieererinrrrnrennaneratreannss .. 448,212.| 83 493,391,
34 Tolsl ljabliilies and net assais/fund balances......... Vet vssrenantroreies © T 1,3808,818.| 384 2,713,354,
BAA Form 990 (2010)



Farm 990 (2010) GRID ALTERNATIVES 26-0043353 Page 12
[PartXl..]| Reconclliation of Net Assets
Check il Schedule O contalrs  response o any quastion In 1his Parf Xb.....e.iieeeeneeoiioiiinieiiiieeanseieeseess O
1 Tolal revenue (must equat Parl VIll, column (A), line 12).....coovviiiiiviiriririririiiiiiiiaieanas 1 8,031,312,
2 Tolal expensas (must equal Parl IX, column (A), line 25).......... 1600086090 00000E0000EOADANOO0AE0BEABANAE 2 7,986,133,
3 Revenus loss expenses. Sublract ine 2 from lne 1........oiviiiniiininniin e 3 45,179,
4 Net assels or fund balances at beginning of year (musl equal Parl X, line 33, column (A)}.................0 ] 448,212,
5 Olher changes In nel assels or fund balances (explain In Schedule O)........coovveiiiiiiiinecinnienne, 5 0.
€ Mol susels or ki balamons ot and of Fenr. Gt e 3 A B e e P e 6 493,391,
[Pait XII | Financial Statements and Reporting
Check jt Schaduls O conlalns a response lo any question in Ihis Part Xll...everieeeiieeninennis veeresaes tirerirenees v ]
Yes | No
1 Accounling method used to prepare tha Form 990: [:] Cash E Accrual [:] Olher m _'353‘_‘ . ]
ll'l‘lshgh%rggciz&"on changed Its melhod of accounting from o prior year or chacked ‘Other,’ explain g Eg o i
2= Wera he orgenization's financial slalements compited or reviewad by an independenl accounlanl?..........ooevvennas 2a) X
b Ware tha organizelion's financial slatements audited by an independanl aocounlant? ... ..c.oiiiviiiiiiisiiniiinn | 2b] X

c i "Yes' lo line 2a ar 2b, does lhe Orqﬂnliallon have a commiliee hat essumes responaibility for oversight of Ibe audil,
review, or compilation of ils financla

stalements and seleclion of an independent accountland?.......c..ovveeiiiiaenn

i Iha organization changod either Iis oversighl process or selaclion process during lhe tax year, explain - }
In Schedule O, \1;" i
d If "Yes' o line 2a or 2b, check a box below lo indicale whalher the flnancial slalemenis for the year were issued on a B
saparate basis, CONSOTOALES DASIS, OF BOH v+ v vsissernsansseesnrsnsnsnnmsnansamensinssmioenssasssins Cieareeratenaas ¥ 1
[X] Separalebesis [] Consolidated besis [ | Both consolidaled and sepsrale basls i
3a As a resull of a federal award, was the organization required 1o undergo an audil or audils as set forlh in lhe Sinple

Audit Acl 2nd OMB CIHCULAE As1332. .. evuesenrnrencnnnrecassasiseraesrans DO00EANNO0ANEaEANN000 BO0CDEEAINE0000E0nA 3a] X
b If "Yes,' did the organizalion undergo the required ewdil or audits? 1] Lhe organizalion did nol undergo tha required audit
or audils, explain why in Schedule O and deseribe any steps laken 10 Undergo suUch BUTIS, ., vovevrerarerarerezazass: 3p| X

BAA Form 990 (2010)

TEEADIVAL. 122100



. . OMB o, 1545-0047
SCHEDULE A : H
& orm 090 o7 590-£2) Public Charity Status and Public Support 2010
Complete if the organfzallon |s ® sectlon Suls:)e' orgenization or a secllon — T T
4947(aX1) nonexempt charilable lrusl. - Open to Pil e
et Ravoie Sorvies » Attach to Form 990 or Form 990-EZ, > Sea separale Insiructions. . Inspection .|
Hamie of the orgenbiatlen Employer [dendllcallon pumbar

GRID ALTERNATIVES

26-0043353

|Pa'd I I Reason for Public Charlty Siatus (All organizations musl compiete this parl) See insiructions.

The organization is nol & privale foundalion bacause Il Is: (For lines 1 through 11, check only one box.)

~I o o & ot N =

10
n

e D B[y mackinF this box, | certify that the crganization Is nol conlrolled direclly or indireclly by ane or more disqualified persons
ofher than to 5&9)(

(

} o

O

lZ] An organization thal normally receives: (1) more than 33-1/3% of Ils sup

| An orgémlzallon thal normal

[ A church, convention of churches or associallon of churches dascribed In secllon 170(b)1XAX)).
|1 A school described in section T70M)}1)AXE). (Allach Schedula E.)

A hospilal or a caopsratlve hazpllal service organizallon descrihed in seclion 170{bYIXANII).

|| A medical research organization operaled in conjunclion wilh a hespilsl described In section 170(bXIXAXII. Enter the hospital's

seclion

—— i —— — — e ——— ——  ——— e — b

T70{b
A federal, state, or local governmenl or governmentel unil described in seclion 17HR)1XANY).

£ recelves a subsiantial perl of its support frem & povernmenlal unit or from Lhe general public described
in secton 170(bX1)AM). plele Parl IL.)

A communily lrusl described In sectlon 170(bX1)AXV)- (Complela Part Ul

niza 1 ofl from conlributions, membarshi)) fees, and geess recaipls
from activities related o lls éxemp! funclions — subject to ceriain exceplions, and (2) no more than 33-1/3% of ils supporl from gross
invesimenl income and unrelated business laxable incame (fess seclicn 511 tax) from businesses acquired by the organizalion aiter
June 30, 1975. Sea section 50%(a)2). (Complele Part lil.)

An organizalion ogantzed and opsraled exclusively lo ast for public safely. See section 50%{s)4).

An organization arganized and operated exclusively for the benefit of, lo perform the funcilons of, or car out the
more publicly supporled organizations described in section 509(a)(1) or saclion B09(a)(@). Sew sucllon 5%@)(3).
describes the typo of supporting organization and complete lines 118 {through 11h,

d[] Type Il — Other

a [Jrwpel b [ JTypatt ¢ | 1 Type IIf = Functionaily Inlegrated

as of one ar
ek the box thal

n loundalien managers and other lhan one or more publicly supperted orgznizations described In sadlion 1) or

section 509¢a)(2).
ghau?kcﬂiuargatim recelved a wiillen delerminalion from the IRS that Is a Type I, Type Il of Typa Il supporling crganization,
-4 risraee

---------------- [ERER] sana slessBRssEBETaEETre PR tRANLANEL AR SaNanan e R R FRES R

Skca August 17, 2005, has the orgenizalion accepled any gill or conlsibution Irom eny of the lsllowing persons?

g
Yes | No
A person who direclly or indirectly conlrals, elther alone or legelher wilh parsons described In (i) and (i
® be?o\v. lhe governingybody of lhe’;upporled organization?. ..viiisessnses pe .................. (i) ..... ( ) 1
() A family member of a person described in () above?... ..o, 6050000000000000000 11
() A 35% conlrolled entlly of a person described In () or i) above?...........coovevvenens ABO0D000000GE 11g diny
h  Provide lhe foliowing Information aboul the supporied organlzalion(s).
{0 Mama of sugporled (H) EMN Type of arge I 0w Did you (v Is the (Vi) Ampoun| of suppor
G MBI |y, Mol il
= Y vy | yowoesiodt | s
Yos | No | Yes | No | Yes | No
(A
{B)
©
)
(E) S . 0 3 .
N IR Y e ol O R o e can | e | anie
Totsl AT | e SR [ B B | N (B B

BAA For Paperwork Reduclion

ct Nollos, ses the Instruclions for Form 990 or 980-EZ, Scheduie A {Farm 990 or 990.E2) 2010

TEEADWDIL 122310



Schedule A (Form 990 or 930-EZ) 2010 GRID ALTERNATIVES 26-0043353 Page 2
[PartIr]Support Schedule for Orgenizations Described In Sectlons 170(b)(TXAXiv) and 170(b)(1)}AXvi)

(Compiete only Ilfou checked the box on line 5, 7, or 8 of Part | or if Lhe orgenizalion falled lo qualify under Part Ill. [f the
organization falls lo qualify under ihe lests listed below, please complete Part 1)

Sectlon A. Public Support

S Yo for flacal year (e) 2006 (b) 2007 (¢) 2008 (d) 2009 (@ 2010 () Volal

| e

2 Tax revenues lavied for lhe
organizalion's benefil and
either paid to it or expended
ohitsbehalf.....ooienrinennen

3 The value af services or
facililies furnished by a
govarnmanlal unit {0 the
organizalion without chargs....

4 Tolal, Add lines 1 lhrough 3....

§ Tha porlion of lolal
conlribulions by each person
{olher than a governmenlal
uni! or publlcl{ supporled
organization) Included on line 1
lhat exceeds 2% of lhe amount

shown on lins 11, column (f)...

& Public supporl. Sublracl fine & | #¥44 w;g&
from line gp ................ "‘r’-"‘g"‘* =

Section B, Total Support

Galsndaryear orfscal yeo (e) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 ) Tola!

7 Amounis romline d...........

8 Gross income (rom inleres,
dividends, paymenls raceived
on securities loans, renls,
royailles and income from
similar SoUTCaS...ovvvrvaianies

8 Nel income from unrelated
business aclivities, whelher or
nol the business is regularly
carmied O,y v seserersnorsnnns

10 Other incoms. Da not include
gain or loss from the sale of
capital assels (Explain in
Part V) savuveinvonne 9moanoD .

a

T
|

ST

T

TR | S| E | §

11 Toltad su? , Add lines 7
lhrough

12 Gross receipls from related aclivilles, elc (see instruchions).........coeuveninas e eerrareresaarneanins veveend | 12
13 Firs| {lve years, If \he Form 950 is Tor (he organizallon's first, sacond, third, fourlh, or lifth lax yeer as a section 501 (c)3)

organizalfon, check fhis box and slop here. . ... o\ v it iaatn it iitiieiaiiioiaieeiaaigisieziaezieazriaizeeenuanz: 1]

Section C. Computation of Public Support Percentage

14 Public supperl percenlage for 2010 (line 6, column () divided by line 11, column (D) ....vonennnnn s 0EU0D0Aa 14 %
15 Public supperl pesceniape [rom 2009 Schedule A, Parl I, lin® 14.......ocorvivieiirniriniiniiiiiiaeeaens 15 %
162 33-1/3% support lest — 2010, I lhe organizalion did nol chack the box on ina 13, and the line 14 is 33.1/3% or more, check this box

and slop here. The organization quelifies as a publicly supperled organizalion........ Verisressinnnanes A0G0000A00000000DEACOEEaa D

b 83-1/3% support sl — 2009, If tha organization did nol check a box on line 13 or 16a, and fine 15 is 33-1/2% or more, check this box
and slap here. The organization qualifies es » publicly supported organizalion.....c.ooveveeet 0000000GAG00000080000 0000060000600 > E]

17a 10%-facls-and-clrcumstances test — 2010. If the orgar]izaﬁun did rol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumslances’ test, check Lhis box and slop here. Explain in Parl IV how
{he organizalion meals the facls-and-circunslances' lest, The organizalion qualifies as a publicly supported organization. ......... » [:]

b 10%-facts-and-clreumstances tasl — 2609, if (he organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10%
or more, and if the grganization meels the 'facts-and-circumslances' test, check this box and stop hore, Expialn In Pert IV how (he
organization meels lhe ‘lacls-and-clrcumslances’ test. The organizalion qualifies as a publicly supperied organlzation............. >

18 Private foundation. U the organizetion did nol check a box on lina 13, 16a, 16b, 17, or 17b, check this box and ses instruglions... »
BAA Schedule A (Form 980 or 990-EZ) 2010
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Schedula A (Form 950 or 530-EZ) 2010 GRID ALTERNATIVES

26-0043353

Pags 3

Part li]. ] Support Schedule for Organizations Described In Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part ] or if ihe organization failed lo qualily under Parl Il If tha organization feils
lo qualify undér (he lests lisled below, please complete Part 1.}

Section A. Public Support

Calendar yesr (or Neeal yr beginning In)»

1 Gifts, grants, conl’ribullons

and membership {ee

cecejved. (o nol tanuda
any 'vnusdal grants.). ...,
Gross receipls from admis.
sions, merchandise sold or
services J:erforrrled of facllilies
furnished in any aclivily thal ks
relaled lo the organizalion's
tax-exempl purpose
Gross receipts from aclivilies
thatl are nol an unrelated lrade
or business under seclion 513,,
Tax revenuss levied for the
organization's beniefil and
eilher paid lo ar expended on
ils behalf oivever.vaniainiaans
The value of seivices or
facilities furnished by a
governmenial unil to the
organizalion wilhout charge....

6 Tolal, Add linas 1 through B. ...
78 Amounts included on lines 1,
2, and 3 recaived from
disqualified persons ,

b Amounts Included en lines 2
and 3 received from olher than
disqialifladd persons that
axceed the greater of 5,000 or
1% of lhe amouni on lne 13
for the yearc

cAddlines 7aand 7b....... .0

8 Public support (Sublracl line
7¢ fram IirFl’éJ 6.} 5

...................

(a) 2006

(b) 2007 {c) 2008

(d) 2009

{e) 2010

(N Total

_ 416,004,

847,702, 552,023,

765,728,

1,440,716,

4,022,230.

36,833,

_269,557.] 289,793,

2,333,487,

6,590,068,

9,519,738,

0.

0.

0.

452,837,

1,117,259.| 841,816.

3,099,212,

8,030,044,

13,541, 968.

0.

0. 0.

0'

0.

0.

Ol

0. 0.

0.

0.

a.

0. 0.

0.

0.

il

SAERERN

13,541,968,

Section B, Total Support

Calendar year (or fiscal yr beglraing In)>
9 Amounls fromline6...........
10a Gross income from inleresl,
dividends, paymenis received
on securities loans, renls,
royailies and income from
similar SOWCeS. covavarsereaine
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1976...
¢ Add linas 10a and 10b..
31 HNel Income from wnrefaled bualoess
activities not inclided In e 10%,
whelher ar nof the business is
reqularly carried en,
Olirer income, De not inclugde
RSN G
a a
BRI O Feroines
Tolal supporl. (i s, 103, 11,800 1)

Firsl five vears. If lh?l
organlzalion, check 1

---------------

12

18
14

Iy

() 2006

(b) 2007 (c) 2008

) 2010

(D Total

452,837,

235,

1,117,259.| 841,816,

138, 687.

.]18,030, 844.

13,541, 968,

468.

2,685,

0.

235,

138. 687.

468.

2,685,

0.

0

453,072,

1,117,397.] 842,503,

3,100, 369.

8,031,312,

13,544,653,

Farm 990 is for lhe organizatlon's first, second, Ihird, fourth, or fifilk lax yeer 5 a seclion 501(c)@3)
iS5 BOX and SEOP HEEE. . v v\t e e ee s st ioneciiatnneitsssitaoitasesasaaizaaaras D nAGHARAE

Section €. Computation of Publlc Support Percentags

15 Public supporl perceniage for 2010 {ine 8, column (f) divided by line 13, column (M)

16 _Public suppori percenlage from 2009 Schedute A, Parl Ill, line 15

................

...........................................

18

uuuuuuuuuu

16

Section D. Computation of Investment Income Percentage

17 Imvesimenl income percentege for 2010 (line 10c, colurn (1) divided by fine 13, column (0)........ .........‘.’..‘Z“P?
18 Inveslmenl Income percaniage from 2009 Schedule A, Parl I, line 17.......... (5000G00G000000000000600a00000G

tF‘m'l losts — 2010, If the organization did not check the box on line 4, and fine 15 Is more than 33.1/3%, and line 17
an 33.1/3%, check this box and stop here. The organizalion qualiffes &3 a publicly supported organization

oéeunlzalion dld nol chack a box on line 14 of line 19a, and line 16 Is more than 33-1/3%, and
Lhis box and slep hare. The arganization qualifies as a publicly supported organizalion. ...

20 Private foundatian. If Ihe organization did nol check a box on line 14, 19a, or 19b, check this box and see Insiructions

184 33-1/3% sup
is pol more

b 33-1/3% suplaori {ests — 2009, If the
more ihan 33-1/3%, che:

line 18 is no

BAA

TEEAMORL 12910

18

Schedute A (Form 990 or 930-EZ) 2010



" Scheduls A (Form 990 or 990-E7) 2010__GRID ALTERNATIVES 26-0043353 Page 4
[Part iV [Supplemental Information, Complete this part to provide the sxplanalions required by Part If, line 10;

Part il line 17a or 17b; and Part 1], fine 12, Also complele 1his part for any additional information,

(See instructions).
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SCHEDULE D N B0
{Form 990) Supplemental Financial Statements 2010
> Compleleg 'rlﬁ ‘?r an!zgll?naags'}ivgrﬁi 'Ye%-; to Form 890, e to PUbAE.
] nes 6,7, 8, 9, or12. . Opente Publle-:. |
Pﬁ&&%’:"ﬁ:&:ﬁ&*&ﬁ?&“”’ » Altach to Form 930, * See seﬁara’le Instructons. i Ingpecllnh.":-'- e
Hamo of the organlzation Employer Identiflcation number
GRID ALTERNATIVES 26-0043353

[Part 1 JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete (f
the organizatiﬂ answered 'Yes' o Form 990, Part IV, line 6,

{8} Donor advised funds (b Funds and olher accounls

1 Tolal number ot end of yoar.......... o
2 Aggregale coniributions lo (during year)..... o _
3 Aggregale granis from (during year)......... P _
4 Aggregsle velue al end of y#ar..............
§ Did lhe organizalion inform all donors and donor advisors in wriling thal the assets hald in donor advised

funds are The organizatian's properly, subject lo the organization's exclusive legal control?......ioiivivianines |:|Yos D No
6 Did the or%anizaiiqn inforrn all grantees, donors, and donor edvigors in wiiting thal grani funds can be

used only for charilable purposes and not for lhe benelil of the donor or donor advisor, or for any olher

purpese conferring impearmissible private benez . ..oooiiiiiiiines 000D06000AI0A0NCIDE0AT 00000 BIOBE BEAGED0BHT DYes E] No

[Part i [Conservation Easemenis, Complete if the organization answered ‘Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easemenis heid by the organization (chedk all that apply).

Preservation of land for public use (e.g., recrealion or educalion) Preservalion of an hislorically imporlent land area
Prolection of nalural habilat Preservalion of a cerlified hislarle structure
Preservation of open space

2 Comglete jines 2a through 2d if the organizalion held & qualified conservation conlribulion In the form of a conservatlon easament on lhe
lasi day of the tax year.

. Held althe End of the Tax Year

a Tolal number of consarvalion easements ...........ccvvvinvavnras 500000000000090000000a09003 2a
b Tolal acreage resliricled by conservalion easemenle . .....covoeiieeiiiiiiiiiiiiiisienanaens 2b
¢ Number of conservalion easements on a cerlilled historic stiuclure included In (8).............. Zc
d Numbar of conservation easements [ncluded In (c) pequired afler B117/06, and not on a hislork:

slruclure listed In the Nalional Regislet ... ....c.ccvviiiiiirinnerartransnaraiesnisceaananans 2d

3 Number of conservalion easemenls modifiad, lranslerred, released, axiinguished, or lerminsied by the organizalion during he
lax year »

4 Number of slales where properly subjacl to conservalion easement is located >

§ Does the organizalion have a wrilten policy regarding lhe periodic moniloring, Inspecilon, handling of violallons
and enl’orce?nenl of |ha conservation ﬂasﬁym.ﬂi il rw!ds?.r': 000eBPADDo00En o Sieves Y[ Yes [] we

6 Siaff and wolunteer hours devoled lo moniloring, Inspecting, and enforcing conservallon eszements during the year
>

7 Arguunt of expenses ncurced In monilorng, Inspacting, and enforcing consaervalion easementls during the year
»

B Does each conservalion easemen! reported on line 2(d) above salisfy the requiremenls ol section
1703 @E)() 2nd section 170MHANBIGT - s .. N et e fereteterernr e [(Jyes [JMe
9 In Part X1V, describa how Whé orgariizalion reports ¢onsetvation easements In ils revenue and slalemenl, and balance sheel, and

include, if applicable, the lext of the loolnole la the organizalion's financial slalements that describes the organizalion's accounling for
conaervalun easements,
Parl i1l | Organizations NMaintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' lo Form 990, Parl IV, line 8.

1 If (e organization eteeled, as permilled under SFAS 116 (ASC 958), nol lo reporl in lls rovenue slalement and balance sheel works of
arl, historical treasures, or ather similar assels held for public axtibllion, education, or research In furlherance of publie service, provide,
in Part XIV, the lext of lhe footnole o ils Tinancial slatements that describes lhese ilems.

b If Ihe organlzalion elected, as permilled under SFAS 116 (ASC 958), lo repori In lls revenue siatement and balance sheel works of arl,
hislarlcal \reasurss, or olhar similar assels held for public exhibilion, educatlon, or research in furtherance of public service, provide lhe
following amounts relaling lo these Hems:

() Reverwes included in Form 980, Parl VIIL 08 V... ...eeeereneriiierininnnnrneeranearecnensnirnncas 5
Q1) Asseis included in Form 990, Parl X.......oveviiennincnrnns haeeireeanrenrens Cerresritiieieraneianes -4
2 |f the organizalion received or hold works of arl, histarical reasures, or other similar assels for financlal gain, provida the following
amounts required 1o ba reporled under SFAS 116 (ASC 958) relaling lo Ihese llems:
8 Revanues Included Tn Form 990, Part VIIL Hno 1. .oocoiiiiiiiiinaniiisinnnannsosnenens v irereersrrirees >§
b Assets Included in FOrm 990, Parl K. .. vuesen e isrsoncsassateieiresareeoearisiserssiesiasaieriiieien veee. ™8

BAA For Paperwork Reduclion Acl Nolice, ses the Inslrucllons for Form 950, TEEAOIL 111510 Schedule D (Form 990) 2010



" Schedula D (Form 990)2010_GRID ALTERNATIVES 26-0043353 __ Page2
[Partill [Organizations Maintalning Colleclions of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organizetion’s agquisition, accession, and olher records, check any of he following that are a signilicen! uss of its colleclion
ftams (check ali that apply):

8 | | Public exhibilion d | [Loan or exchangs progrems
b | | Scholarly research e | |Other
¢ | |Preservalion for fulure genarelions

4 Frmlfigl% & descriplion of the organizallon's collections and explain how lhey lurlher the organization’s exempl purpose in
'ar A

m Yes r]No

§ During the vear, did he erganization solicil or receive donations of art, hislorieal lreasures, or other similar

assels lo be sold 1o raisa funds rather than 1o be maintained as parl of lhe organization’s collection?
[Part [V [Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
orm 990, Part X, line 21,

9, or reported an amount on
12 Is the organizalion &n aaenl truslee, custodian, or olher Intermadiary for contribullons or olher assels not
included on Form 990, Part X7.

bf Yes,' explain the arrangement in Pert XIV end camplele the following lable:

D Yes [Ine

Amounl

.................................................................. Prsrsanen

d Additions during the year..........cccevvvee 5000006600 000000A00060A000000I080G00000000
e Dislributions during lhe year................. 0000005000 000600000000000 00DA00000a0a5a 00Da00ED
{ Ending balance,.............c.o.eee $G0G0AG00600005000006A60006aAA000 0000000a0a0A00000a0N
2a Did Lhe organizatlon include en amount on Form 990, Pari X, line 217

bif 'Yes,' explain the arrangeinent in Parl XiV.
[Part V]Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part [V, ilne 10,

..........................................

(o} Corventt year {b) Priar year {c) Two year bhack (d) Thres years bask _ Four

1a Beginning of yenr balanca 3
b Contributions. .......
c Nel invesimenl sarnings, galns,

a 585
d Granls or scholarships.,,

8 Other expendiures for faclfiilles
and programs

{ Administralive axpenses
g End of year balance
2 Provide lhe sslimated percenlape of the year end balance held as:
a Board designaled or quasi-endowment > L ]
b Permananl endowmen| »__ e
¢ Term endowmenl » %
3a Are there endowment funds nol in the possession of the organization Lhal are held and adminislered for the
organizalion by:
() unrelated organizalions
(). retated organizallons,
b If 'Yes' lo 3a(l0), are tha relaled organizations fisled as required on Schedule R1...........covvvvviiiviineinenaness
4 Describe in Porl XIV the Inlended uses of the organlzalien's ondowment funds,
|P‘a'i't'-Vl'|Lnnd, Bulldings, and Equipment. See Form 990, Parl X, line 10.

Descriplion of invesimant {a) Cos! or pther basis (b@)Cost or other
s _{investment} asis {olhar)

FO

-----------

t

Yos | No

....................................................................................

[2agl)
Sk

......................................................................................

(€) Accumulated (d)Book vale

depreciation

Taland ....cvvicirineninransnaiinines

ooooooooooooo

-------------------

73,036. 32,417, 40,619,

.................................

......................................

»

Tofel, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10@)) ... .. AnA0a00nne0s

40,6139,

BAA

TEEANAL 2210

Schedule D (Form 950) 2010



Schedule D (Form 990) 2010 GRID ALTERNATIVES

26-0043353 Page 8

[Part Vil [Investments—Other Securlfies. See Form 990, Part X, line 12, N/A
(&) Cescriplion of securlly or calegory (b) Book value {c) Melhod of valualion:

(including name of security)

Cosl or end-ol-year maikel value

(}) Fipanciel derivallves

(2) Closely-held equily Inleresls

e e i e — —— e S S e e

-y o e 8 fom e

Tolul, (Cobumn (b) must aqual Form S50 Part X, colums (8) lina 12) .. * e ik
[Part:Vill[Investments—Program Relaled, (See Form 930, Part X, lilne 13) N

WA

(s) Dascriplion of inveslmant lype

(b) Book value

(c) Method of valualion;
Cosl or end-of-year market valus

|

A

{4

Part X, Ine_15) N/A

{b) Book valus

(8) Descriplion

(19)

Toial, miusi squal Form 990, Parl X, column(B), lina 15,
Part X- | Other Liabllities. (See Form 990, Part X, line 25)

----------------------- PATFERNFENSIIIEIARD VR

8) Descriplion of flabifity

(b) Amotnt

(1) Federal Incoms laxes

@ LINE OF CREDIT

450,612,

B}

@

B

]

(0]

®

o) 8

()

(an

Tolal. (Colums (b) mus! equal Form 990, Part X, cohumtn () e 2§). . . . . . =

450,612,

2, FIN 48 (ASC 740) Foolnole. In Part XV,

arganizalion’s liabilily {or uncerlain lax pasiﬁun& under FIN 48 (ASC 740).

rovide 1he taxl of 1hs fooinals lo the orpanizalion's finencial slalements (hat reporls lhe

PAA

TEEAYNAL 272010

Sthadute D (Form 930) 2010



Scheduls D (Form 990) 2010 GRID ALTERNATIVES _ 26-0043353 Page 4
[PartXi" ] Reconclilalion of Change In Net Assels from Form 950 to Audlied Financial Statements

1 Tolel revenue (Form 930, Parl Vill,column (A), ine 12)........uvvis b eneraeseaiereian e e e errrenaen 8,031,312,
2 Tolal expenses (Form 990, Parl 1X, column (&), iNB 25) .......covieiiiiiiiiniiniesrerrcanscainsiancanens . 7,906,133,
3 Excess or (deficlt) for the year, Sublraclline 2 from HNe L.....ovviiiiveraiiniiii s 45,175,
4 Net unrealized pains (flosses) on IVesIMENES. .. ...ttt s s s s .
S Donaled sorvices nd USe of [BCHIlIES. .. ... o oviiiirieetiirinraaarraeterinatietttisrirenstssnssnrsrnaniaans
6 Invesimonl eXpenses. . ,....cvccveveneinniires 0600000000000EEEN000a 1000DO00A0000BAAGE06a00000AA000a006a00aaaas
7 Prior period adjuslments. .. .. 060006000 EEERRAGENNON0N00EEE00a00 0000006000500 2000 00 00ACABANDO000B0E6GA0 00050
B Othar (Describe in Part XIV)......... 900 80 BBEEA000090080R8000000000 00 DA060000516600000A000 10090G000000050900
9 Tolal adjustmenls (net). Add lines 4 through Bl........ccciiiianniivnrenvonens 3G00BO0GCA0G 0090G000000000300
10 Excess or (deficil) for tha r audiled financiel stalomenis. Combine Hnes 3and 9.....c.coovviiiiiiiiasnae. 45,1179.
Part Xil {Reconclllation of Revenue per Audlted Financial Statements With Revenue per Return
1 Tolal revenue, pains, and olher supporl per audllad financlal statements. ... .. g 8,093,018,
2 Amounls included on fine 1 bul nol on Form 930, Fad VIl line 12:
a Nel unrealized galns on invesiments. . .......ciiiiiniciiaiira i icirinaenaees Zal
b Donaled servicos and use of FCHINBS. . ......euveneenenienniermrsireiiinnnns 2b| 61,706,
C RECOVErias Of Prior YEar QUENIS. .. ...vvvuenresracnrnenieasssenesnnsasisiones 2¢]
d Other (Describs in Parl XIVD ......oeeenieeisreianiceriaarannnenearesares 2d|
eAddlines2athrough2d .......o0vciinncnnnn 006000aDANAEGAGABADANEAGE0B00D00006096a0680506a AE0GO006E6E 61,706.
9 Sublreclline2afromiine L. ... .ccoviiviiiiiirinrrriaisisaeee (D0aG0a6aM 36 606000,300a2000000000a000000 8,031,312,
4 Amounts Included on Ferm 990, Parl VIII, tine 12, bul not on line 1: T
a [nvestmenls sxpenses not included on Form 990, Part VIll, fine 7h............. 4a
b Other Describa i Pad XIV.).....covvviannens 000080 0000aDE0E0DEA0000a1C000DC 4b o
CA ENES A8 BN A ..ot ivt e siteearss etaseriaranecsrstiontontsriotssasnssarasassetonsnsrsasrsrons
5_ Tolal revenuo. Add lines B and ¢, (This must squal Form 990, Partl line 12) .................. i o 8,031,312,
Part Xill:| Reconclliation of Expenses per Audiled FInancial Statements With Expenses per Return
1 Tolal expensss and losses per audiled linancial statements..........cc.oviiiiiiiininin erereraieeereania 1 8,047,839,
2 Amotnts incheded on fina 1 bul nol on Form 990, Part (X, line 25: Ay
8 Donaled services and use of facilitles. ...... s 2n| 61,706. g
b Prior year adjustments. . ........ooiieiiii it e |_2b R
COErIOBIES .o ovvinrensivrrerarnneenss ereniees e eerrer ey ceene | 26] %
d Other (Dascriba In Part XIV.)...ooveneeevnanrenens TP 2d| i
sAddlines 2athrough 2d..........coiiviiiinrinins eereienas . e reiesaeisnaseneranney 20 6l,706.
3 Sublractline 2e fromfine 1.......cennnnnns e et r ittt teeieieieeteeverereeeraree e aanteseieeeetanryaras 3 7,986,133,
4 Amounis Included on Form 990, Pert IX, line 25, bul not on line 1: ET
a Ivesiments expenses nol included on Form 980, Pari MIll, lme 7b............ 4n
b Other (Dascribe In Part XIV.)....vvveiieieiienrnnann, vesrerens 50GG000000a0 . | _4b] LIE
DoV L - . | -

5 Tolale . Add lines 3 and 4c. (This musl equel Form 990, Partl line 18)........................... 5 7,986,133,
Par XIV.{ Supplemental Information _

Complete this part to provide the descriptions required for Part )1, lnes 3, 5, and 9; Parl lll, lines 1a and 4; Part IV, Jines 1b and 2b;
Pari V, line 4; Parl X, line 2; Part XJ, line & Part X1, linss 2d and 4b; and Parl Xlli, lines 2d and db. Also complele ihis parl o provide
any adtitional Information.

@ e A e e SR A Em Am e e e e T R e el b e b o P e SR P e me e e e e e e e

- — s = M = —— e A o ) =y = o = Y W Sy et Rt S Ee S o8BS e e

o et o o e o = T e e o P A = = e e Ee A e e o P R S e e e e e e e e e

o e i 4 it T T T o oy s 7 e e e S S S e e e T e e

BAA TEEAIIOML O2/()/1) Schedule D Form 290) 2010



Schedule D (Form 990) 2010 GRID ALTERNATIVES 26-0043353 Page 5
[Pairt XIV-] Supplemental Informatlon (continued)
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SCHEDULE G Sl.;.pplemental Information Regarding 2010
(AU DCT by undralsing or Gaming Activities . _

Complele I Lhe crganization answered'Yes' to Form 990, Parl IV, lines 17,1 o Eai Y

T nr19,%r i the org agizatiun entered more than $15,000 on Form 990-EZ, line g'n ) .QFieg i°cll’[li=|.|'-.'-.‘.

i tomii- i R » Attach lo Form 990 or Form B30-EZ. » See separale Instruclions. - lSpeCian - i,
Namye of T srganizelion Employes [dentifcation number
GRID ALTERNATIVES 26-0043353

Fundralalng Aclivilles. Complels If (he organBation answered 'Yes' (0 Form 990, Part IV, line 17,
Fo:m mﬁ filers ere not rapt'[ui'ed lo eti\“neplela lhis part.

1 Indicata whether the organizalion raised funds (hrough any of lhe following activilles. Check ell thel apply.

a EE Mall solicilations [} Solkilation of non-government granis
b [X] internel end emai sollcilations i [X] sclicilation of governmenl grants
¢ |X] Phone solicilations g [X| Special lundraising events

d |X] In-person solicliations
2a 0id the organizalion hava a written or oral agreemen! wilh any Individual (including officers, direclors, lruslees or key
employees listed In Form 930, Parl VII) or entlly in connection with professional lundreising services?................. Dhs [E No

b If 'Yes,' list the len highes! pald individuals or enlilles (fundralsers) pursuanl lo sgreements under which the fundraiser Is lo be
compensated al least $5,000 by (he organizallon.

(v) Amoun! pald lo
Name and address of Individual ) Activi () Did fumdrelser | {Iv) Gross receipls or ralained by) | (vI) Amounl paid lo
or enllly (fundraiser) @ v have er coniro} ¢ )1rcm ac:ivil.yp fundralser listed In of retajned by)
of eon i cofumn () organizalion
Yoo No
I
-4
3
4
5
6
7
B
-
10
TOIAl s ety v aes et niersieiieas L o] 0.
3 Lisll. all slalss in which the erganizatlon Is registered or Jicensed to solial conlribwlions or has been nolified il is exempl from reglslration
or licensing.
BAA For Paperwork Reduclion Act Nollce, see (he Instruclions for Form 990 or 990-EZ, Schedule Q (Form 930 or 990-EZ) 2010

TEEAINIL OV



Schedule G (Form 990 or 930-E2) 2010 GRID ALTERNATIVES

26-0043353 Page 2

[Part Ii | Fundraising Events, Complete If the organizali
0 of fundraising even

reported more than $15,

and 6a. List evenls with gross receipls grealer than $5,000.

on answered "Yes' to Form 990, Part 1V, line 18, or
t conirlbutions and gross income on Form 920-EZ, lines 1

(a) Evenl M1 (b) Evenl #2 (c) Other evenls d& ‘drolgl avarztt;
add column (7
. SOLARTHON BVEN | HOLIDAY PARTY through column (c))
K (avan{ brpe) (evont bype) {tolat rmbns)
v
B | 1 Grossreceipls....oooviiii, 96,973. 15, 240. 112,213,
E
2 Less: Charileble conlribullons .......... 96, 973. 15, 240. 112,213,
3 Gross income (lina 1 minus line ... ..
4 Coashprizes......ccovvvnennniairivian
5 Noncash prizes.............e00ns
[
é 6 RenV!acillly costs. ...... R
€
T | 7 Foodandbeverages...........eovevenes
E 8 Enterlalnment......covvivariiiiivennn
T
E 8 Olher direcl expenses.............cvate
5
10 Direct expense summeary. Add lines 4- (hrough 9 in column d)........coveiee 000Q000000EE0000a DEO0E0000a >
11 Nel Incoms summary. Combine line 3, column (d), end Bine 10 . ..ooeeierecaiarsiasaisssinioaeaieenenans >
Partlil] GamlnB. Complete if the organization answered 'Yes' lo Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
) Bing Pull labs/instant c) Olher ] Tolal gaml
; G ¢ at?m oglessive @ gaming ((?dd oollgnn (?3
o ingo through column (c})
1 Grossrevenue. ............. s1iscesanes
2 Coshprzes.....cooovvvriiaeiiiisienn
b %
é E 3 Non-cashprizes.................
cs
YEl 4 RenUacllitycests..............oouevs
5 Olher direcl expenses..................
Yos % Yes % Yos | caggiveemy .
6 Volunteer [BbOr...........ccevrene.. oA o No (o 2 };ﬁ&f’*“ i
7 Direcl expsnse summary. Add linas 2 Lhrough 6 In column d)...cocoovnini i L
B Nat gaming income summary. Combine lines 1, colunin (endtine 7................oo000eeniennzenerzes >

9 Enter the slale(s) in which the organiration operates gaming acliviliss:

a Is the organizalion licensed to operale gaming aclivilles in each of lhese siates?..... 166BAD00000000BE00000900R0AND [ ]Yes [ INe
B N, eXpIBIN: e e ————————— e
102 Were any of s argorizaiion's gaming licervses revoked, suspended or larminaled during the lax yoar?. ............ | ] Yes [ [No

— . B S P e e M ER Er ey e e b S e e G e e P eSS S M L L S

[ SIS ——————— T ettt el

TEEAZIQA tHANN

Schedule G (Form 990 or 990-E2) 2010



Scheduls G (Form 930 or $90-E2) 2010 GRID ALTERNATIVES 26-0043353 Page 3

11 Does |ha organizalion operale gaming aclivilies wilh NOAMEMBEIST.........v.veivriirneersiimriireiirarniiassnans [Jyes [ ]No
12 Is lhe organizalion & grantor, beneficiary or lruslee of a lrust or a member of a parlnership or olher enlily formad to
adminisler charilable geming?............. 0DOODEA00A0600GNC00dN0000d00]0ASE0aPENON0OOH0DIaanD D00090GEA0a0ua0s D Yes D No
13 indicale the percentege of gaming aclivily operaled in: | |
2 The organizallon's Ry ......covirriiiiiieicirieiera s ieenecrenarennsnnia bt e eaeana 13a ¥
B AN OULSHR BEIIYE . ... v eeeene e nncenns et ie e tir st ia st raras e raaraesanans S g | 13b| %
14 Enler lhe name and address of lha person who prepares Lha erganizalion's gaming/special evenls books and records:
NaMIE ™ e
Address *
15a Doss the erganizallon have a contact wilh a Lhird parly from whom lha organizalion receives gaming revenuat......., D Yes D No
b if "Yee,' enier the amounl of gaming revenue seceived by lhe organizalion > § and The amoun!

of gaming revenus relained by the lhird party > £
c If 'Yes,' enfer name and address of the third parly:

16 Gaming manager informalion:

e —— Ty Ty ot b b o o o o ok o e e oy e o 8 G R G

D Direclorfofficer [:]Empbyee D independent conlractor

17 Mandalory disirlbulions

a ls lhe organization required undar slale Inw lo make charilable diskributions from the geming proceeds lo relain lhe
L0 [JAMING BOBISAT, oo v e v e nenureccenerermanansenasassssnssssssesrsensesnrssassnsnnassssssnssssssnnnnnsnnsbrysas E] Yes D No
b Enler tha amounl of distributlons required under slale law lo be dislribuled lo other exempl organizalions or spenl in lhe

grganization's own exemp! activilies during the lax year » §

[PartlV.] Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,
columns (iti) and (v}, and Part i1, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addilional information (see {nstructlons)

BAA TEEAI02. 03/1311} Schedule G (Form 990 or 930-EZ) 2010



OME No, 159450047

SCHEDULEL Transactions With Interested Persons - 201 0

» Complele if the organizalion snswered
“Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28, ————————
or Form 990-EZ, Par V, line 38a or 40b, ‘ Oilwn 1o Publle.

Ll RCIL L 07 » Altach to Form 850 ar Form 990-EZ. > Sea separaie Instructions, nspection’-:
Nema of Iha orgenlzation Employer [denililcalion mumber
GRID ALTERNWNATIVES 26-0043353
Pari| .- |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations ontyJ.
Complste if the organization ansviered 'Yes' on Form 990, Part 1V, line 254 or 25b, or Form: 990-EZ, Part V, [ine 40b,
1 (8) Nama of diaquetified persen &) Dascription of Lansaclion (c) Compected?
You | Mo
()] _ S
{3
) Y
{5)
{6) T
2 Enler the amoun! of lax Imposed on the organizatlon menagers or disquelified persons during the year under
SOCHON B95B s e v vt eeesraensreeentessnessssnsssnannnssansassanissasssnnnsnntannnssssnnsssnsiotstreeersases ]
3 Enler the amoun! of lax, if any, on lina 2, above, ralmbursed by the organization.............. creres NPT »5
[Pait}l " | Loans to andfor From Interested Persons.
Complele If the organization answered Yes' on Farm 980, Part IV, fine 26 or Form 990-E2, Parl V, line 38a,
() Name of Intarasted parson and pposa %Lm t':g ;li:zr:_;n _(t!btlhlml (d) Batangs e (o) In detard(? %W '(9 \'l'l'd.l.eﬂr
To From Yas | Ho | Yea | Ho | Yos | No
(U]
&
L))
4) -
(5)
(6)
()]
(& B}
—8)
nn) - - O
Tolal ..... B e e T st ] sl e ] :
[Part Il | Grants or Assistance Benefitting Interested Persons. .
. Complete if the organization answered 'Yes' on Form 990, Parl [V, line 27,
(s) Nama of Intesested porson (i)mhwip]h:hnnm_tdldpmm-d () Arnoun] and typs of ssshitance
(1)
(2)
—8
@4
{5)
_©&
@ d
—_®
_®
(10)
BAA For Paperwork Reduction Act Nollce, see tha Instructions for Form 880 or 930-EZ, Schedule L (Form 930 or 990-E2Z) 2010

TEEA4RIIL 1WISI10



Schedule L (Form $80 or 990-EZ) 2010 Page 2

[Pait [V Business Transactions Involving Interested Persons. ]
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 28a, 2Bb, or 28¢.

[n) Nama of Inieresind parson #&mlmm %%d {d} Descriplion of Lnmsaction gmgﬂ
argankualing rewmos?
Yaa | Mo
(1) LUCIEN & COMPANY > 5% OWNER 42,000, PROF SVCS RENDERED X
(2)
@
.
6 -
(6
U]
®
£

pplemental information

Complelse this parl lo provide sddillonal Informalion for responsas lo quaslions on Scheduls L (see |astruclions).
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