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For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:
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For Witnesses Representing Organizations:

1. Name: Kateri Callahan

N

Name of Organization(s) You are Representing at the Hearing: Alliance to Save Energy

3. Business Address: 1850 M Street NW, Suite 1050, Washington DC 20036
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Business Email Address: |} 3l 'formation Redacted for Privacy
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For all Witnesses

Name/Organization: Kateri Callahan / Alliance to Save Energy
Title/Date of Hearing: Oversight hearing titled “American Energy Jobs: Opportunities for States and
Localities” / June 18, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.A. Political Science, University of Louisville

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Advisory Board, the Institute for Electric Innovation

Advisory Board, Duke University EDGE Center for Energy, Development, and Global Environment
Board Member, UC Davis Policy Institute for Energy, Environment, and the Economy

Board Member, Business Council for Sustainable Energy

Former Chair of the Keystone Center Energy Board

C3E Ambassador, Clean Energy Education & Empowerment (C3E) Initiative

Advisory Council, U.S. Chamber of Commerce 21st Century Energy Institute

President of the Alliance to Save Energy (2004-Present)
President, Electric Drive Transportation Association (1993-2004)

Full bio: http://www.ase.org/biography/kateri-callahan

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None.

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.


http://www.ase.org/biography/kateri-callahan

Witnesses Representing Organizations

Name/Organization: Kateri Callahan / Alliance to Save Energy
Title/Date of Hearing: Oversight hearing titled “American Energy Jobs: Opportunities for States and
Localities” / June 18, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President, Alliance to Save Energy

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None.

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached.



** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) Fo e
Department of the Treasury e . i . %
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chanee’ | THE ALLIANCE TO SAVE ENERGY
'S'n?a"ﬁée Doing Business As 52-1082991
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 1850 M STREET 600 (202) 857-0666
| City or town, state or country, and ZIP + 4 G Gross receipts § 12,784,520,
[ Jfepies | waSHINGTON, DC 20036 H(a) Is this a group return
pending S i E e
F Name and address of principal officer:KATERI CALLAHAN for affiliates? DYas E] No
SAME AS C ABOVE H(b) Are all affiliates included?[__JYes [ INo
I Tax-exempt status: [x | 501(c)3) [ | 501(c) ) (insertno.) [ ] 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: P> WWW,ASE,ORG H{c) Group exemption number P>
K_Form of organization: [x ] Corporation [ | Trust [ | Association [ | Other P> [ L Year of formation: 1977 | M State of legal domicile: DC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A COALITION OF GOVERNMENT,
% BUSINESS, AND CONSUMER LEADERS DEDICATED TO INCREASE THE EFFICIENCY
g 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) .. o, 3 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 46
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ..., 5 262
'E 6 Total number of volunteers (estimate if necessary) ... 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0,
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,111 353, 12,664,590,
E 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) ..o 1,270, 4,665,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 17,579, -62,337,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 12,130,202, 12,606,918,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,183,017, 7,275,110,
13:; 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0.
I% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24%) ... 5,666, 264. 5,077,470,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 11 849 281, 12 352 580,
19 Revenue less expenses. Subtract line 18 from line 12 ... 280,921, 254,338,
E% Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) . e ST 5,052,647, 4,761,487,
Eo| 21 Total liabiliies (Part X, 1€ 26) ... 3,296,533, 2,781,450,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 ............coovvevvoreevrrrerrrceeriere. 1,756,114, 1,980,037,

3 Signature Block
Under penalties of perjuty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cofmplefe. Deelaratign qf prepa r(o]‘)ﬁrthan officer) is based on all information of which preparer has any knowledge.

Here DANIEL W, HOOKS, DIRECTOR OF FINANCE
Type or print name and title

Print/Type preparer's name

i ' {Preprer's sig Date Gheck [ ]| PTIN
Paid JAMES P, SWEENEY £ CPA }ﬂ 7\ ,_ﬂm ﬁﬁﬂ y /‘J seltemployed

Preparer | Firm's name . RSM MCGLADREY & INC. ( Em— Flrm S EIN p
Use Only | Firm’s address . 8000 TOWERS CRESCENT DR, STE 500 )
VIENNA VA 22182-6205 Phoneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ..., (xYes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



anzgm}@010) THE ALLIANCE T0O SAVE ENERGY 52-10823991 Page 2
4 Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part il ... ... e U e x|
1 Briefly describe the organization's mission:
THE ALLIANCE 'PO SAVE ENERGY PROMOTES ENERGY EFFICIENCY WORLDWIDE TO
ACHIEVE A HEALTHIER KCONOMY A CLEANER ENVIRONMENT AND GREATER ENERGY
SECURITY,
2 Did the organization undertake any significant program services during the year which were not fisted on .
the prior FOMT 990 08 990EZ? Lo oo oee oo oot e [Ives [xINo

If “Yes," describe these new setvices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? ... [ IYes No
¥ "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501{c)4) organizations and section 4947{za){(1) trusts are required fo report the amount of grants and
allocations to cthers, the total expenses, and revenue, if any, for each program service reported.
4a (Code: Y (Expenses § 10,634 600, including grants of $ ) (Revenue $ }
DEMONSTRATION PROGRAMS - DEVELOP AND IMPLEMENT PROGRAMS OF A TECHNICAL
ASSISTANCE OR FACILITATION NATURE TO BRING ABOUT COST EFFICIENT ENERGY
CONSERVATION,

4 {Code: } (Expenses § 611,054, including granis of $ ) (Revenue $ )
POLICY PROGRAMS - DEVELOP ALLIANCE POLICY POSITIONS IN THE ENBRGY
CONSERVATYON AREA, ALSO, DESIGN AND IMPLEMENT RELATED RESEARCH

PROJECTS,

4c  (Code: ) (Expenses $ 1,027,296, including grants of § }{Revenue § )
COMMUNICATIONS PROGRAM -~ PRODUCE AND DISSEMINATE PUBLICATIONS
CONTAINING FINDINGS ON POLICY AND DEMONSTRATION PROGRAMS,

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 1z 272,950,
Form 990 2010)
032002
12-21-10



i—orm 960 {2010) THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3}) or 4947{){1) (cther than a private foundation)?
If "Yes," complete SCNEOUIB A | . ... ... e T i |.X
2 s the organization required to complete Schedule B, Schedule of Contributors? 21 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] .. ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobhying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule O, Partll | ...t 4 | X
5 s the organization a section 501{c){d), 504{ci5}, or 501{c)6) crganization that receives mermbership dues assessments, or
similar amounts as defined in Revenue Procedura 98-197 If "Yes, " complete Schedule G, Part it . ... 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Scheduie D, Part! | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Partli ... ... 7 X
8 Did the organization maintain coilections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
SChedule [0, Part Hl L ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credii repalr, or debt negotiation services? If "Yes, " complete Schedule D, PartiV ... 9 X
10 Did the organization, directly or through a related crganization, hold assets in ferm, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... .. e e
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas, " complete Schedule D,
Pt M e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl . 111k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX ... .. e e e e et 11d X
e Did the crganization report an amount for other liabitities in Part X, Ilne 25'? J'f "Yes," completfe Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xl and X e, 12a X
b Was the organization included in consolidated, independent audited financiaj statements for the tax year?
f "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, XiI, and X!l is optional .. ... 12b | X
13 |5 the organization a school described in section 170h)(1HA? If "Yes," complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . U USSR 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand IV ... 14b| x
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
tocated outside the United States? If "Yes," complete Schedule F, Parts lland IV e, 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Parf! | . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schadule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7% If "Yes,"
complete SChadUIe G, Part Il e 19 X
20a Did the organization operate one of more hospltals’? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial staternenis {see instructions) ..., 20b
Farm 990 (2010}
032003
12-21-10
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990 {2010 THE ALLIANCE TO SAVE ENERGY 52-1082991

Page 4

i Checklisi of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States oh Pait IX, column (A), fine 17 If "Yes," complate Schedule |, PartsTand It 21 pid
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), fine 27 If "Yes, " compiete Schedule I, Parts 1 and Ml e, 22 X
23 Did the organization answer "Yes" to Paii VI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
Scheduile J ... e e e e e e et LB X
24a Didthe organizailon have a tax -exempt bond isaue with an ouistanding principal amount of more than $100, ODO as of %he
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedtife KNG, G0 T0 I8 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 124b
¢ Did the organization maintains an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXeMDY DONGST | e et 24c
d Did the organization act as an "en behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c}{3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7? i "Yes," complete
SChedUle L, Part] e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? )f "Yes," complete Schedule L, Part il ... ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " compiete
Schedule L, Part Il e e
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key emplovee? If "Yes," complete Schedule L, PartiV ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete Schedule [, Part 1V . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedute L. Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . ..o e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedule N, Part] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . ... . e, a3 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, il WV, and V, line T | ..., SRR 34 | X
35 s any related organization a controlled entity within the meaning of section S12(13)7 i 35 | X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedtule R, Part V; line 2 ... [x] ves [_INo
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedile R, PArt Vi i@ 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2010
032004
12-21-10



990 (2010) THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 5

Statemenis Regarding Gther IRS Filings and Tax Compliance
Checl if Schedule O containg a response (o any question in this Pat V

For

1a Enter the number reporied in Box 3 of Form 1086. £nter -0~ if not applicable ... ... ... ia
b Enter the number of Forms W-2G included in fine 1a. Enter -C- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings T BIZE WINNEIST e

2a Enter the number of employees reported on Form W-3 Transm ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ...
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... U
b If "Yes,” has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O ...

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat account)? ... ..
b I "Yes," enter the name of the foreign country: B SOUTH AFRICA  INDIA
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is & party to a prohibited tax sheiter transaction?......_..............
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T Y e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductiDle? ... . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wete not tax deductible? ST U

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the arganization raceive 2 paymant in excess of $75 made partly as a contribstion and partly for goods and services provided {o the payor? | 7a | X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b | %

Did the organization seil, exchange, or otherwise dispose of tangibie personal property for which it was required

10l oI BB e

If "Yes," indicate the number of Forms 8282 fl!ed duringtheyear . ... l 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ...

Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ...

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c)(7) organizations. Enter:

7]

Q@ “ o o

a Initiation fees and capital contributions included on Part VI, line 12 ... ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lltles __________________ 10b
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders ... ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themu.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12bh
13 Section 501{c}{29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans 13b
¢ Enterthe amount ofreserveson hand . ... . . 13¢
14a Did the organization receive any payments for indoor tannmg services du ring thetax year? 14a X
b _If *Yes," hag it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedlule O ............. e e 1 14B
Form 990 (2010)
e



Fon 980 (2010) THE ALLIANCE TC SAVE ENERGY 521082991 Page 6
i Governance, Management, and Disclosure Forsach "Yes" response to fines 2 through 7h below, and for a "No* response
o line 8a, &b, or 10 below, desciibe the ciroumstances, processes, or changes in Scheoule O, See instructions.

Check if Schedule O contains a response to any questioninthis Pat VI i e ririereeieees “Xj
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of thetax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management dut|es customau ity pedormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes 10 its governing documents since the prior Form 990 was filed? | .. |4
5
6

[5]

Did the organization become aware during the year of a significant diversion of the organization™s assets? . ... .
6 Does the organization have members of StockRoIders? ... ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

OV G 0Ty T
b Are any decisions of the governing body subject to approval by members, stockholders, or other personS” ............... VS
8 Did the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year
by the following:
a The governing body? ... OO O U T e e
b Each commitiee with authority to acz on behaif of the governing body?
9 Is there any officer, director, trustee, or key smployee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses jn Schedufe O . 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

EIRE I E

Yes | No
10a Doses the organization have local chapters, branches, or affiliates? ... 10a X
b if "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with those of the organization? .. ... 10b
11a Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form? ... 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? f "No, "go ta fine 13 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONTIICIST e e 12b X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how thiSIS TONG ... e et 12c X

13 Does the organization have a written whistleblower policy? .. e
14 Does the organization have a written document retention and destruction policy? . [T RRRUR
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization ... . . e, 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemenis under applicable federal ax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCH aITaNQEMENIS Y e e e etk et ee e e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P-AR AL AR A% ,CA,CO CT PL GA HI IL XS
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 290-T (501(c)({3)s only} available for
public inspection. Indicate how you make these avallable. Check all that apply.
E:] Own website ] Another's website [x] Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the crganization: ¥
JOHN MAMONE - (202) 530-4357
1850 M. STREET SUITE 600, WASHINGTON,K DC 20036

Form 990 (2010

032006
152140 SEE SCHEDULE O FOR FULL LIST OF STATES
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980 (2010) THE ALLIANCE TO SAVE ENERGY 52-10825891 Page 7
| Compensation of Gificers, Directors, Trustees, Key Emplovees, Highest Gompensated
Employess, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL [ ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax vear.
® List all of the organization’s current officers, directers, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in colurmns (D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, divector, trustee, or key employee) who seceived reportabis
compensatien (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from: the organization and any related organizations.

& Ljst all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former stich persens.

{1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (© > {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g - the crganizations compensation
hours for | & Y g organization (W-2/1098-MISC} fron? thg
related g g g E (W-2/1099-MISC) organization
o_rganizations E g ~ “‘é E % and r.elat_eci
in Schedyle % £ g z |58 g organizations
O) il =TS
PETER DARBEE
CHATRMAN 2.00 % X 'R 0 ]
HONORABLE MARK PRYOR
VICE CHARIMAN 2,00 X X 0. 0, 0,
ROBERT L. PRATT
TREASURER 2,00 | X% % 0, 0. 0.
FRANK MURRAY
SECRETARY 2,00 X X 0, Q. a,
FRANCES BREINECKE
DIRECTOR 1,00 (X% 0, Q, Q.
HONORABLE JEFF BINGAMAN
DIRECTOR 1.00 (X 0, 0, 0.
STEPHEN BROBECK
DIRECTOR 1,00 |X 0, 0, 0.
MICHAEL BURGESS
DIRECTOR 1,00 (X 0, a, 0.
JORGE CARRASCO
DIRECTOR 1,00 |x 0, Q. 0.
HONORABLE SUSAN COLLINS
DIRECTOR 1,00i% 0, 9, 0,
ROBERT DIXON
DIRECTOR 1,00 [X 0, 9, 0.
HONORABLE BYRON DORGAN
DIRECTOR 1,00 (X 0, Q. 0.
THOMAS DREESSEN
DIRECTOR 1.001X 0, a. 0,
ROGER DUNCAN
DIRECTOR 1.00|X 0, 0. 0.
ANTHONY EGGERT
DIRECTOR 1,00 |x 0, 0. 6.
JOHN FIELDER
DIRECTOR 1,00 (X% 0. 0. N
ROBERT FOSTER
DIRECTOR 1,00 (X 0, 0. 0.
032007 12-21-10 Form 990 (2010)



Form 980 (2010) THE ALLIANCE T0 SAVE ENERGY 52-1082991 Page 8
! § Section A, Officers, Direciors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

A) (B} e ) {E} (¥}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
{describe | g the organizations compensation
hoursfor | g B organization (W-2/1098-MISC) from the
related | § | & ¢ (W-2/1099-MISC) organization
organizations| £ | = £5 and related
in Schedule g g 5| & @% g organizations
Q) 2lE|E & 2L 2
JOHN FOX
DIRECTOR 1,00 % 0, 0, 0
POM GRUMBLY
DIRECTOR 1.00 (% 0. [ 0,
HONORABLE RALPH HALL
DIRECTOR 1,001 9. 0. 0,
GEQOFFREY HUNT
DIRECTOR 1.00 (% 9. 0, 0.
HONORABLE STEVE ISRAEL
DIRECTOR 1.001% 0. 0, 0,
TOM KING
DIRECTOR 1.00 1% 0, 0, 0,
THOMAS KUHN
DIRECTOR 1.00 X 9. 0, 0,
DEAN LANGFORD
DIRECTOR 1,001% 0, 0, 0.
MICHAEL LAWRENCE
DIRECTOR 1,00 (X 0. 0. a,
th Sub-total ... > 0. 0. 9.
¢ Total from continuation sheets to Part VI, Sectlon A > 1,357 140, G, 323,732,
d Total{faddiines b and 16} ... ... > 1 357 140, G. 323,732,
2  Total number of individuals (including but not ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 19
¥Yes | No

3 Didthe organization list any former officer, director or {rustes, key employee, ot highest compensated employee on
line 1a? If "Yes," complete Schedute J for such individUal ... e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ...
§ Did any person listed on line 1a receive or accrue compensation: from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " complete Schedule J FOr SUCN DOISOMN ..o oot ies e eieseeeeesseeesias
Section B. Independent Contractors

1 Compilete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization.

A, B C

Name and bl}siiess address Descriptio‘n ZJf services Comp(en)sation
FORUM ONE COMMUNICATIONS, 2200 MOUNT
VERNON AVENUE ALEXANDRIA VA 22301 WEB CONSULTING 287 134,
INTERGY CORFORATION
11875 DUBLIN BLVD, #AZGI, DUBLIN,6 CA 94568 CONSULTING 238 870,
WILLIAM D, FAY
6738 MELROSE DRIVE, MCLEAN,K VA 22101 [CONSULTING 233,400,
STRATEGIC ENERGY INNOVATIONS, 175 NORTH
REDWOOD DR, #150, SAN RAFAEL, CA 94903 CONSULTING 152 681,

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10




Form QQQ {2010}

THE ALLIANCE TO SAVE ENERGY

52-1082981

4 Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (conlinued)

(&) () { {D) {E} {F}
Name and title Average Position Reportatie Reportable Estimated
ours {check all that apply} conmpensation compensation amount of
per from from related other
week - g the organizations compensation
§ g organization {W-2/1099-MiSC) from the
b . B {W-2/1099-MISC) organization
B é g and fela‘Fed
Elw £ £ organizations
E|2|E(|& £
JULIA LEVIN
DIRECTOR 1,001X 0. G, 0.
HONORARBRLE DICE LUGAR
DIRECTOR 1,001 X G, G, 0.
EONCRABLE EDWARD MARKEY
DIRECTCR 1,00 % 0. 0, 0,
DOUG MAY
DIRECTOR 1,001 G. 0. 0.
TERRY MCCALLISTER
DIRECTOR 1,004X G, 0. 0.
HONORABLE LISA MURKOWSKI
DIRECTOR 1.00 (% G. 0. 0,
WILLIAM NITZE
DIRECTOR 1,00 1% G, 0, 0,
EARLE O'DONNELL
DIRECTOR 1,00 }X G. 0, a,
KEVIN RIES
DIRECTOR 1,00 |x C. 0. 0,
JAMES ROGERS
DIRECTOR 1,00 (X 0, 0. a,.
JOHN ROWE
DIRECTOR 1,00 13X 0. 0. Q,
ROBERT SHADDOCK
DIRECTOR 1,00 (X% G. 0, 0.
HONORABLE JEANNE SHAHEEN
DIRECTOR 1,00 % 0. G. 0,
PETER SMITH
DIRECTOR 1,00 11X 0, 0, 0.
DAVE SZCZUPAR
DIRECTOR 1.001X g, Q. 0.
HONORABLE PAUL TONEKQ
DIRECTOR 1,00{% 0, 0, G,
HONORABLE MARK UDALL
DIRECTOR 1,00 % 0. Q. 0,
HONORABLE ZACH WAMP
DIRECTOR 1,00 | X 0, 0, 0,
HONORABLE MARE WARNER
DIRECTOR 1,00(X 0, 0, 0,
LYNDA ZIEGLER
DIRECTOR 1,00 % 0, 0. 0,
Totalto Part VIL Section A, fIN8 16 i e ee e

032201 12-21-10

10



THE ALLIANCE TO SAVE ENERGY

52-10829081

Form 990 (2010)

“i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employess (continved)

(A} {8) G () {E) ()
Name and title Average Position Reportable Reportable Estimated
hours {cheek all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ E} organization {W-2/1098-MISC} from the
g 3 (W-2/1099-MISC} organization
8 % g and related
£l % g organizations
CHARLES H, PERCY
FOUNDING CHAIR 1,001|¥X 0. 0. 0.
RATERI CALLAHAN
PRESIDENT 37.50 X 247 915, 0, 53,285,
BRIAN T. CASTELLI
EVE 37.50 b 178 388, 0, 42 686,
GAIL HENDRICKSON
EVP 37.50 X 178 287, 0. 33,556,
JOHN P, MAMONE
CFO 37.50 X 98 238, 0. 13 412,
JEFFREY HARRIS
SR, VICE-PRESLDENT PROGRAMS 37.50 X 150 554, 0, 45 408,
LOWELL UNGAR
DIRECTOR POLICY 37.50 X 131 378, 0, 40,263,
MERRILEE HARRIGAN
VICE-PRESIDENT EDUCATION 37.50 X 127 917, 0. 35 475,
BRADFORD FPENNEY
DIRECTQR OF GOVT RELATIONS 37.50 X 135 512, 0, 18 333,
LAURA VAN WIE MCGRORY
VICE-PRESIDENT INTERNATIONAL 37,50 X 108 950, 0, 41 314,
Totalto Part VI, Section A, line 1c 1. 357 140, 323,732,

032201 12-21-10
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THE ALLIANCE TO SAVE ENERCY

52-1082991

Page 9

Form 990 (2010)

Statement of Revernue

LY

Total revenue

(8)
Related or
exempt function
revenue

{C}
Unrelated
husinass

revenue

D)
Revenue
exciuded from

tax under
sections 512,
513, or 514

42..3 1 a Federated campaigns ...
ag b Membershipdues ... ...
4& e Fundraisingevents . ...
%,:;g d Related organizations ... ...
g“E e Government grants (contiibutions)
-%, g § Al other contributicns, gifts, grants, and
g% sirifar amounis nof included above 1f 6 422 593
g"g 9  Noncash contributions included in fnes 1a-11 §
O h _Total. Addlnes 1a-if . o B
Business God
g | 2o
g b
§s|
a f All other program service revenue ...
g Total. Addlines2a2f . ..o
3  Invesiment income ncluding dividends, interest, and
other similar amounts) ... > 4,665, 4,665,
4 Income from investment of tax-exempt bond proceeds M
B ROYARIES oot p-
(i) Real {i) Personal
6a GrossRents ... ...
b Less: rentai expenses .
¢ Rental income or {oss) ...
d Net rental income or {loss) ... »
7 a Gross amount from sales of () Securities {ii) Other
assets othet than inventory
b Less: cost of other basis
and sales expenses ..
¢ Gainor (loss) ..,
d Net gain or {loss)
o 8 a Gross income from fundraising events {not
?, inchuding $ 433 817, of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Lessidirectexpenses . ... ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part ¥, line 19 ... . a
b Less: direct expenses by
¢ Net income or {foss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ..................cc.coceee. . a
b Less:costofgoodsseld ... b
¢ Net income or (less) from sales of inventory ...
Miscellaneous Revenue
11 a OTHER INCOME 900099 6,811, 6 811,
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... 6,811
12 Total revenue. See instruchions. ................ococccoiiicen.., > 12 606 918, 0, 0, -57 672,
880, Form 980 (2010)

12



THE ALLIANCE TO SAVE ENERGY

52-1082991

Page 10

Form 990 (2010}

3

! Statemenit of Functional Expenses

Section 507(c)(3) and 501(c)4) organizations must complele alf columns.
All other organizations must compiete column (A) but are not required te complete columns (B), (C), and (D).

i3

Bo not include amounts reported on lines 6b, Total e(glenses Progran‘ga )sewice Managé%)em and Func(ilga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses sxpenses
1 Granis and othsr assistance to governments and
organizations inthe U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part W, line 22 . . . ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 . ...
4  Benefits paid to or for members ...
5  Compensation of current officers, directors,
trustees, and key employees ... .. . 848 407, 599 133, 249 274,
6 Compensation not included above, fo disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958{c){3)(B)
7 Othersalariesandwages ... ... 4 517,723, 3,196,930, 1,158 973, 161 820,
8  Pension plan contributiens (include sectlon 401( )
and section 403(b} employer contributions) 129,289, 90,393, 32,076, 6,820,
9  Other employee benefits . 1,294 647, 905,159, 340,949, 48 539,
10 Payrolliaxes ... 485 044, 339,121, 128 815, 17,108,
11 Fees for services (non-employees):
a Management ..., ...
b olegal ... 33,414, 33 221, 193,
¢ Accounting 56 095, 55 772, 323,
d Lobbying ... 107,805
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2 359 624, 2 345 395, 3,566, 10 663,
12 Advertising and promotion g,781, §,725, 56.
13 Office expenses........_. 663,039, 375,821, 283 268, 3,950,
14 nformation technology 106,192, 5,585, 4,544, 63,
15 Rovalties ...
16 Occupancy ... 1,045 796, 61,9009, 983 887,
17 Travel 634 114, 510,070, 92 410, 31,634,
18  Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 782 839, 681 167, 98 032, 3,640,
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization .. 155 843, 155 843,
283 nsurance ...
24  (Other expenses. lemize expenses nof covered
above. (List miscellaneous expenses in ling 241, If ling
24f amount exceeds 10% of line 25, column {A)
amoust, list fine 24f expenses on Schedula 0.} ... ..
@ PERIODICALS, DUES, AND 101,712, 44 014, 55 617, 2,081,
b PRINTING AND PUBLICATIO 63 834, 54 879, 8 919, 16,
¢ OTHER EXPENSES 42,639, 1,258, 41 285, 96,
d ALLOCATED EXPENSES -989 257, 2 855 593, -3,844 850,
e
f All other expenses
25  Tolal functional expenses. Add lines 1 through 241 12,352,580, 12,272,950, -206 820, 286,450,
26 Joint costs. Check hare ™ [ ] iffollowing SOP
98-2 (A5G 958-720). Gomplete this line only if the
organization reported In column (B) joint costs from a
combined educational campa:gn and fundraising
soligitation ...
032010 12-21-10 Form 990 @010)



Form 290 (2010) THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 11
1 Balance Sheet
(A} B
Beginning of year End of year
1 Cash -nomeinterest-bearing 180,076, 1 239 992,
2 Bavings and temporary cash investments | 2
3 Pledges and grants receivable, net e 3,570,298, 3 3,312 853,
4 Accountsreceivable, net IR
5  Receivables from current and former officers, d|r@0%0|s trustees, key
employees, and highest compensated employees. Complete Part Il
of Sehedule L
6 Recelvables from other disquafified persons (as defined under secticn
4958(N(1)), persons described in section 4958(c)3)B), and contributing
employers and sponsoering organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) ... ...
‘gn'i 7 HNetes and foans receivable, net
& | 8 Inventotiesforsaleoruse . ... ...
9  Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,744 222
b Less: accumtlated depreciation ... ... 1,163 397, 719 725,/ 10¢ 580 825,
11 Investments - publicly traded securities ..., 450,912, 11 452 738,
12 Investments - other securities. See Part IV, line 11 . .. 12
13 I|nvestments - programerelated. See Part iV, line 11 13
14 Intangible assets ... 14
16  Other assets. See Part IV, line 11 0.; 15 11 460,
16 Total assets. Add lines 1 through 15 (must equal ne 34y . 5 052 647, 16 4,761 487,
17 Accounts payable and accrued expenses 1,091,850, 17 1,093,856,
18 Grants payable e, 18
19 Deferred revenue .. 1,263,006, 19 1,039,239,
20  Tax-exempt bhond liabilities :
9 |21  Escrow or custodial account Fabifty. Compiete Part IV of Scheduie D ............
E 22 Payables to current and former officers, directors, trustees, key emplovees,
§ highest compensated employees, and disqualified persons. Complete Part il
- of Sehedule L e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ..
25 Cther labilities. Complete Part X of Schedule D ... 941 677, 648 364,
26 Total liabilities. Add lines 17 through 25 . e e, 3,296,533 2,781 450
Organizations that follow SFAS 117, check here P @ and complete - :
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets ... e e 1,756,114, 27 1,980 037,
E 28 Temporatily restricted net assets
-g 29  Permanently restricted net assets
5 Organizations that do not follow SFAS 117, check here P [:] and
8 complete lines 30 through 34.
*3 30 Capital stock or trust principal, oreurrent funds ...
g 31 Paidiin or capital surplus, ot fand, building, or equipment fund ...
3 |32 Retained sarnings, endowment, accumulated income, or other funds ... ..
“ |33 Total net assets or fund balances 1,756 114, 33 1,980,037,
34 Total fiabilities and net asgetsfund balances ..o 5 052 647.! 34 4 761 487,

032011 12-21.90
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Form 990 (2010) THE ALLYIANCE TO SAVE ENERGY 52-1082991 Page 12
| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part A .. . T LX}
1 Total revenue {(must equal Part VI, column (&), ine 12 i 12,606 218,
2 Total expenses (must equal Part X, column {A), line Z5) | 2 12,352 580,
3 Revenue less expenses. Subtract line 2 from INe 1 3 254,338,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column {A}} .............................. 4 1,756 114,
5  Other changes in nat assets or fund balances (explain in Schedule O} 5 -30 415,
6 Net agsets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 1,980 037,

] Financial Statements and Reporting
Check if Schedule O contains a response 1o any guestion inthis Part XH ... YT

1 Accounting method used to prepare the Form 990; {:I Gash L] Accrual L1 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes® to fine 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audlt
review, or compifation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" t¢ line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single Audit

Act and OMB GIrGUIBI ArT33? e ettt e 3a| x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undes'go the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits, ... e iiiiiieeriieeiiieeiiiie 3b | X
Form 990 (2010

032012 12-21-10
15



SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)H3) organization or & section

Department of the Treasury 4947{a)(1) nonexempt charitable trust.

ternal Bevenue Service ke Attach to Form 990 or Form 990-EZ. B See separate instructions.

Name of the organization Employer identification number
THE ALLIANCE TO SAVE ENERGY 521682991

Reason for Public Charity Status {All crganizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: {For lines 1 through 11, check only one box.}
1 L} Achurch, convention of churches or association of churches described in section 170(b}(1)(A)(i).

3 [:] A hospital or a cooperative hospital service orgamzatlon described in section 170{b){(1)}{A)ii).

a [ ]

0 =0 O

o

10
11

LI

el ]

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the hospital's name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1)ANIV). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(bH1}AHV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}{(vi). (Complete Part I1.)

A community trust described in section 170(b){t}{A)(vi}. (Complete Part I|.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section B09{@i2). (Complete Part L.}

An crganization organized and operated exclusively to test for public safety. See section 500(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509{a){2}. See section 508{a}{3). Check the box that
describes the fype of supporiing organization and complste lines 11e through 11h.
al ] Type | bl ] Type i cl | Type il - Functionally integrated al ] Type Il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2).

f if the organization received a writien determination from the RS that it Is a Type |, Type 1l, or Type I
SUPPOMING OFGAMIZAtION, CNECK ThiS BOX .11 11 1o 1o eeeeeoes oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following perscons?
i) A person who directly or indirectly controls, either alone or together with persons described in {i) and (i)} below, Yes | No
the governing body of the supported organization? ... e, 11g1i)
{iiy A family member of a person described in ()) @bOVET | 11gfii}
(i} A 35% controlled entity of a person described in (i} or {i) above'7 _____________________________________________________________________ . {11gfiii)
h Provide the following information about the supported organization(s).
(1Y Name of suppoited (D EIN (i) Type of Iv) ts the organization| (v} Did you notify the | (vl) Is the (vil) Amount of
organization organization in col. (i) tisted in your| organization in col. asggnszatloram gL supnort
(described on lines 1-9 |00 erning document?| (1) of your support? rgal?isze e o
above or {RC section
{see insiructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-£Z) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {(Form 980 or 990-£7) 2010 THE ALLIANCE TO SAVE ENERGY 521082991 Page 2
Support Schedule for Organizations Described in Sections 170{bHTHANY) and 17001 AN

(Complete only if you checked the box onidine 5, 7, of 8 of Part | or if the organizaiion falled fo gualify under Part i, If the crganization
faifs to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or figcal year heginning in} b {a} 2008 (b} 2007 {c) 2008 {d} 2009 (e} 2010 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 16,419 220, 8,988 013, 9,563 959, 12 111,353, 12 664,590, 653 747 135,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vaiue of services ot facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add fnes 1through 3 .

5 The poriion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

10,419,220, 12 111,353, 12 664 590.| 53 747 135,

8,699 392,
45 047 743,

€ Public SUPPOFL subtract line 5 trom line 4. |
Section B. Total Support
Calendar year (or fiscal year baginning in} {a) 2006 {b} 2007 (¢} 2008 {d} 2000 {e} 2010 {f) Total
7 Amounts fromiine 4 ... 10 419 220, 8,088 013, 9,563 959, 12,111 353, 12 664,590, 53, 747,135,
8 Gross income from interest,
dividends, payments received on
sacutities loans, rents, royalties
and income from similar sources 31,232, 19 050, 19 5209, 1,279, 4,865, 75,746,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
106 Other income. Do not include gain
ot logs from the sale of capital
assets (Explain in PartivV.) ...
11 Total support. Add lines 7 through 10

82,848,
53 905,729,

12 Gross receipts from related activities, etc. (see INStrUCtiONS 12 | 434 695,
13 First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Chack this DoX and S o PG . o oo oot e ee ettt ettt e e e et e e s es e et e reezisaena » E:]
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column @) ... 14 B3.57 %
15 Pubiic support percentage from 2000 Schedule A, Part (5, Bre 14 18 83,07 9%
16a 33 1/3% support test - 2010./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 3

stop here. The organization qualifies as a publicly supported organization ..., »[x]

b 33 1/3% support test - 2009.If the 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 organization . . R 2 E:]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... I > [::}
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization ... .. ... B [:"j
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ......... » E]
Schedule A {(Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 980 or 890-EZ) 2010 Page 3

Support Schedule for Crganizations Described in Section 509{a}{(2)

{Complete only if you checked the bhox on line 9 of Part | or if the organization failed to qualify under Part |l if the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or figeal year heginning in) b fa) 2008 {h) 2007 {c) 2008 {d) 2000 {e} 2040 ) Total

1 Gifts, grants, contributions, ang

membership fees received. (Do not
include any "unusual grams.")

2 Gross receipts from admissions,
merchandise sold of services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid {o
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts incluted on lines 2 and 3 received
fram other than disquaiified persons that
exceed the greatsr of $5,000 or 1% of the
amount on Hine 13 for the year

¢ Add lines 7a and 7h

8 Public support Subtact line 7¢ from line 63
Section B. Total Support

Calendar year {or fiscal year heginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline 8 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources

b Unrelatad busingss taxable income
(less section 511 taxes) from businesses
acquired after june 30,1975

¢ Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly caredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) v
13 Total support (ada fines 9, 10¢, 11, and 12

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

ChECK his DOX AN B O M@ .. . ittt e e oot hdteseeeseseeee s ehsesssreseeseeessasezersessearsireteeseiire b Ej
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {§) divided by line 13, column () ... 15 %
16 Public suppont percentage from 2008 Schedule A, Part [ILHne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () ..................... 17 %
18 Invesiment income percentage from 2009 Schedule A, Part L line 17 .. |18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ling 192, and fine 16 is more than 33 1/3%, and N

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly suppoerted organization | .. L 2 i__:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... > i___]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Mo 15450047

{Form 990, 990-EZ, ‘

or 890-PF) B Attach 1o Form 600, 080-EZ, or 860-PF,

Depariment of the Treasury i, 5

internal Revenue Sarvice

Name of the organization Emplover identification number
THE ALLIANCE TO SAVE ENERGY 52-1082991

Qrganization type {check one):

Filers of: Section:

Form 990 or 990-EZ (% 501 (X 3 ){enter number} organization
[ 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
[j 527 politicai organization

Form 9920-PF 501(c)(3) exempt private foundation

E:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

E::,I For an organization filing Form 990, 980-EZ, or 980-FPF that recelved, dusing the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[%] rora section 501 (c)(3} organization filing Form 980 or 920-EZ that met the 33 1/3% support test of the reguiations under sections
509@)(1) and 170(b}1)(A)vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts { and {l.

[:} For a section 501(c)(7), (8), or (10} organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts §, i, and Hl.

[ 1 Forasection 50H{c)7), 8), or (10) organization #ling Form 990 or 990-EZ that received from any one contributor, duting the vear,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religicus, charitable, stc., contributions of $5,000 or more during the year. . TR L )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 986-FF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on ling H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Scheduie B {Form 990, 990-EZ, or 990-PF) {2010}

023451 12-23-10



Schedule B (Farm 880, €90-E2, or 980-P2F) (2010)

Page 1 of 1 of Part !

Naine o organization

THE ALLIANCE TO SAVE BENERGY

Employer identification numirer

52-1082951

Contributors {see instructions}

{a}
No.

{b)
Name, address, and ZiP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 748 583,

Person {:X_:_}
Payroll [_mj
Nonecash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 758,943

Person
Payroll M
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZiP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 2,366,315,

Person [ij
Payroll i::}

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,928 941,

Person [@
Payroll E_}
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

$ 576 524,

Person [i]
Payrolt [:J
Moncash [ |

(Complete Part 1! if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributicns

{d)

Type of contribution

$ 316 446,

Person B(__w]
Payroll L__]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

023452 32-23-10
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Schedule B (Form 990, 880-£7, or 980-PF) (2010}

Page of of Par It

Name 61 organization

THE ALLIANCE PO SAVE ENERGY

Employer identification number

52-1082991

Noncash Property (see instructions)

(a)

(c)

No. .
froom D ipti f " i i FIV (or estimate) Date ::) eived

escription of noncash property given (see instructions) ¢!
Part|
(a)
{c}

No. o o) . FMV (or estimate)} ) .
from Description of noncash property given (see instructions) Date received
Part |

(a

{©)
No. .
© e (b} . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date teceived
Part |
{a)
{c)

No. L () . FMV {or estimate) d .
from Descriplion of noncash property given (see instructions) Date received
Partl

{a)
{c)

No. e ®) ) FMV {or estimate} d) .
from Description of noncash property given (see instructions) Date received
Part |

{a
{c)

No. . o) . FMV {or estimate} ) .
from Description of noncash property given (see instructions) Date received
Part

0234453 12-28-10
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Page of of Part 1#f

Employer identificatien aumber

Schedute B (Form 990, 990-£7, or 990-PF) (2010)
Nama of organization

52-1082991

THE ALLIANCE TO SAVE ENERGY

Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) arganizations aggregating
more than $1,000 for the year. Complete columns (a) through {€) and the following line entry. For organizations completing
Part I, enter ihe tolal of exciusively religious, charitable, elc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) # $

{c} Use of gift {d) Description of how gift is held

(?) No.
rom b} Purpose of gift
Pty (b} Purp g
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l‘;ra;)rTl {b} Purpose of gift {c} Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
Ig?rTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!:‘ror?l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a

{e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

Schedule B {Form 890, 990-EZ, or 990-PF) (2010)

(23464 12-23-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1345-0047

Form 990 or 980-EZ
{ ) For Qrganizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury B Complete if the organization is described below. B~ Attach to Form 990 or Form 990-EZ.
Intemat Revenue Sewvice & See separate instructions

2010

If the organization answered "Yes," to Form 900, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts FA and B. Do not complete Part |-C.
® Section 501(¢c) (other than section 501{c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B,

@ Section 527 organizations: Complete Part A only,
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not compilete Part 1I-8.

# Section 501{c)({3) organizations that have NOT filed Form 5768 {election under section 501{h}): Complete Part II-B. Do not complete Part -A.

If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
e Section 501{c){4), {5}, or (8) organizations: Complete Part |Ii.

Name of organization

THE ALLIANCE TO SAVE ENERGY 5230829851

Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicat expenditures
B Vol er NOUIS

1 Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. i, Yes
4a Was a correction made?

|::]No
[ TNo

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... . >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 27
exempt JUNCHON ACtIVItIES e >3
3 Total exempt function expenditures. Add fines 1 and 2 Enter here and on Form 1120-POL,
I8 T e e s >3
4 Did the filing organization file Form 1120-POL for this year? .. R [ 1 Yes ljj No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address {c) EIN (cf} Amount paid from {2} Amount of political

filing organization's conttibutions received and
funds. If none, enter -0-. | prompily and directly
delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C {Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010 THE ALLIANCE TC SAVE ENERGY

521082891

Page 2

Complete if the organization is exempt under section 501 (cH3) and filed Form 5768
(election under section 501{hj}.

A Check B imm] if the filing organization belengs to an affiliated group.
8 Check B [ ] ifthe filing organization checked hox A and “limjted control” provisions apply.

Limit? on Lobbying Expenditure.s ] org{:ai?:%ri{gn’s &) Amig;(; group
{The term “expenditures" means amounts paid or incurred.) totals
Ta Total lebbying expenditures to influence public opinion (grass roots obbyingt ... 5,806,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 101 999,
¢ Total lobbying expenditures (add lines 1a and 1b} 107,805,
d Other exempt purpose expenditures 12,244,775,
e Total exemp! purpose expendifures {add lines 1c and 1d) ) 12 352 580.
t Lobbyving nontaxable amount. Enter the amount from the foliowing fable in both columns. 767 629

i the amount an fine 1e, column (a) of {h) is: The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 1 ... 191,907,
h Subtract fine 1gfromiine 1a. If zeroorless, enter-0- . 0,
i Subtract fine 1f from line 1c. f zero orless, enter 0 ... 0.
j [f there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 472

reponting section 4911 fax for this Year? . e et e i::i Yes [ INe

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
l.obbying Expenditures Puring 4-Year Averaging Period
o ﬁscgf;'aer;fageﬁs;mg " (a) 2007 (b) 2008 {c} 2009 (c) 2010 (e) Total
2a_1obbying nontaxable amount 2,773,608,

b Lobbying ceiling amount

(150% of line 2a, column{e)) 4 160 412,
¢ Total iobbying expenditures 45,109, 123,725, 35,668, 107 805, 31z 307,
d Grassroots nontaxable amount 155 B30, 160,049, 185 616, 191 907, 693 402,
e QGrassroots ceiling amount

{150% of line 2d, column (e}} 1,040 103,
f Grassroots lobbying expenditures i3 741, 571, 5 806, 20,118,

Schedule C {Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-EZ 2013  THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 3
: Complete if the organization is exempt under section 531{c}{3} and has NOT filed Form 5768
{election under section 501{h)}.

{a) {b}

Yes No Amount

1 During the year, did the filing organization atempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative maiter

or referendum, through the use of:

VOIINERBIST oo
Paid staff or management {include compensation in expenses reponed on Ixnes ic through 17
Media advertisements? . .,
Mallings 1o members, legislators, or the public? ..o e,
Publications, or published or broadeast statements? P U
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
Other activities? If "Yes," describe in Part IV

Total. Add lines 1o through Ti e

Did the activifies in {ine 1 cause the organization to be not described in section 501{c){3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .. e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Complete if the organization is exempt under section 501{c}{4), section 501(c){5), or section
501(c)(6).

- T - & O T L

[
- I—

Yes No

1 Were substantially all (90% or more) dues received nondeduciible by members? . U T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? ... L2
3 Did the organization agree to carrvover lobbying and political expenditures from the prior year?
: ! Complete if the organization is exempt under section 501{(c){4}, section 501(0)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yeos."
1 Dues, assessments and similar amounts from members ...
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
@ CUITBNME YBAD .. oo ettt ettt et e
b Carryover from last year
G O Bl e
3 Aggregate amount reported in section 6033{e){1}(A) notices of nondeductible section 162(e)dues ...
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YEAIT | . . ... TR
5 Taxable amount of lobbying and political expenditures {see instructions) ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part #A, line 1; Part I-B, line 4; Part |-G, line 5; and Fart 1I-B, line 1i. Alsc, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

{Form 990) B~ Complete if the organization answered “Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12,

B Aitach to Form 990, B See separate instructions.

OMB No. 1545-0047
Department of the Treasury

internai Revenue Service

Name of the organization Emplover identification number

THE ALLIANCE TO SAVE BNEREY 521082991
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) Donor advised funds (b) Funds and other accounts

Total numberatendof year ...
Aggregate contributions to (during vear) ... ...
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E:] Yes [:] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any ether purpose conferring
M RerSEible private Denelil i iiiiiiiiiiiiiiiiiiiiiiiiitiiiieiieiieiiiieeiiiiiiieiiieiieiiisiions D Yes L:J No
Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {(check alf that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[::] Protection of natural habitat E:i Preservation of a certified historic structure
[__] Preservation of open space
2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L4 R

Held ai the End of the Tax Year

a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . .. . el 2d

3 Number of conservation easements modified, trans?erred reieased exzmgulshed or termmated by the organlzatlon during the tax
yoar b

4  Number of states whera property subject to conservation easement is located P _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i 5
and 566tion I70MANBIINT ... ..o oot [Jves [_INo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
onservation easements.
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 permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XiV,
the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating fo these items:

{i} Revenues included in Form 900, Part VIIL ine 1 . .. e >
(i} Assetsincluded in Form 990, Part X e > %

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ifems:

a Revenues Included in Form 990, Part VIIL e T e L

b Assets included in Form 990, Part X e L3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE ALLIANCE TC SAVE ENERGY 52-108299]1 Page 2
41 Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply): -
a Li Public exhibition d L_j Loan or exchange programs
[:! Scholarly research @ [::] Other

Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ...l E_J Yeas !:} No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes' to Form 990, Part IV, line 9, or
reperied an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, PAM XT oot et L Jves  L_INe

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ... ... e R SRR - ic
d Additions duringthe year ... e 1d
e Distributions dufing the year e 1e
fOEnding BAlanCe ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... IO VTR U ST D Yes [ INo

b If "*Yes," explain the arrangement in Part XIV,
Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two vears back

1a Beginning of year balance ... ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses ... .

g Endof year balance .
2 Provide the estimated percentage of the year end balance held as:

o o oT

-

a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelaled OrgaN ZatONS e, Jafi)
i} related organizations OO OO O T OO OO OUT PP OROORUVSTOOORUROR 3alii}
b if "Yes" to 3a(il, are the related organizations listed as required on Schedule RT 3b
4 be in Part XV the intended uses of the organization’s endowment funds.
P Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis (investment) basis (other) depreciation
Ta Land ' G
b Buildings .. ...
¢ Leasehold improvements T 1,023 003, 510 452, 512 557,
d Equipment ...
@ CHher e 721,213, 652 945, 68 268,
Total. Add lines 1a through 1e. (Coiumn () must equal Form 980, Part X, column (Bl line 10(G).) ... > 580,825,
Schedule D (Form 990) 2010
$58%
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Schedule D (Form 990) 2010 THE ALLIANCE TC SAVE ENERGY 52-1082991 Page 3
Hi| Investments - Cther Securities. See Form 990, Pari X, line 12,
{a} Description of security or calegory
(including name of security)

{';V)‘“Meihod of Va]UaﬁOtl'{lwmm

{b) Book value Cost or end-of-year market vallie

{1} Financial derfvatives ...

{2) Closely-held equity interests

(3) Other
(A)
B
(C)
(3]
(5]

)

G

H)
I}

{
{
{
{

(b} must equal Form 890, Part X, coi (B) ling 12.) B
i Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

{a) Description of investment type {b) Book vaiue Cost of endrof-year market valse

Col (b} must equal Form 990, Part X, col (B) line 13.) P
Other Assets. See Form 890, Part X, line 15.
{a) Dascription {b} Book value

Other Liabilities. See Form 990, Part X, fine 25.

1. (@) Description of labifity {b) Amount

Federal income taxes
DEFERRED RENT 648 354,

—
—

&)

fme,
]
el - L

=

=]
=]

~J
b

8

%
(12}
(1)

Total. (Column (b) must equal Form 990, Part X, col {(B) line 28.) ... .. ... | 648,364,

;m 22 Eggg ;ggg Footnote, 1 Part KV, provids the Text of the Tooindte 16 Tie oiganization’s Tnancial STatements thal TepoHs e crganzation's labniily for uncerlan 12X positons under

022054 '

12-20.10 Schedule D (Form 990) 2010
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Schedule D (Form 890) 2040 THE ALLIANCE TO SAVE ENERGY

52-1082991 Page 4

Reconciliation of Change in Net Assets froin Forr 990 to Audited Financial Statemients

Total revenue (Form 990, Pari Vi, column {A), line 12)

12 606 918,

12 352 580,

i
2 Total expenses (Form 990, Part IX, column {A), line 25)
3

Excess or (deficit) for the year. Subtract fine 2 from line 1 254 338,

4 Net unrealized gains {losses) oninvestments ... 748,

5 Donated services and use of facitities

B InVestmENt OO S

7 Priorperiod adjustiments -33,163,

8 Other (Describe in Part XIV.) ...

9 Total adjustments (net}. Add fines 4 through 8 | ... e 9 ~30,415,
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and9 ... e 10 223,923,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements 16,406 729,

Amounis included con line 1 but not on Form 280, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Other (Describe in Part XIV.) e

a
b
¢ Recoveries of prior year grants e
d
e

Add lines 2athrough 2d e

3 Subtractiine 2e from NG 1 e,
4  Amounts included on Form 890, Part Vill, line 12 but not online 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...

3,799 811,
12 606 918,

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b a¢ 0,
5 12 606,918,

1] Reconcahatlon of Expenses per Audited Financ:ai Statements With Expenses per Return
t Total expenses and losses per audited financial staterments | 1 16,224 710,

Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilites

Prior year adjustments ... UV L

R OSB8OS e e

Other (Describe in Part XV e

[C R = T+ I -

Add lines athrough 2d
3 Subtractline Zefrom line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

3,872,130,

12,352 580,

b Other (Describein Part XIV.Y . e

C AddENes 4R and Ab e

0,

12,352 580,

Suppiemental Information

Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part i, lines 1a and 4; Part iV, lines 1

b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part X, iines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2: ON JANUARY 1 2009 THE ORGANTZATION ADOPTED THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASE

ASC TOPIC 740-10), WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORD IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE THE ORGANIZATION

MAY RECOGNIZE THE TAX BEREFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

032054
12-20-10
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dule D {Form 990) 2010 THE ALLIANCE TO SAVE ENERGY 52-1082091 Page B
i Supplemental Information fcontinued)

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED RASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIEQOCD CF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOURTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION  CLASSIFICATION K INTEREST AND PENALTIES ON INCOME TAXES

AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONE OF THIS GUIDANCE, THE ORGANIZATION FILES INCOME TAX RETURNS IN

THE U,8, FEDERAL JURISDICTION, GENERALLY THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U,8, FEDERAL, K SYATE OF LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2006,

PART XII LINE 25 - OTHER ADJUSTMENTS:

SEEA REVENUE INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS 3 615 785,

PART XITT LINE 2D - OTHER ADJUSTMENTS:

SEEA EXPENSES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS 3,688 862,

Schedule D (Form 890) 2010
032055
12-20-10
30



SCHEDULE F
(Form 980)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United Siates

P Complete if the organization answered "Yes" to Form 998,

Part IV, line 14b, 15, or 16,

B Attach to Form 990. B> Sce separate instructions.

OMB No. 1545-0047

2010

Name of the organization

THE ALLIANCE TO SAVE ENERGY

Employer identification number

52-1082991

to Form 890, Part IV, line 14b.

Gieneral Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b} Number of | {¢) Number of | {d} Activities conducted in region (e) If activity listed in {d) {f) Total
offices employees, | iy tyne) fe.g., fundraising, program is a program service, expenditures
. . agentS, and . R . Lo for and
in the region | independent services, investments, granis to describe specific type investments
contractors ini i i ; i i h ;
o o recipients located in the region) of service(s) in region in region
[ENERGY EFFICIENCY
SOUTH ASIA 3 [PROGRAM SERVICES, PROGRAMS , 263,666,
RUSSIA & THE NEWLY ENERGY EFFICIENCY
INDEPENDENT STATES 2 PROGRAM SERVICES. IPROGRAMS . 282 672,
3a Subtotal ... .. 5 546 338,
b Total from continuation
sheets to Parti . 0 0,
¢ Totals (add lines 3a
and 3b) ... 5 546 338,
{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 980) 2010 THE ALLIANCE TO SAVE ENERGY 521082991 Page 4
Foreign Forms

i Was the olganization a U.S. transferor of property 1o a foreign corporation during the tax year? If "Yes," the

arganization may he required o file Form 926, Refum by a t1.S. Transferar of Property to a Foreign

Cormporation (see Instructions for Form 926) SRR E 1 ves l?i:i No
2 Did the crganization have an interest in a forelgn trust during the tax year? If "Yes," the organization

may he required 1o file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 35820-A, Annual Infermation Returm of Foreign Trust With -

a U.5. Owner (see Insiructions for Forms 3520 and 8520-A) ... .. ... [ dves [xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 8471, Information Return of U.S. Persons with respectto

Certain Forelgn Corporations. (see Instructions for Form 5471} NN U I [:3 Yeas LXJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the arganization may be required fo flie Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions Yor FOrm 8G2T) e [] Yes No
5 Did the organization have ar ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form B865) ... e e
6 Did the organization have any operations in or related to any boycotting countries during the tax yeatr? If

"Yes, " the organization may be required to file Form 5713, International Boycoit Report {see Instructions

for Form 5713)

[ ves E No

Schedule F {(Form 920) 2010

032074 12-20-10
34



SCHEDULE G Supplemental Information Regarding QM No. 15450047
(Forri 990 or 990-EZ) Fundraising or Gaming Aciivities 201

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the orgenization entered more than $15,000 on Form 990-EZ, line Ga.
B Attach to Form 990 or Form 990-EZ. P See separate instructions,
Name of the organization Employer identification number

THE ALLIANCE TO BAVE ENERGY 52-1082991

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Departraent of the Treasury
intetnal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Lj Maii solicitations e f:! Solicitation of non-government grants
b [:] Internet and email solicitations f D Solici{ation of government grants
¢ [_] Phone solicitations 4] [:] Special fundraising events

d [_:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [ Yes L:J No
b If "Yes," list the ten highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is te be
compensated at least $5,000 by the crganization.

i) Di . v) Amount paid : .
{i} Name and address of indivigual A e 1£nd)rail}slgr {iv) Gross receipts t<{3 (or retaine[?j by} (vi) Amount paid
of entity (Fundraiser) fil) Activity have oustod from activity fundraiger to (or retained by)
contributions? listed in col. i) organization
Yes | No
Total e s »
3 List all states in which the orgamzatlcn is reglstered or hcensed to sohcn contr;butions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule G (Form 90 or 990-E2) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010

THE ALLIANCE TO SAVE ENERGY

52-1082991 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Gb. List events with gross receipts greater than $5,000.

(8) Event #1

{b) Event #2

{c) Other events (d) Total events

BNNUAL AWARD BONE (add col. (a) through
DINNER col. {e))
@ {avent type} (event type) {total number)
2
2
@11 Grossreceipts ... 542,27%, 542,271,
2 Less: Chatitable contributions . 433 817, 433 B17,
3 Grossincome (fine 1 minus line2) ... 108 454, 108,454,
4 Cashprizes ...
o1 85 Noncashprizes ...
&
5
l% 6 Rentfaciitycosts | ...
k3]
% 7 Foodand beverages ...
8 Entertainment ...
9 Otherdirect expenses ... 177,602, 177,602,
10 Direct expense summary. Add lines 4 through S in column {d) > i 177,602
et income summatry, Combine fine 3, column (d}, andline 10 > -69 148,

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered "Yes" to Form 980, Part |V, line 19, or reported more than

{b} Pull tabs/instant

{d) Total gaming (acid

® . .
g {a) Bingo bingo/progréessive bingo (e} Other gaming col. {a) through col. {c})
3
o
1 GrossrevenUe ............occooeeieeereiniieinnnss.
o |2 Gashprizes ...
&
&
u% 3 Noncashprizes ...
5]
214 Rentfacilitycosts ...
a
5 Otherdirect expenses ...
L] Yes % || Yes % L] Yes
6 Volunteerlabor .. [_Ino [ I No [ INo
7 Direct expense summary. Add lines 2 through 5 in Colmm () » )
& Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization ficensed lo operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming fcenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010  THE ALLIANCE TO SAVE ENERGY 52-10820991 Page 3
11 Does the organization operate gaming activities with nenmembets? L_i Yes L_f No

[_Ives [_Ino

12 is the organization a granior, beneficiary or {rustee of a trust or a member of a partnership or clher Ln'my formed
to administar charitable gamiNGT ...
13  Indicate the percentage of gaming activity operated in:
a The organization’s Taclly e . 113a %
BAN OUISIIS faGTItY e e | 130 %
14  Enter the name and address of the person who prepares the organization's gaming/speciai events bocks and records:

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... . E:] Yes [:} No
b If "Yes,” enter the amount of gaming revenue received by the crganization B¢ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation ¥ $

Desctiption of setvices provided >

[ 1 Director/officer i::] Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming ICeNSeT e e e e ) L lves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exernpt activities during the tax year ™ §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this pag to provide any additional information {see instructions).

032083 01-13-1% Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Iinformation

(Form 890} For cerfain Officers, Direciors, Trustees, Key Employees, and Highest
Compensated Emplovees
B Complete if the organization apswered *Yes" to Form 990,
Department of the Treasury Part IV, line 23.

{nternal Revenue Senvice B Attach to Form 980, B See separate instructions.

OMB No. 15848-0047

2010

Name of the crganization Employer identification number

THE ALLIANCE TO SAVE ENERGY 52-1082991

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l::[ First-class or chartertravel L Housing allowsnoce or residence for personat use
[T Travel for companions L__| Payments for business use of personal residence
D Tax indemnification and gross-up payments L_:] Health or social cluk dues or initiation fees

[] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEC/Executive Director, regarding the items checked in line 187 e,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the crganization’s
CEC/Executive Director. Check alf that apply.
1 Compensation committee [T written employment contract
] Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..o

i *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c}{3} and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ T O AN Zat 0N T e e e
b Any related OFGANMIZANIONT e

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:

a The organization? e
b Any related organization? . RO E P U U T OO RUURRNU SRR RO

If "Yes" to line 6a or 6b, describe in Part Hi.
7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provide any nen-ixed payments

Yes

No

not described in fines § and 87 If "Yes," describe in Part B 7 X
8 Were any amounts reported in Form 990, Part Vi, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If 'Yes," describe in Part H ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton B3 A0 BBl 7 o i sl 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032111
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OMEB No. 1648-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@_@ @

{Form 990 or 990-£2) Compiete to provide information for responses 1o specific questions on
Form 990 or 890-EZ or to provide any additional information.

bDepartrent of the Treasury B Attach to Form 990 or 890-E7

Intemal Revenue Service

Name of the organization
THE ALLIANCE TO SAVE ENERGY

Employer identification number
52-1082991

FORM 950 PARY I LINE i1 DESCRIPTION OF ORGANIZATION MISSION:

L

OF ENERGY USE,

FORM 980, PART TIT 6 LINE I DESCRIPTION OF ORGANIZATION MISSION:

THE ALLIANCE TO SAVE ENERGY STRIVES TQ BE THE WORLD'S PREMIER

ORGANIZATION PROMOTING ENERGY EFFICIENCY TO ACHIEVE A HEALTHIER

ECONOMY A CLEANER ENVIRONMENT, AND GREATER ENERGY SECURITY. TQ ACHIEVE

THIS GOAL, THE ALLIANCE TO SAVE ENERGY:

FORM 990 PART VI SECTION B, LINE 1l: WHEN THE DRAFT IS RECEIVED FROM THE

PREPARER, IT TS REVIEWED FIRST BY THE DIRECTOR OF FINANCE ANL THE CHIEF

FINANCIAL OFFICER FOR ACCURACY. THEN THE DRAFT IS CIRCULATED TO THE

EXECUTIVE MANAGEMENT TEAM COMPCOSED OF THE PRESIDENT AND TWO EXECUTIVE

VICE-PRESIDENTS, ONCE REVIEWED AND APPROVED THE DOCDMENT I8 SIGNED BY THE

CFO FOR FILING AND A COPY IE SENT TO ALL MEMBERS OF THE AUDIT AND FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS; OTHER BOARD MEMBERS ARE MADE AWARE OF

THE AVATLABILITY OF PHE RETURN SEOULD THEY DESIRE A COPY,

FORM 980 PART VI, SECTICN B, LINE 15: COMPENSATION FOR THE PRESIDENT IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND

RATIFIED BY THE BCARD, A COMPENSATION REVIEW IS COMPILED OF SIMILAR

ORGANTZATIONS AND IS USED TO GUIDE COMPENSATION DISCUSSIONS, ALSO

CCNSIDERED ARE PERFCRMANCE GOALS AND ADHERENCE TO THE MISSION OF THE

ORGANIZATION, THE COMPENSATION OF OTHER TOP MANAGEMENT OFFICIALS I8

DETERMINED THROUGH A SIMILAR PROCESS INCLUDING A FORMAL PERFORMANCE REVIEW

LED BY THE SR, DIRECTOR OF ADMINISTRATION (HUMAN RESOURCES) WITH DECISTONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

032211
01-24-11
40

Schedule O {(Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ 2010)

Page 2

Name of the organization
THE ALLIANCE TO SAVE ENERGY

Employer identification number
52-1082991

MADE BY THE EXECUTIVE MANAGEMENT TEAM, THESE PROCESSES OCCURS ANNUALLY

FORM 980 PART VI, LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990:

BK AL AR AZ CA, CO,CT FL GA, HI IL KS KY MA MD ME MI MS MN, NC ND,NJ NH, NM

NY

OH 0K OR,PA RI SC TN UT VA WA WL WV

FORM 890, PART VI SECTION C LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST,

FORM 980, PART XI, LINE 5 CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 748,
PRIOR PERIOD ADJUSTMENTS: -31 163,
TOTAL TO FORM 990 PART XI K LINE 5 _m30,415.

FORM 990 PART XII, LINE 2C

THE PROCESS FOR COVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN IRDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART TIT, LINE 1

MISSION STATEMENT CONTINUATION

LEADS WORLDWIDE ENERGY-EFFICIENCY INITIATIVES IN RESEARCH, POLICY

ADVOCACY EDUCATION, TECHNOLOGY DEPLOYMENT AND COMMUNICATIONS THAT

IMPACT ALL SECTORE OF THE ECONOMY,

INCLUDES LEADERS FROM BUSINESS GOVERNMENT 'THE PUBLIC INTEREST SECTCR

032212
01-24-11

41

Schedule O {(Form 990 or 990-EZ) (2010}



Sechedule O (Form 980 or 990-E2} (2010) Page 2
Name of the organization Employer identification number
THE ALLIANCE TO SAVE BNERGY 52-1082981

AND ACADEMIA,

INITIATES AND PARTICIPATES IN PUBLIC-PRIVATE PARTNERSHIPS

COLLABORATIVE EFFORTS AND STRATEGIC ALLIANCES TO OPTIMIZE RESOURCES AND

EXPAND ITS SPHERE OF INFLUENCE; AND

EXECUTES ITS MISSTION THROUGH A TEAM OF RECOGNIZED ENERGY EFFICIENCY

EXPERTS AND PROFESSTIONALS.

FORM 990, PART VII

AVERAGE HOURS PER WEEEK DEVOTED TO RELATED CRGANIZATIONS

ASE SEEA
RATERI CALLAHAN 37.5 3
BRIAN CASTELLI 37.5 3
Q32212
O1-24.11 Schedule O (Form 990 or $90-EZ)} {2010)

42
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Sched IewR {FForm 990) 2010 THE ALLIANCE TO SAVE ENERQGY 521082991 Page 5
: Suppiemental information
Complete this part to provide additional information for responses 1o guestions on Schedule R (see Instructions).

92?21 16a1 5 Schedule R (Form 990) 2010

47



1
[

Form 8868 {Rev. 1-2011) . Page 2
® |f you are filing for an Additional fNot Automatic) 3-Month Extenston, complete only Part il and checkthisbox ... "3 %

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

@ | you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1},

Additional (Not Automatic) 3-Month Extension of Time. Only file the eriginal (no copies needed).

Naine of exemnpt organization Emiployer identification number
Type or |
gi';‘{h HE ALLIANCE TO SAVE ENERGY 52-1082991
=119 Dy the

extended Number, street, and room or suite no. If a P.0. box, see instiuctions.

dusdatefor ] S50 M STREET, NO. 600

filing your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruetions. WASHINGTON, DC 20036

Enter the Return code for the return that this application is for {file a separate application for each return)

Appiication Return | Application Return
Is For . Code Cod
Form 990 [0} i :

Form 990-BL 02 Form 1041-A 08"
Form 990-EZ .03 | Form 4720 ' 09
Form 980-PF 04 | Form5227 ' ‘ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN MAMONE

® The books are inthe careof » 1850 M. STREET, SUITE 600 -~ WASHINGTON, DC 20036

Tetephone No.p» (202) 530-4357 FAX No. '
® |f the organization doas not have an office or place of business in the United States, checkthisbox | . ... > [::]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box B E:] . If it is for part of the group, check this box - E:] and attach a list with the names and EINs of al! members the extension is for.
4  1request an additionat 3-month extension of time untl _ NOVEMBER 15, 2011.
5  For calendar year 201 0 , or other tax year beginning , and ending
6 I the tax year entered in fine 5 Is for less than 12 menths, check reason: D Initial return [::] Final return
E:] Change in accounting period ‘
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO FILE AN ACCURATE
AND COMPLETE RETURN.

8a |f this application is for Form 890-BL, 980-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instruciions, 0.
b If this application Is for Form $80-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBE8. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ ' 0.

Signature and Verification

Under penalties of parjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i is true, corract, and complets, and that | am authorized to prepare this form.

Signature - %’ Title o WM -~ Date .‘;f?’/ 2// 2/

Form 8868 (Rev. 1-2011)

323842
o1-24-11



‘Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Grgaﬁizaﬁgﬁ Return OMB No. 1545-1709
Depariment of the Treasury

internal Revenue Servieo - File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part { and checkthis Dox B [—X—]

& if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part f (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper-format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPartl:{|  Automatic 3-Month Extension of Time. Only submit original {no copies nesded).
A corporation reguired to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
P O e [

Al other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
te file income tax returns.

Type or Name of exempt organization Employer identification number
print
il by the THE ALLTANCE TO SAVE ENERGY 52-1082991

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions,

filing your 1 8 5 0 M STREET z NO + 6 O 0

Ir:‘s‘:rrzct?;:s City, town or post office, state, and ZIP code. For a foreign address, see instructions. ~
WASHINGTON, DC 20036
Enter the Beturn code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code | isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form B870 12

JOHN MAMONE
® The books are inthecareof p 1850 M. STREET, SUITE 600 - WASHINGTON, DC 20036
Telephone No.p» (202) 530-4357 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this BOX i > E:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
hox [ 1.sitisfor part of the group, check this box P [} and attach a list with the names and EINs of all members the extension is for,
1 |request an auvtomatic 3-month (6 months for a corporation required to file Form 9380-T) extension of time until
AUGUST 15, 2011 , to fite the exempt organization return for the erganization named above. The extension
is for the organization’s return for:
p [ X calendar year 2010 or

» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [::] initial return E—] Finat return
D Change in accounting period ’

3a If this application is for Form 990-Bl_, 99C-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year gverpayment allowed as a credit. 3h 1 & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System), See instructions. 3¢ | & Q.
Caution. If you are going to make an electronjc fund withdrawai with this Form 8868, see Form 8453-E0 and Form 8878-E0 for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



%

Zhang, Yong Z

From: Zhang, Yong Z

Sent; Friday, April 15, 2011 1110 AM

To: ‘Charkxt’

Subject: THE ALLIANGE TO SAVE ENERGY, NYS REG. NO 14-80-33, EIN52-1082991

We respectfully request an extension of time of filing 2010 NY CHAR - 500 return, because additional time is required to
gather all necessary information. Thank you.

Thanks,
Yong

Yong Zhang
Tax Services

RSM McGladrey, Inc.

8000 Towers Crescent Dr., Ste 500, Vienna, VA 22182-62054
P 703.336.6517 F 703.336.6401 Main 703.338.6400

New as of June 1, 2010; Yona.Zhang?@megladrey.com

&= Metsladrey

Experience the Power of Being Understood. ™



McGladrey & Puflen, LLP
Certified Public Accountants

8000 Towers Crescent rive
Suite 500

Viema, VA 22182
e MCGiadrey O 703.336.6400 F 703.336.6401

wwwancgladrey.com

June 15, 2011

New York State Department of Law
Office of the Attorney General
Charities Bureau -~ Registration Section
120 Broadway

New York, New York 10271

Re: The Alliance fo Save Energy
EiN: 52-1082991
NY State Registration No.: 14-90-33
Form: CHAR 500
Year. December 31, 2010

The above-referenced charitable organization hereby requests an additional three-month extension of time to submit
its New York Form CHAR 500 for the year ended December 31, 2010. The organization is requesting this additional
extension of time because all of the informafion necessary to file an accurate report is not available at this date. We
have attached a copy of federal Form 8868 to document the organization’s request for an additional extension of time
{o file its federal Form 990,

if you have any questions regarding this matter please call me.
Very truly yours,

RSM McGLADREY, INC.

oy Aoy

Yong Zhang
Tax Services

Enclosure

McGladrey Is the brand under which RSM McGladrey, Inc. and McGladrey & Pullen, ELP serve clients’ business neads. Member of RSM Internatlonal networl, a natwork of






* Form 990 {2011) THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthis Part Il o x|
1 Briefly describe the organization’s mission:
THE ALLIANCE TQ SAVE ENERGY PROMOTES ENERGY EFFICIENCY WORLDWIDE TO
ACHTEVE A HEALTHIER ECONQMY & A CLEANER ENVIRONMENT  AND GREATER ENERGY
SECURITY .,

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 90-EZ7 Lo e oo [ Ives LxIno
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [_)TJ No
if *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and aflocations to
others, the totai expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess 9. 317 533, including grants of § ) {Revenue $ )
DEMONSTRATION PROGRAMS - DEVELCP AND IMPLEMENT PROGRAMS OF A TECHNICAL
ASSISTANCE OR FACILITATION NATURE TCO BRING ABOUT COST EFFICIENT ENERGY
CONSERVATION.

ab  (Code: ) (Expenses § 1,068 873, includinggrantsof$ ) (Revenue & )
POLICY PROGRAMS - DEVELCP ALLIANCE POLICY POSITIONS IN THE ENERGY
EFFICIENCY AREA, ALSO DESIGN AND IMPLEMENT RELATED RESEARCH PRCJECTS,

4c  {Code: ) (Expenses $ 661 093, includinggranisof § ) (Revenus $ )
COMMUNTCATIONS PROGRAM - PRCODUCE AND DISSEMINATE PUBLICATIONS

CONTAINING FINDINGS ON POLICY AND DEMONSTRATION PROGRAMS.,

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

(Expenses 3 including grants of § ) (Flevenue 3 )

4e  Total program service expenses I* 11 047 499,

Form 990 (2011)
132002
02-09-12



© Form 980 (2011) THE ALLIANCE TO SAVE ENERGY 52-1082891 Paqu
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
YRS, COMPIBIE SCROTUIE A ||| ettt ettt ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArtT ..ot 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il R 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes, " complete
SChedUle D, Partill | ettt 8 4
9 Did the organization report 2n amount in Part X, fine 21; serve as a custodian for amounis not listed in Part X; or provida
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Parf iV 9 b4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes," complete Schedule D,
Pt VL e e e, MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI ... 118 X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Pant X, line 187 ff "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule 0, Part IX e, 11d | X
e Did the crganization report an amount for other liabilities in Part X, line 257 ¥f "Yes," complete Schedule D, Part X | 11el x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule O, Part X 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XH, and XIT e, 12a k4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . 12h | %
13 s the organization a school described in section 170} 1HANH? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X%
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts 1and IV || ..., 14b |
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schadule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part ! ... e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part I 18 %
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? if "Yes,”
complete Schedule G, Partlll e e e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedule H 20a b4
b _If "Yes" toiine 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Farm 990 (2011)
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Form 990 (2011) THE ALLIANCE TC SAVE ENERGY 52-1082891 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 if "Yes," complete Schedule |, Parts fandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), line 27 If "Yes," complete Schadule I Parts [ and Ml 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SEREAUIE e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
lasi day of the year, that was issued after December 31, 20027 i “Yes," answer lines 24b through 24d and complete
Schedufe K I "ND', GO IO HTE 25 e, 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exemMpt BONAST e, 24c
d Did the organization act as an “on behalif of" issuer for bonds outstanding at any time during the yvear? . ... 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | e, 285a bt
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
SOnBaUle L, Pt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedufe L, Pairt il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, {rustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a %
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢c X
29 Did the organization recesive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... USROS T SO RSOOSR USROS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedutfe N, Part il e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, Il IV, and VL lIne T e et 34 | %
35a Did the organization have a controiled entity within the meaning of section 5120 I8)? 3%a ] X
b Did the organization receive any payment from or engage in any transaction with a cantrolled entity within the meaning of
section $12(b}(13)? If "Yes," complate Schedule R, Part VL ine 2 | oo 36h X
36  Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part Vo I8 2 | . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Pant VI ... 37 e
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 989G filers are required to complete Schedule O L . s 38 | x
Form 990 (2011)
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© Form

990 (2011) THE ALLIANCE TO SAVE ENERGY 52-1082991

!_F_’ar’c V! Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 33
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and repartable gaming

{gambling) WiNNINGS 10 PriZe WINNEIST ...,/ ottt ic | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this return 2a 258
b if al least one is reported con line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note, if the sum of lines 1z and 2a is greater than 250, you may be required 10 e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a %
b if "Yes," has it fited a Form 990-T for this year? if "No," provide an explanation in Schedule © . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a hank account, securities account, or other financial accounty? 4a X
b if "Yes," enter the name of the foreign country: » scuTtH AFRICA, INDIA
See instructions for fifing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party te a prohibited tax shelter transaction at any time during the tax year? ... ... Sa X
b DBid any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," tofine 5a or Bb, did the organization file Form 88862 .1 Be

6a Does the crganization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any centributions that were not tax deductible? e, 6a X
b If "Yes,” did the erganization include with every solicitation an express statement that such contributions or gifts
were MOt 1ax dedUCHIDIE? . e 6h
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? . Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO iR FOMM BRB2T i et e et e et E e e et ea e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizatiens maintaining donot advised funds and section 509{a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have xcess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? 9b
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross inceme from other sources (Do not net amounts due or paid o ofher sources against
amounts due or received from them.d | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is reguired to mainiain by the states in which the
organization is licensed to issue qualified health pfans ..., 13b
¢ Enterthe amount of reserves on hand | e, 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fiied a Form 720 to repont these payments? if "No," provide an explanation in Schedule O . i, 14b
Form 990 (2011)
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* Form 990 (2011) THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 6
[_Part VI | Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b below, and for 2 "No" response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion INthis Part VI o B{j
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied hroad authority to an executive committee or similar commiliee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1h 35
2 Did any officer, director, trustee, or key employee have a family relationshio or a business relationship with any other
officer, director, trustes, OF Key @IMIDIOYERT | ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superyvision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form $90 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the crganization have members or stockholders? 8 X
7a Did the organization have members, stockhoiders, or other perscns who had the power to elect or appoint one or
more members of the governing body? e 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVerning BOUY? ... ... o oo 7b X
8  Did the organization contemporangously dogument the meetings hetd ¢r written actions undertaken during the vear by the following:
a The governing body? | | e 8a i X
Each committee with autharity to act on behalf of the governing body? Bb | x
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /if "Yes," provide the names and addresses in Schedule © 9 X
Section B. Policies {This Section B requests information about poficies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have lecal chapters, branches, or alfilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11al| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," ge to fine 13 12a | x
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i Schedule Ohow this was done | ..., . e, 126 X
13 Did the organization have a writien whistleblower policy? 18 | X
14 Did the organization have a written document retention and destruction PoOliCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., 15a | ¥
b Other officers or key employees of the Organizalion | ... ... oottt 15b | x

If "Yes" to fine 16a or 15h, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written poficy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure

16b

17 List the states with which a copy of this Form 390 is required to be filed AKX AL AR AZ CA.CO .CT FL GA HI IL KS

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website E] Another's website E Upon request

19 Describe in Schedule O whether {and if so, how), the crganization made its governing documents, conflict of inierest policy, and financial
statements available {o the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
RONALD L., STUBBLEFIELD - {202) 857-0666

1850 M STREET, NO, 600 WASHINGTON, DC 20036

132006
01-23-12 SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) THE ALLIANCE TO SAVE ENERGY 52-1082%91 Page 7
{_Eg_r_t_ym Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Pact VIl [ ]

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

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in celumns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employeea."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any refated organizations.

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

_[;l Check this box if neither the organization nor any related organization compensated any current officer, dirgctor, or trustee.

(A) ®) ©) (D) () (F)
Name and Title Average | . Ci‘é’f’mﬁgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
{describe | the organizations compensation
hours for E - B organization (W-2/1099-MiSC) from the
related B ‘g . % {(W-2/1099-MISC) organization
organizations § = £ g - and related
inSchedule | 2 | £ | 5 | € (22 & organizations
O |E|E|s|5|EE 5
(1} TOM KING
CO-CHAIR 2. 001X X 0. 0, 0
{2} ROBERT J, DIXON
FIRST VICE-CHAIR 1.001X% X Q. Q. 0.
{3} THE LATE CHARLES H. PERCY
FOUNDING CHAIR 1.001X% X a, a, ¢,
{4} FRANCIS J, MURRAY
SECRETARY 1,001 X 0. 0. 0.
(5) ROBERT PRATT
TREASURER ) 1.00]X X g, 0, Q.
(6) FRANCES BEINECKE
MEMBER 1.00 1% 0, 0. a,
(7) GEORGE BLITZ
MEMBER 1.00 (X% 0, 0, 9.
{8) STEPHEN BROBECK
HMEMBER 1,00 X% 0, 0. 0,
{9) HELEN BURT
MEMBER 1.00 1% 0. Q. 0,
(10} IAIN CAMPBELL
MEMBER 1.000X% 0, a, 0,
{11) JORGE CARRASCO
MEMBER, 1.001X% 0. 0., C,
(12) KEMEL DAWKINS
MEMBER 1,001 % ¢, 0. [
(13} JEFF DREES
MEMBER 1,001% G, 0. 0.
(14} THCMAS K, DREESSEN
MEMBER 1.000x% 0. 0. Q.
{15) ROGER DUNCAN
MEMBER 1.001X% 0, 0. Q,
{(16) ANTHONY EGGERT
MEMBER 1.001% 0. Q. 0.
{17) JOHN C, FOX
MEMBER 1,001 % 0, ¢, 0,
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE ALLIANCE TO SAVE ENERGY 52-1082989% Page 8
EPart Vit E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A (B ) (D) (E) )
Name and title Average o not ci‘zfiﬂggmm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
wWeek officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 2 (W-2/1089-MISC) organization
organizations| 8|8 and retated
in Schedule | 8 I ERE . organizations
{18) CAROLYN GREEN
MEMBER 1.001X% 0. 0, Q.
(19) THOMAS P, GRUMBLY
MEMBER 1.001% 0. 0. 0.
(20) THOMAS R, XUHN
MEMEBER 1,00 (% . 0. 0.
(21) TERRY MCCALLISTER
MEMBER 1.00iX 0. Q, 0.
(22) DAVE MCCURDY
MEMBER 1.001% 0. [V 0,
(23) J, MICAEL MCQUADE
MEMBER 1,00 1Xx Q. 0, a,
(24) WILLIAM A, NITZE
MEMBER, 1.001% 0. Q. 0,
(25) EARLE H, O DONNELL
MEMBER 1.00|x% 0. 0, 9.
{26) KEVIN RIES
MEMBER 1.00 0. 0. 0,
b Sub-tolal ..., 0. 0. 0,
¢ Total from continuation sheets to Part VI, Section A 1,426,877, Q. 121,674,
d_Total {addlines Th and 16} .. e ee s seenees 1,426,877, 0. 121,674,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . ... . SR 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,  complete Schedule J for such individual 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "'Yes, " complete Schedule J for SUCH POrSON o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ©
Name and business address Description of services Compensation
WILLIAM D, FAY
6738 MELROSE DRIVE MCLEAN VA 22101 CONSULTING 201 010,
FIRST OPTION, 59 N, SANTA CRUZ AVE,,
STE-T, LOS GATOS, CA 95030 CONSULTING 161,035,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2011}

132008 01-23-12



Form 980 {2011) THE ALLTANCE TO SAVE ENERGY 52-1682891

| Part VEi] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {C) (o) (E) {F)
Name and title Average Positicn Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per from from reiated other
week _ g the organizations compensation
8 B organization (W-2/1099-MISC) from the
g, ‘é (W-2/1099-MISC) organization
] g g and retated
._E é § g organizations
ElEiol=s|E|&
{27) JAMES E, ROGERS
MEMBER 1,001 % 0, 0 i
{28) PETER SMITH
MEMBER 1,001X 0. 0, 0,
(29) FRED STEPHAN
MEMBER L 1.00 01X 9. 0, 0,
(30) SUSAN STORY
MEMBER 1,00 1 x 0, 0. 0.
{31) SUSAN STRATTON
MEMBER 1,06 1% Q. . 0,
(32) DAVE S2CZUPAK
MEMBER 1,00 1% 0, 0, G.
(33) SUSAN TIERNEY
MEMBER 1.00(X 0. 0, 0,
(34} WILLIAM VON HOENE
MEMBER 1,001 X% o, 0, 0.
{35) ERWIN FURUKAWA
MEMBER 1.00:x 0. g, 0.
{36) KATERI CALLAHAN
PRESIDENT 37,501 % X 258 500, 0. 18,1490,
(37) GAIL HENDRICKSON
EXECUTIVE VICE PRESIDENT 37.5¢0 X 186 903, 0, 12,476,
(38) BRIAN T, CASTELLI
EXECUTIVE VICE PRESIDENT 37.5¢0 X 185 765, 0. 15 231,
(39) KIRK W, MCLAREN
CFo 37,50 X 121,508, 0. 12,660,
(40) FLOYD DESCHAMP
VICE PRESIDENT 37.50 X 163,682, Q. 14,347,
(41} KARA O'CONNELL
VICE PRESIDENT 37.50 X 121,509, Q. 12 660,
(42} DANIEL HOOKS
PIRECTOR OF FINANCE 37.50 X 101 840, 0. 11,874,
(43} JEFFREY P, HARRIS
SR VP FOR_PROGRAMS 37.50 X 153,549, 0, 13 942,
{44) MERRILEE S, HARRIGAN
VICE PRESIDENT 37.50 X 133,610, 0. 10,344,
Totalto Part Vil Section A ling 3¢ oo 1,426,877, 121,674,

132201 05-01-11
10



Form 990 (2011) THE ALLIANCE TO_SAVE ENERGY 52-1082991 Page 9
{Part VIIl | Statement of Revenue
Totai(rngenue Reiég}d or Unr(ta?;ted Re&gn)que
- excluded from
exempt function business tax under
revenue revenue 58108!02? 551142,
42% 1 a Federated campaigns ia
rg 2 b Memhership dues b 1,427,750,
w-E ¢ Fundraising events ic 416,096,
gg d Related organizations 1d
g,g e Government grants {contribuitions) 1e 2,845 575,
8P ¢ Allother contributions, gitts, grants, and
.__é_’;cqj similar amounts not included above 1 7,059,695,
“é% g Noncash contributions included in lines 1a-11: §
88 h TotalAddinestatf ... > 11,849 116,
Business Code
.8 2a
Z b
i@ d
E e
o f All other program service revenue
q Total.l Addlines 2a-2f oo »
3 Investment income (including dividends, interest, and
other simifar amounts) > 4,481, 4,481,
4 Income from investment of tax-exempt bond proceads P
5  Rovalties ... e |
(i) Real (i) Personal
6a Grossrente .
b Less:rental expenses
c Rentalincome or (loss) .
d Netrentalincome or (1088} ... |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 29 059,
b Less: cost or other basis
and sales expenses 28 352,
¢ Gainorfloss) . ... 707,
d Net gain or (0SS} ..o » 707, 707,
@ 8 a Gross income from fundraising events (not
g including $ 416 096, of
® contributions reported on tine 1c). See
% PartiV,line 18 al__ 104 023,
g b Less:directexpenses . ... b 161,359,
Net income or (loss) from fundraising events ... » ~57 336, -57 336,
2] Gross income from gaming activities. See
Part IV, fine 19 ... a
Less: direct expenses .. b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . a
Lessicostofgoodssold . ... ... b
e Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenus Business Code
11 a OTHER INCOME 900038 43,810, 43,910,
b
c
d Allotherrevenue ...
e Total. Add lines 1a-31d ... » 43,310,
12 Tofal revenue. See instructions. .....ceeein . » 11,840,878, a, -8,238,
e Farm 990 (2011)

11



Form 990 (201 1) THE ALLIAMNCE TO SAVE ENERGY

52-1082981

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations rust complete all cofumns, All other organizations must comnplete column {A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule ¢ contains a response tg any question in this Part 1X

12

Do not include amounts reported on lines 6b, Total e(fgenses Progra&rl?}sewice Maﬂagégw)ent and Funélrja)ising
7b, 8b, b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
2 Granis and other assistance to individuals in
the United States. See Part IV, {ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefiis paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 800,516, 558 581, 215214, 26 721,
6 Compensation not included above, to disqualified
persons {as defined under section 4958{1}( 1)} and
persens described in section 4998(c)(3)}BY ...
7 Othersalariesandwages ... ... 4,820,709, 3,359,574, 1,299,558, 161,577,
8 Pension plan accruals and contributions gnciude
seclion 409(k) and gection 403(b) employer contributions) 132 396, 92 267, 35,691, 4. 438,
9 Otheremployee benefits ... 1,362 898, 295 976, 3128 524, 38,398,
10 Payrollitaxes ... 581,420, 412 163, 159,434, 15,823,
11 Feesior services (non-employees):
a Management
bolegal 13 084, 13 084,
€ ACCOUNHNG | . 102,207, 51,104, 51,103,
d 73,609, 73,609,
e
f
g 795 584, 510,938, 246,315, 38 337,
12 Advertising and promoticn
13 Officeexpenses . ... ... 939,599, 529,327, 398 104, 12,168,
14 Information technology .. . . . .
15 Rovalties
16 Occupancy e 1,14%, 921, 80,514, 1,069 407,
17 Travel 590 283, 457,168, 131,539, 21,576,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 727 818, 708 410, 7. 085, 12 324,
20 Interest e
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 96 288, 96 288,
23 INSUMANGE ..
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in fing 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a PRINTING AND PUBLICATIQO 126 558, 93,186, 27,385, 5,987,
b OTHER EXPENSES 113,349, 1. 759, 111,590,
¢ DONATED SERVICE -161 166, -161 166,
d ALLOCATED EXPENSES -582,835, 3,271,005, -3,858,002, 4,162,
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 11 692 249, 11 047 498, 298 239, 345 511,
26 Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
edugational campaign and fundraising solicitation.
Check here P E:I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011



Form 990 (2011} THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 239,892, 1 404,632,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., 3,312,853, 3 4,093,137,
4 Accounts receivable, NBt s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
OF SEREAUIE L e 5
6 Receivables from other disqualified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c}{(3)(B}, and contributing
employers and sponsoring organizations of section 501(g)(9) voiuntary
m employees' beneficiary organizations {see instructions) . 6
fg 7 Notes and ioans receivable, net | ..., 7
£ 1 8 Inventoriesforsale oruse ) 8
¢ Prepaid expenses and deferred charges ... 161,619, 9 173,688,
1Ga Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,744,222,
b Less: accumulated depreciation . 10h 1,258 685, 580 .825,] 10¢c 484 537,
11 Investments - publicly traded securities . 454 738, 11 553 298,
12 Invesiments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, tine 11 13
14 Intangible assets | .. 14
16 Gtherassets. See Part IV, line 1% 11,460, 15 479,121,
16 ___Total assets. Add lines 1 through 15 fmustequal ine 34} .., ... 4 161 487, 16 6,188 413,
17 Accounts payable and accrued expenses 1,093 855, 17 1,645,794,
18 Grants payable ... 18
19 Deferred revenUe | | ... ... 1,039,230, 19 1,272 585,
20 Taxexempt bond labilties e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule & 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
'% highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payabie to unrelated third parties 23 474 686,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on nes 17-24). Complete Part X of
Schedule D . OO O USRS 648 364, 25 669,021,
26 _ Total liabilities, Add lines 17 through 25 ... i 2,781 ,450,] 26 4,062 096,
Organizations that follow SFAS 117, check here P @ and complete
i lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NSt ASSEIS ..............coiciiionroosonescre e 1,980,037, 27 2,126,317,
g 28 Temporarily restricted net assets 28
o |29 Permanently restricted netassets ... 22
L Organizations that do not follow SFAS 117, check here P |:| and
8 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumuiated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances .. 1,980,037, 33 2,126,317,
34 Total jiabilities and net assets/fund balances ..o 4 761 487, 34 6,188 413,
Form 990 12011)

132011 01-23-12

13



Form 990 (2011) THE ALLIANCE TO SAVE ENERGY 52-10829381 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part X1 .. e eeeo e es s s e et {E:I
1 Total revenue (must equal Part VIIl, column {A), line 12) .., 1 11,840,878,
2 Total expenses (must equal Part IX, column (A), line 28) e 2 11,692,249,
3 Revenue fess expenses. Subtract fine 2rom line 1 e 3 148,628,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A) ... 4 1,980,037,
& Otherchanges in net assets or fund balances (explain in Schedule®) 5 -2,349,
6 Net assets or fund balances at end of year. Combing lings 3, 4, and 5 (must equal Part X, line 33, column {B) 6 2,126 3317,
| Part XIi Financial Statements and Reporting
Check if Schedule O contains a respense to any question in this Par Xi e &:I
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a b4
b Were the crganization's financial statements audited by an independent accountant? 2b | %
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? | Zc| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis E Consoiidated basis [: Both consolidated and separate basis
3a As aresult of a federal award, was the crganization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircUlar A337 | e e 3a . %
h If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... Sb | X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenug Service

CMB Mo. 1545-0047

2011

QOpen to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization

Employer identification number
52-1082981

THE ALLIANCE TO SAVE ENERGY

l Part | ] Reason for Public Charity Status (a1 organizations must complete this part} See instructions.

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

.
2 [ ]
3 []
a [

00 f0 O

o o

0

e[

A church, convention of churches, or asscciaticn of churches described in section 170(b){(1)(A)i).

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

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

A medical research organization operated in conjunction with a hospitat described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentai unit describad in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi}. (Complete Part i.)

A community trust described in section 170{(h)(1)(A)(vi). {Complete Part i)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). (Complete Part Il

An organization organized and operaied exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 502(a)(1) or section 502(a){2). See section 508(a)(3). Check the box that
describes the type of supporting organization and compiete fines 11e through 11h.

al ] Typel b [ Type ¢ Types dl__] Type 111- Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a}(1) or section 508{a)(2}.

If the organization received a written determination from the IRS that it is a Type §, Type II, or Type Il

- Functionally integrated

supporting organization, Check this BOK | . it e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the fo?lowmg persons?

{i) A perscn who directly or indirectly controls, either alone or together with persons described in (i} and (ifi) below, Yes [ No
the governing body of the supported organization? || ... 11g(i}

() A family member of a person described in (i above? | 11g(ii}

(i) A 35% controlled entity of a person described in () Or 0 abOVe? 1g(iii)

Provide the following information about the supported organization(s).

(1Y Name of supported
organization

(i) EIN

{iii) Type of
organization
(described on fines 1-9
above or IRC section
{see instructions})

iv) Is the crganization
in col. {i) listed in your
aoverning document?

{v) Did you notify the
organization in coi.
(i) of your support?

{vi) Is the
orgahization in col
(iy orga‘d:ged in the

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the {nstructions for

Form 990 or 990-EZ.

1320219
01-24-12

15
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Schedule A (Form 990 or 990-E7) 2011 THE ALLIANCE TO SAVE ENERGY £2-1082991 FPage 2
Partli| Support Schedule for Organizations Described in Sections 170(b){(1)}{A)iv) and 170{b){(1}{A){vi)

{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the organization
fails to qualify under the iests listed below, please complete Part #1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2067 (b) 2008 {c) 2009 {d} 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,988,013, 9,563 959, 12,111,353, 12 664,590, 11,849 116, 55,177 031,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 8,888 013, 9. 563,859, 12 111 353, 12,664 590, 11,849 116, 55,177 031,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column ) . 8,821,455,
6 Public support, Subtract ling  from ling 4, 46 355 576,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2007 (b} 2008 {c) 2009 (a) 2010 {e} 2011 {f) Total
7 Amounts from lined 8 988 013, $ 563 959 | 12 111 353,| 12 664 .590.1 11 849 116, 55 177 031,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19 050, 19 529, 1 270, 4 665, 4,481, 48 995,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the safe of capital
assets (ExplaininPart IV} 38 674, 9. 808, 8 821, § 779, 43 510, 107 992,

11 Total support. Add lines 7 through 10 55 334 018,

12 Gross receipts from refated activities, etc. (see instructions) 12 } 481,388,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and S0P MEIE ..ottt e e e e e aeeieeeeiiaiees | - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column{f) .. . .......ciiivveioienn 14 83.77 %
15 Public suppert percentage from 2010 Schedule A, Part 1, [ne 34 e 15 83.57 %
16a 33 1/3% support test - 2011, If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization i » [ ]
h 33 1/3% support test - 2010. if the 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 arganization [ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the arganization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2010, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... i:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-42
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calerdas year {or fiscal year beginring in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified perscns

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

cAddlnes7aand7b ...

8 Public support (Subtiactline 7¢ from line 8.
Section B. Total Support

Calendar year (of fiscal year beginning in) b {a) 2007 (b) 2008 (¢} 2009 (d) 201G {e) 2011 (f) Total
9 Amounts from ling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income frem similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after Jupe 30, 1975

c Add lines 10aand t0b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income, Do not include gain

or loss from the sale of capital

assets (Explain in Part IV -
13 Total support(add lines 9, 10¢, 11, and 12)

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

checlkthisboxand stop here ..o et ie e e i i »> [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column {f)) . ... 15 %
16__Public support percentage from 2010 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) . ... 17 %
18 investmenti income percentage from 2010 Schedule A, Part i, ine 17 ... T 18 %
19a 33 1/3% support tests - 2011. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... B E:]

b 83 1/3% support tests - 2010, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Gepartment of the Treasury
internal Revenue Service

OMB No. 1545-0047

2011

Name of the arganization

THE ALLIANCE TO SAVE ENERGY

Employer identification number

52-1082981

Organization type{check cne):

Filers of: Section:

Form 990 or 990-E7 (x| 501(c){ 3 )d{enter number) organization

4947{aj(1) ncnexempt charitable trust not treated as a private focundation
527 potitical crganization

Form 990-PF

501(c)3} exempt private foundation

4947 (a}(1) nonexempt charitable trust treated as a private foundation

Jouod

501(c)}{3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note, Only a section 501(c)(7), {8). or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| Fer an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money cr property} from any one

contributor. Complete Parts | and Il

Special Rules

Lﬂ For a section 501(c}(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{h}{1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {i) Form 990, Part VI, line 1h, or (i} Form 920-EZ, line 1. Complete Parts | and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crueity to chitdren or animals. Complete Parts 1, I, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net total to mere than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigicus, charitahle, etc., coniributions of $5,000 or more during the year.

>3

Caution. An organization that is not covered hy the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-FF, to

certify that it does not meet the filing requirements of Scheduie B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 8990-PF) {201 1)

Page 2

Name of organization

THE ALLIANCE TO SAVE ENERGY

Employer identification number

521082591

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

595 105,

Person @
Payrol ]
Noncash [ |

{Comptete Pait Il if there
is a noncash contribution.)

{(a)
No.

()

Name, address, and ZIP + 4

(e}

Total contributions

{d}

Type of contribution

850,000,

Person Iﬂ
Payroll El
Noncash [ |

({Compiete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2,356,138,

Person E;]
Payroli El
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZiIP + 4

(c)

Total contributions

{d)

Type of contribution

1,974,520,

Person |I|
Payrotl I:]
Noncash [ |

{Complete Part Ii if there
is a noncash contribution.}

{a)
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

462,272,

Person |I|
Payroll I:]
Noncash I:]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

907,154,

Person ':1;]
Payroll ]
Noncash | |

(Complete Part il if there

is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 980, 990-EZ, or 890-PF) (2011)

Page 2

Name of erganization

THE ALLIANCE TO SAVE FNERGY

Employer identification number

52-1082991

Part 1

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

325,000,

Person [I—_J
Payroli |:|
Noncash E:J

(Complete Part |l if there
is a noncash contribution )

(a}
Na.

(b)

Name, address, and ZIP + 4

{c}

Total contributicns

(d)

Type of contribution

Person |:]
Payroll [
Noncash D

(Compiete Part Il if there
is a noncash contribution.}

(a}
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I::]
Payroil [ ]
Noncash [ |

(Complete Part Il if there
is a nencash contribution.}

(a}
No.

{b)

Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:I
Payroll |:]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:I
Payroli |:]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

({Complete Part If if there
is a noncash contribution.)

123452 01-223-12
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Scheduie B {Form 990, 990-EZ, or $90-PF) (261 1)

Page 3

Mame of organization

THE_ALLIANCE TC SAVE ENERGY

Employer identification number

521082991

Partll Noncash Property (see instructions). Use duplicate copies of Part 1} if additional space is needed.

{a)
No. {b) () . (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
. (b) . FMV (or estimate) () i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a}
No. {b) ) . {d)
. . FMV {or estimate} .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
No. d
o o) | FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
MNo. d
o (b) . FMV (or estimate) () i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No.
o (b) ) FMV (or estimate) d
from Description of nencash property given . . Date received
Part | {see instructions)

123453 01.23-12
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Schedule B {(Form 986, 990-EZ, or 980-PF) (2011)

Page 4

Name of organization

THE ALLIANCE TO SAVE ENERGY

Employer identification nember

52-1082981

Part Il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), {8), or (10) organizatiens that total more than $1,000 for the
year. Coimplete eclumns {a) through (e) and the following fing entry. For organizations compieting Part 111, enter
the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. Ente this informalica once.)
Use duplicate copies of Part Il if additional space is needed.
(a) Na.
gg’?l {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii’mrtni {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
__Par
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rpi {b) Purpose of gift {c)} Use of gift {d) Description of how gift is held
r
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift {c) Use of gift {dj Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15450047
{Form 990 or 990-EZ) o _ )
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the arganization is described below. P Attach to Form 990 or Form 990-EZ. Open to Puklic
Internal Revenue Service > See separate instructions. 1nspection

if the organization answered "Yes™ to Form 990, Part V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part |-C.

* Section 5071(c) (other than section 501{c){3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A anly,
If the organization answered "Yes* to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part 1-8.

* Section 501(c)(3) organizations that have NOT filed Form 57G8 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes® to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(d), {5}, or () organizations: Complete Pari Il
Name of organization Employer identification number

THE ALLIANCE '1_‘0 S‘_AVE .ENERGY _ 52-1108?991
[ Part i—A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

|Part I-B| GComplete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organizaticn under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? ...
b If "Yes," describe in Part V.
| Part I-Ci Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON GCUVILIES e ettt >3
3 Total exemp? function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 17 e ettt et 35
4 Did the filing organization file Form 1120-POL for this year? ... [ _Tves [Ino

§ Enter the names, addresses and employer identificaticn number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amcunt paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directiy

delivered to a separate
poiitical organization.
if none, enter -0-

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

132041
01-27-12
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Schedule C (Form 990 ¢r 990-E7) 2011 THE ALLIANCE TC SAVE ENERGY

52-1082991

Page 2

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

(etection under section 501(h)).

A Check P I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures),

B Check = D if the filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures or;:%izi{;gn's (B} Am,l:gtt;i group
{The term "expenditures” means amounts paid or incurred.) totals
ta Total iobbying expenditures to influence public opinion {grass roots lobbying) . 73,609,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0,
¢ Total iobbying expenditures {add tines Taand 1b) | 73,609,
d Other exempt purpose expenditures 11,618,640,
e Total exempt purpose expenditures (add lines Tcand 1d} . . 11,692 249,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 734 . 612,

ifthe amouni or line fe, column {a) or {b) is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $5C0,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,00¢,000.
g Grassroots nontaxable amount (enter 25% of line 10 183 653.
h Subtract line 1g from line 1a. [f zero or less, enter -0~ ... 0.
i Subtract line 1f fromline 1c. {f zero orless, enter -0- 0,
i H there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting Section 4911 tax fOr this YEAIT ... e s et et ettt net et L Ives [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} efection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures Buring 4-Year Averaging Period
for ﬁscila;'fe’;‘:ireg;:mg in) (a} 2008 {b) 2009 (c) 2010 {d) 2011 (e} Total
2a Lobbying nontaxable amount 640,197, 742 464, 767 629, 734 612, 2 884 902,

b Lobbying ceiiing amount

(150% of line 2a, columnie)) 4,327 353,
¢_Totaliobbying expenditures 123,725, 35 668, 107,805, 73,609, 340,807,
d_Grassroots nontaxable amount 160 049, 185 616, 191 907, 183 653, 723 2235,
e Grassroots ceiling amount

{150% of line 2d, column (e)} 1,081 838,
f_Grassroots lobbying expenditures 13 741, S71, 5,806, 73,609, 83,727,

132042

01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 THE ALLIANCE TO SAVE ENERGY 52-1082591 Page 3
Part II-B | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (i)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislaticn, including any attempt to influence public opinion on a legislative matter
or referendum, through the use cf:

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1¢ through 1§)7
Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body?

T®e -0 @0 T o
=
B
=
L]
@«
e
o
3
D
3
o
T
B
)
Q
@,
1)
u
o
=
b
o
=
-
pm
@
o
=
=2
=
-~

Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

—_—
—
o]
=
L,
bg
a
=)
=
D
w
.
o]
P
o
=
]
=

[ts]
=3
-

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... .
Part lI-A| Complete if the crganization is exempt under section 501(c}(4), section 501(c)(5), or section

501{c)(6).
Yes MNo
1 Were substantially alf (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 2
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part {iI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | e, 1
2 Section 162(e} nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
A CUITBNEYEA oot ee et e et 2a
b Carryover froMUIAST YEAT e e, 2b
O OBl e e e e 2¢c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(eydues ... 3
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree te carryover to the reasonable estimate of nondeductibie lobbying and politicai
OXD BN e X YA et e 4
Taxable amount of lobbying and political expenditures (see INStrUCtONS) 5

5
\Part IV | Supplemental Information

Compiete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4, Part |-C, fine 5; Part II-A; and Part #!-B, line 1. Also, complete
this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2011
132043 01-27-12
25



SCHEDULE D Supplemental Financial Statements T v

{Form 990) P Complete if the organization answered "Yes," toa Form 290, 20 1 1

Department of the Treastry PartlV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Puhlic

internal Revenue Service P Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number
THE ALLIANCE TO SAVE ENERGY 52-10829%1

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" to Form 290, Part IV, line &.

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

Total number at end of year
Aggregate contributions to (during year}

Aggregate grants from {during year)

Aggregate value at end of year

B b ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e et er e e a e e i:‘ Yes |:j No
} Part I i Conservation Easements. Compiste if the organization answered "Yes” to Form 990, Part IV, fine 7.
1 Purpose(s) of consetrvation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) [__—l Preservation of an histerically important land area
[:| Protection of natural habitat [:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) . . ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric structure

fisted in the National Register | ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ lves [_Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in meonitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(M{@}B){)
and section T70MMANBYINT | e et e Llves [ Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Compiete if the organization answered "Yes" to Form 990, Part IV, fine 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and bafance sheet works of art,
historical treasures, or cther simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

() Revenruss inclkided in Form 980, Part VI, kine 1 > 3

{ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part Vi, line 1 . s

b Assetsincluded in Form 890, Part X e i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2011
132051
0-23-12
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Schedule D (Form 990) 2011 THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Schelarly research e D Cther
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization soficit or receive donations of ar, historical treasures, or other similar assets
to be soid fo raise funds rather than to be maintained as part of the organization's collection? ... D Yes [___| Nog

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yas" to Farm 990, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes Ej No

Amocunt

Beginning balance 1c

Additions during the year 1d

Distributions during the year te

ENGING DAIANCE | e 1f
2a Did the organization include an amount on Ferm 990, Part X, fine 217 e, _ives [ _Ino
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds, Compiete if the organization answered "Yes" to Form 990, Part iV, line 10.

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

o QO 0

1a Beginning of year halance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

T o 0T

-
o
)
=
]
a
=
)
=4
<
@
@
X

=]
o
3
[
O
7]

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn (&) heid as:
a Board designated or quasi-endowment p» %
k Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i}
() related OFGANIZATONS || . e ettt et Bafii}
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (k) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b BUINGS .,
¢ LlLeasehoidimprovements 1,023 009, 600,959, 422,050,
d
e 721,213, 658 726, 62 487,
Total, Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), line 10(c).) . » 484 537,

Schedule D {Form 990) 2011

132052
01-23-12

27



Schedule D {Form 990} 2011 THE ALLIANCE TO SAVE ENERGY

52-1082891 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Book value

(c} Methed of valuation:
Cost or end-of-year market value

(1) Financiai derivatives
{2) Closely-held equity interests
(3) Other

(A)

(B)

()

D)

()

{F)

@)

{H)

U]

Total. (Col (b} must equal Form 990, Part X, coi (B) line 123

| Part VIIt| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

1

2

(9]

=

(2]

N}

oL

sl

[{s]

)
)
)
)
)
)
)
)
)
)

{10

Totail. (Gol {b) must equal Form 890, Part X, col (B) line 13.) =

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

{a) Description

{b) Book value

12,550,

(1) OTHER RECIEVABLES
(2) DUE FROM AFFILIATE

466,571,

(3)

{)

{5)

{8)

i

{8)

{9)

{10)

Total, (Column (b} must equal Form 990, Part X, cof (B) line 15.)

.................................................................................... » 479 121,

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a} Description of liability

(k) Book value

{1} Federal income taxes

(?) DEFERRED RENT

663,021,

()

4

(5)

®&)

{7}

(8)

@

(9

(11)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.)

669 021,

FIN'G8(ASC7a0  Footnote. Tn Part XiV, provide thetext of the Toolnole 1o the organization’s financial statEmants IRAL Feporls the organization s Habilily foF GRCertain 14X positons unger

2. FIN 48 (ASC 740}

132053
01-23-12
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Schedule D (Form 990) 2011 THE ALLIANCE TO SAVE ENERGY 521082991 Page 4
| Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (), e 12 1 11,840 878,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,692 249,

3 Excess or (deficit) for the year. Subtract line 2 from ine T 3 148,629,

4 Net unrealized gains (losses) oninvestments | e 4 ~2,349,

5 Donated services and use of facilities 5

6 INVesIMent eXPeNSES | e i)

7  Prior period adjustments 7

8 Other {Describe in Part XIV.} 8

9 Totai adjustments (net). Add fines 4 through 8 9 ~2,349,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 146,280,

| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 18,912 786,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains on investments 2a -2,349.

b Donated services and use of facilities ... 2b 161,166,

¢ Recoveries of prior year grants e, 2¢

d Other{Describe in Part XIV 2d 7,913 091,

e Add lines 2athrough2d .| 2e 4 071 908,
3 Subtract line 2e from fine 1 3 11,840 878,
4  Amounts included on Form 890, Part VIII, line 12, but not an line 1:

a Invesiment expenses not included on Form 990, Part Vil line 7b . 4a

b Other{Describein Part XIV.y 4b

G ADGHNES ABAN 4D oo oo oo oot 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 8380, Part | fine 12.) e 5 11 840 878,
l Part Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L, 1 19,740,906,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities || | 2a 161,166,

b Prior yearadjustments 2h

€ OHErIOSSES e, 2¢

d Other(Describe in Part XIV.) 2d 7,887,491,

e Addlines 2athrough 2d e 2e 8, 048 657,
3 Bubtractiine 2e fromANE 1 e, 3 11,692,245,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV)) 4h

c Addlines daand db | e 4c 0.

Totai expenses. Add lines 3 and 4e. (This must equal Form 990, Part i fine 18) e 5 11,692, 249,

| Part XIV' Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X LINE 2: ON JANUARY 1 2009 THE ORGANIZATION ADOPTED THE

ACCOUNTING STANDARD ON ACCCUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC TOPIC 740-10) WHICH ADDRESSES THE DETERMINATION OF WHETHER TaX

BENEFITS CLAIMED OR EXPECTED TO RBE CLATMED ON A TAX RETURN SHOULD BE

RECORD IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE ORGANIZATICN

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILI. BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES K BASED ON THE TECENICAL MERITS OF THE

Schedule D {(Ferm 990) 2011
132054
01-23-12
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Schedule D {(Form 990} 2011 THE ALLIANCE TO SAVE ENERGY 52--1082991 Page 5
| Part XIV| Supplemental Information (continued)

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOQD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES CON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE QRCANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. THE ORGANIZATION FILES INCOME TAX RETURNS IN

THE U.S., FEDERAL JURISDICTION, GENERALLY THE ORGANIZATICN IS NC LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S, FEDERAL_ STATE OF LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2008,

BART XTI, LINE 2D - OTHER ADJUSTMENTS:

SEEA REVENUE INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS 7,913,091,

PART XITII,K LINE 2D - OTHER ADJUSTMENTS:

SEEA EXPENSES INCLUDED IN CONSCLIDATED FINANCIAL STATEMENTS 7.887,491,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
{Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 990,

p Attach to Form 9580. P» See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE ALLTANCE TO SAVE ENERGY

52-1082991

Employer identification number

Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the arganization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:! No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United Siates.
3 Activities per Region. {The foliowing Part |, line 3 table can be duplicated if additional space is nesded.)
(a) Region {b} Number of | {¢} Number of | (d) Activities conducted in region (e} if activity listed in (d) I\ To_tal
offices EMployees, | hy tyne) (e.g., fundraising, program is a program service, expenditures
. . agents, and i i . io for and
in the region | independent services, investments, grants to describe specific type ivestments
C?#}_g:;é%fs recipients located in the region} of service(s) in region in region
SOUTH ASIA -
AFGHANISTAN, ENERGY EFFICIENCY
BANGLADESH 1 0 [PROGRAM SERVICES, PROGRAMS , 580 287,
RUSSIA & THE NEWLY ENERGY EFFICIENCY
INDEPENDENT STATES - 1 0 PROGRAM SERVICES, PROGRAMS . 427 671,
ENERGY EFFICIENCY
SUB-SAHARAN AFRICA 1 0 PRCGRAM SERVICES, PROGRAMS , 427 671,
3a Subdotal 3 0 1435 629,
b Total from continuation
sheets to Part! . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 3 o 1.435 629,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 THE ALLIANCE TC SAVE ENERGY 52-1082991 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation {see insfructions for FOmI926) e, [ Jves [xIno
2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization

may be requited to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With N
a U.S. Owner (see Instructions for Forms 3520 and 8520-A) [ dves [xlno

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

|:] Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Comipany or Qualified Electing Fund.
(58€ INSIUCHONS fOr FOMY BE21) |||\t er e er e oo [ Tves [xIno

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required fo file Form 8868, Refurn of U.8. Persons With Respect To Certain

Foreign Partnerships, (see InStructions for FOMM 8865) ...\ [ Ives [xino
6 Did the organization have any operations in or related to any boycolting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, Internaticnal Boycott Report {see Instructions
for Form 5713}

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding QM No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 9380, Part IV, lines 17, 18, or 19,

Open To Public

ﬁf;i’;;‘g:\‘gu'zzgsfo‘”y or if the organization entered more than $15,000 on Form 990-EZ, line 8a. " "
P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection
Name of the organization Employer identification number
THE ALLIANCE TO SAVE ENERGY 52-1082591

PariT] Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [___] Solicitation of non-government grants
b E:I Internet and emaii sclicitations £ ] Solicitation of government grants
c D Phone solicitations g [:] Speciat fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

iif) oi v) Amcunt paid . :
{iy Name and address of individuai . . fl{_llr"ni rin}s[gr (iv) Gross receipts n() %or retaineg by) {vi) Amount paid
or entity {fundraiser} (i) Activity have custody | p ity Hndraioar to {or retained by)
contributions? listed in col. {i) organization
Yes | No
TRl ittt e ettt et e et LA ettt >
3 List al states in which the organization is registered or icensed to solicit contributions or has heen notified it is exempt from registration
or ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G {(Form 990 or 990-EZ) 2011 THE ALLIANCE TC SAVE ENERGY

52-1082981

Page 2

[P_:‘:l__rt ]] ] Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 89G-E2Z, lines 1 and Gb. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d} Total events

BNNUAL AWARD NONE {add col. (a) through
DINNER col. (¢))

@ (event type) {event type) (total numbet)

2

ar

= .

2 1 Grossreceipls ... 520,119, 520,119,
2 Less: Charitable contributions 416 096, 416 096.
3 Grossincome {line 1 minus line 2) .. . 104 023. 104 023,
4 Cashprizes ...

o | 5 Noncashoprizes ...

%

5

2| 6 Rentfacilitycosts

w

B

£17 Foodandbeverages ...

=
& Entertainment L
9 Other direct expenses 161,359, 161 359,
10 DCirect expense summary. Add lines 4 through 9in column (d) ... P 161,359)
11_Net income summary. Combine fine 3, column {d), and e 10 . i i e e i e - =57 336,

Part 1l I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, fine 6a.

{b} Pull tabs/instant

(d} Total gaming (add

& 1 . X ) O i
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. ()}
4
Q
o
1 Gross revanue _.........coccociveeieiciiieiennens
o | 2 Cashprizes
&
@
213 Noncashprizes ...
L
3
£ 4 Rentfacilitycosts ..
&)
§ Otherdirectexpenses ... ...
D Yes % D Yes % l:l Yes %
6 Volunteeriabor ... [_Ino (w0 L1 no
7 Direct expense summary. Add lines 2 through 5in column (d) | RN )
8 Net gaming income summary. Combine line 1, column d, and HNe 7 e

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

132062 01-23-12

36
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Schedule G (Form 990 or 990-EZ) 2011 THE ALLIANCE TO SAVE ENERGY 52-1082991 Page 3
11 Does the organization operate gaming activities with nonmembers? e Yes [_INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer Charitable GAMING? ...\ oo e e e [Jves [no
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ... e 13a %
b Anoutside facility 13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and reccrds:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? ... L. ] Yes {—] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ _ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

E:l Director/officer [:' Employes ‘ independent contractor

17 Mandafory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e [dves [Ono
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s owh exempt activities during the tax year = §
Part |V Supplemental information, Complete this part tc provide the explanations required by Part |, line 29, columns (jii) and {v), and Part I,

fings 9, 9b, 10b, 15b, 15¢c, 16, and 17D, as applicable, Also complete this part to provide any additionai information (see instructions).

132083 01-28-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Oepartment of the Treasury Part IV, line 23.
internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open ta Public
Inspection

Name of the organization Employer identification number

THE ALLIANCE TO SAVE ENERGY 52-1082991

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part Vi1, Section A, line Ta. Complete Part lii to provide any relevant information regarding these items.
[:I First-class or charter travel [;;] Housing allowance of residence for personai use
[ Travel for companions Payments for business use of personal residence
[j Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

Ej Discretionary spending account Personal services (e.qg., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1i! to expiain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do ot check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director. Explain in Part 1l

Compensation commitiee [:] Written employment contract
‘: Independent compensation consultant
[I_i Form 880 of othar organizations

; Compensation survey or study
[I_i Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part Hi.

Only section 501{c}(3) and 501(c){4} organizations must complete lines 5-9.
5§ For persons listed in Form 99, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any reiated organization?
If "Yes" {o line 5a or 5b, describe in Part lit,
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net earnings of:
a The organization?
b Any reiated organization?
If “Yes" {o line Ga or 6b, describe in Part Il
7 For persons listed in Form £90, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I
9 i "Yes"toline 8, did the organizaticn also follow the rebuttable presumption procedure described in

B gUIaiONnS SOOI B3 D DB B0 7 it e e et et ettt ettt rreres

Yes

Na

1b

43

4b

>

4c

5a

5b

Ga

6b

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Department of the Treasury

internal Revenue Service > Attach to Form 920 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
THE ALLIANCE TO SAVE BENERGY

Employer identification number
52-1082991

FORM 330, PART I 6 LINE 1 DESCRIPTION OF CRGANIZATICN MISSION:

CF ENERGY USE.

FORM 9390, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ALLIANCE TO SAVE ENERGY STRIVES TQ BE THE WORLD'S PREMIER

CRGANTZATION PROMOTING ENERGY EFFICIENCY TO ACHIEVE A HEALTHIER

ECONOMY A CLEANER ENVIRONMENT AND GREATER ENERGY SECURITY, TO ACHIEVE

THIS GOAL, THE ALLIANCE TO SAVE ENERGY:

FORM 3390, PART VI SECTION B, LINE 11: WHEN THE DRAFT IS RECEIVED FROM THE

PREPARER, IT 15 REVIEWED FIRST EY THE DIRECTOR OF FINANCE AND THE CHIEF

FINANCIAL OFFICER FOR ACCURACY. THFEN THE DRAFT IS CIRCULATED TO THE

EXECUTIVE MANAGEMENT TEAM COMPOSED CF THE PRESIDENT AND TWO EXECUTIVE

VICE-PRESIDENTS, ONCE REVIFWED AND APPROVEDR THE DOCUMENT IS SIGNED BY THE

CFO FCR FTLING AND A COPY IS SENT TC ALL MEMBERS OF THE AUDIT AND FINANCE

COMMITTEE OF THE BOARD COF DIRECTCRS; OTHER BOARD MEMBERS ARE MADE AWARE OF

THE AVAILARILITY OF THE RETURN SHOULD THEY DESTIRE A CCOPY,

FORM 890, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE PRESIDENT IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND

RATIFIED BY THE BOARD, A COMPENSATION REVIEW IS COMPILED CF SIMILAR

ORGANIZATIONS AND IS USED TO GUIDE COMPENSATION DISCUSSIONS, ALSO

CONSIDERED ARE PERFORMANCE GCALS AND ADHERENCE TO THE MISSICN OF THE

ORGANIZATION, THE COMPENSATION OF OTHER TCP MANAGEMENT OFFICIALS IS

DETERMINED THROUGH A SIMILAR PROCESS INCLUDING A FORMAL, PERFORMANCE REVIEW

LED BY THE SR, DIRECTOR OF ADMINISTRATION (HUMAN RESCURCES) WITH DECISIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
THE ALLIANCE TO SAVE ENERGY 52.-1082991

MADE BY THE EXECUTIVE MANAGEMENT TEARM, THESE PRCCESSES OCCURS ANNUALLY,

FORM 99C, PART VI, LINE 17 LIST OF STATES RECEIVING COPY OF FORM 93%0:

AK AL AR A7 CA CO CT FL GA HY TIL KS KY MA MD ME MI MS MN NC ND NJ NH NM NY

OH,OK,COR PA ,RI SC TN, UT VA WA WI WV

FORM 990, PART VI SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

FORM 2990, PART XI LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON TNVESTMENTS: ~-2,349,

FORM 990 PART XII,k LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART III, LINE 1

MISSTION STATEMENT CONTINUATTION

LEADS WORLDWIDE ENERGY-EFFICIENCY INITIATIVES IN RESEARCH, POLICY

ADVOCACY , EDUCATION, TECHNOLOGY DEPLOYMENT AND COMMUNICATIONS THAT

IMPACT ALL SECTORS OF THE ECONOMY;

PROVIDES VISION AND ACTIVISM THROUGH ITS BOARD OF DIRECTORS, WHICH

INCLUDES LEADERS FROM BUSINESS, GOVERNMENT, THE PUBLIC INTEREST SECTOR

AND ACADEMIA;

daegie Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
THE ALLIANCE TO SAVE ENERGY 52-1082991

INITIATES AND PARTICIPATES IN FUBLIC-PRIVATE PARTNERSHIPS

COLLABCRATIVE EFFCRTS AND STRATEGIC ALLIANCES TO OPTIMIZE RESOURCES AND

EXPAND 1ITS SFHERE OF INFLUENCE; AMND

EXECUTES ITS MISSTON THROUGH A TEAM OF RECOGNIZED ENERGY EFFICIENCY

EXPERTS AND PROFESSIONALS.

FORM 390, PART VII

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

ASE SEEA o
KATERI CALLAHAN 37.5 3
BRIAN CASTELLI 37.5 3
132212
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 890) 2011 THE ALLIANCE TO SAVE ENERGY 52-1082991 Page §
Part Vil | Supplemental information

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

PART TT TDENTIFTCATION OF RELATED TAX-EXEMPT ORGANIZATIONS;:

NAME OF RELATED ORGANIZATION:

SQUTHEAST ENERGY EFFICIENCY ALLIANCE

PRIMARY ACTIVITY: COALITICN CF GOVERNMENT, BUSINESS, AND CONSUMER LEADERS

ENGAGED IN PROMOTING

a1 25on2 Schedule R (Form 990) 2011

47



’

Form 8868 Application for Extension of Time To File an

{(Rev. January 2012) Exempt Organization Return OMB No. 1545-1708
Depariment of the Treasury

internal Rovenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Parttand check this BoX | e, » [E

* |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part [l {on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time f{o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Partl|  Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensicn of time
to file income tax retums.

Type or Name of exempt organization or cther fifer, see insfructions. Employer identification number (EIN) or
print
e by the THE ALLIANCE TC SAVE ENERGY (X1 52-1082991
due datefor | Number, street, and room or suite nec. if a P.O. box, see instructions. Social security number (SSN)
tngvow | 1850 M STREET, NO. 600
instryctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

Enter the Return code for the return that this application is for {file a separate application foreach returny . . .. ... ... m
Applicaticn Return § Applicaticn Return
Is For Code ]lIsFor Code
Forrm 990 o1 Form $90-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 0g
Form 99C-PF 04 Form 5227 10
Form 880-T (sec. 401(a) ar 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 i2

JOHN MAMONE
® The books areinthecareof » 1850 M. STREET, SUITE 600 - WASHINGTON, DC 20036

Telephone No.p» {202) 530-4357 FAX No. >
¢ |f the organization does not have an office or place of business in the United States, check this bBOX » |:|
& [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box_p» D f it is for part of the group, check this box p» [ and attach alist with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (8 rmonths for a corporation required to file Form 990-T} extension of time untit
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendar year 2011 or

» [ tax year beginning , and ending

2 ifthetaxyear entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 3a: $ 0.
b i this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| % 0.
¢ Balance due, Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

010412



Form 8868 (Rev. 1-2012)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox ... . ... .. - Lx ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88568,
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer’s identifying number, see instructions

Type or MName of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Filebythe [THE ALLIANCE TO SAVE ENERGY E£3 52-1082991

:;':;553:‘” Mumber, street, and rocom or suite no. If a 2.0, box, see instructions. Social security number (SSN)

retun. See  |1850 M STRERT, NO. 600

instruetions. | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter tha Return code for the return that this application is for (file a separate application foreach return) . . lo ]y
Application Return | Application Return
Is For Code flsFor Code
Form 880 01

Form 980-BL. Q2 Form 10471-A ) 08
Form €80-EZ 01 Form 4720 09
Form 890-PF - 04 Form 5227 10
Form 990-7 (sec. 401 (a) or 408(a) trust) 05 Form 6069 1
Form §80-7 (irust other than above) - . 08 Form 8870 32

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JOHN HMAMONE
® Thebooks areinthe care of P 1850 M, STREET, SUITE 600 - WASHINGTON, DC 20036

Telephone No. B~ (202) 530-4357 FAX No., p-
® |f the crganization does not have an office or place of business in the United States, check thisbox . . . 3 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whele group, check this

box P {:] . If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untili  NOVEMBER 15. 2012

§  Forcalendar year __ 2011 , or other tax year beginning , and ending

6  Iifthe tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE AND CCMPLETE RETURN,

8a [fthis application is for Form 980-BL, 890-PF, 990-T, 472C, or B06Y, enter the tentative tax, less any

nonrefundabie credits. See instructions. g,
b If this application is for Form 99C-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made, Inciude any prior year overpayment allowed as a credit and any armount paid

previously with Form 8868. sb | $ 0,
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions, 8 | & ‘ a,

Signature and Verification must he completed for Part 1l enly.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature 2 Title B> ACCOUNTANT Date p» 07/ o 6/} 2
Form 8868 (Rev. 1-2012)

123842
01-08-12
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