Schedule B CALIFORNIA COPY OMB No. 1545.0047

&ng'é’é.%?p“; Lz Schedule of Contributors

Cepartment of the Treasury = Attach to Form 990, 990-EZ, or 930-PF 2009

Internal Revenue Service

Name of the organization Employer (dentification number

GRID ALTERNATIVES 26-0043353

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| 4947(@)(1) nonexempt charitable trust nol trealed as a private foundation
| _|527 political organzation

Form 990-PF : 501(c)(3) exempt private foundation
| 4947 (2)(1) nonexempl charitable trusl lreated as a private foundalion
| |501()(3) laxable privale foundalion

Check If your organization 1s covered by lhe General Rule or a Special Rule. )
Note: Only a seclion 501(c)(7). (8), or (10) organizabion can check boxes for bolh ihe General Rule and a Special Rule. See instruchions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF lhal receved, durning lhe year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Farm 990 or 930-EZ, (hat mel lhe 33-1/3% support test of lhe regulations under seclions
509¢a)(1)/170(b){1)(A)(v) and received from any one contribulor, during ihe year, a conlrbubion of {he ?reater of (1) $5,000 or (2) 2% of lhe
amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parls | and II.

DFor a section 301(c){7). (8}, or (10) orgamzation filing Form 990 or 990-EZ, that receved from any one contributor, dunng the year,

aggregale contributions of more lhan $1,000 for use exclusively for religious. chartable, scientific, literary, or educational purposes, or lhe

prevention of cruelty to children or animals. Complete Parts I, I, and Il

I:IFor a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ, that receved from any one contributor, duning the year,
coniributions for use exclusively for religious, charitable, etc, purposes, but these coniributions did not aggregate to more tharm $1.000. If
lhis box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because 1 recaived nonexclusively

religious, charitable, elc, conlributions of $5,000 or more duringtheyear......... ........ ... ............... Ll

Caution: An organization that 1s not covered by lhe General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on Iine H of its Form 990-EZ. or on line 2 of ils Form
990-PF, lo cerlify lhat it does not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2009}

for Form 990, 9%0EZ, or 990-PF.

TEEAQ70IL 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2005} Page 1 of 4 of Part |
Name of organization Employer identification pumber
GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
(@) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PG&E CHARITABLE GIVING FNDN ________________| Person
Payroll | |
|PO_BOX_770000, CODE B270 __ _________________| $§ ____ 55,000.| Noncash [ |
(Complele Parl Il if {here
|SAN FRANCISCO, CA %4177 _ _ _  _ _ _ _ ___ ________ is a noncash contribution.)
(a) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |SALESFORCE.COM FOUNDATION_ _ __ _______ _______ Person
Payroli .
|1 MARKET ST, #300__ _______________________ L 10,500.| Noncash [ |
(Complele Part Il if there
|SAN FRANCISCO, CA 94105 _ ___ _ _ _____________| is a noncash contribution.)
(a) ®) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |RICHARD & RHODA GOLDMAN FUND _______________| Person
Payroll .
PO BOX 29%24 5 J 30,000.]| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94129 . _____ 1s a noncash cantribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |WELLS FARGO FOUNDATION _ __ __ _______________ Person
Payroll | |
550 CALTFORNIA ST, 7TH FLR__ _______________ | $______ 90,000.| Noncash | |
(Complete Part i if lhere
|SAN FRANCISCO, CA 94104 . ___ 1S a noncash contnbubion.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |HILL BLACKETT _ o ____ Person
Payroll .
PO _BOX _774260_ _ _ _ _ _ __ _ _ _ _ o ___ §_____ .~ 22,000.( Noncash | |
(Complele Parl Il if there
|STEAMBOAT SPRINGS, CO 80477 _ _ ___ ___ ________ is a noncash contribulion.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |CORNELIA FLETCHER _ ___ ____________________ Person
Payroll
857 GREEN ST _ o ___ $______3.000./ Noncash
(Complete Parl Il if there
|E PALO ALTO, CA 94303 o ____ 15 @ noncash contribution.)

BAA TEEAQ702L 06/23/09

Schedule B {Form 990,

990-EZ, or 990-PF) (2009)



Schedule B (Form 90, 990-EZ, or 990-PF) (2009) Page 2 of 4 of Part |
Name of erganization Employer identification number
GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |APPLIED MATERIALS _______________ Person
Payroll | |
PO BOX 58039 _ o __s 25,000.) Noncash | |
(Complele Part Il if there
|SANTA CLARA, CA 95054-329% | is a noncash conlribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 __ |CHEVRON PRODUCTS CO __ ____________________| Person
Payroll B
345 CALIFORNIA ST, 18TH FLR _ _______________I$______8,000.| Noncash [ ]
(Complete Part Il if lhere
|SAN FRANCISCO, CA 94104-2624 | is a noncash contribubion.)
(2) (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |GOOGLE INC_ _ _ _ _ _ _ _ o __________ Person
Payroll [ |
1600 AMPHITHEATRE _ __ _ _ _ _  __ ______________[$______5,000.| Noncash [ |
(Complete Part Il if lhere
|[MOUNTAIN VIEW, CA 94043 | Is a norcash conlribution.)
(@) (b) () (d}
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
10 |IBEW LOCAL 100 _ _____________ ___________] Person
Payroll | |
1921 N _GATEWAY BLVD, #102 ________________ P _5.000.] Noncash | |
(Complele Part Il if there
|FRESNO, CA 93727 Is a noncash conlribution.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
11 |PELCO_ELECTRIC INC_ __ ____ __ __ _____________ Person
Payroll .
3500 PELCO WAY, BIDG 7__ __ __ __ _____________|s______5,000.| Noncash | |
(Complete Part 11 if lhere
cLovis, CA 93612 ] is a noncash contribulion.)
() b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |SEMPRA ENERGY FNDN_________ Person
Payroll .
101 ASH STREET L ____ s _____ 25,000.( Noncash | |
{Complete Pari |l if there
|SAN DIEGO, CA 92100 is a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990,

990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 3 of 4 of Part |
Name of organization Employer identification number
GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
(a) (b} {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |SUNPOWER FOUNDATION . __ Person
Payroll .
1414 HARBOR WAY P ___ 50,000.( Noncash | |
{Complete Parl Il if there
|S0_RICHMOND, CA 54804 _ _  __ _  ___________| is @ noncash contribution.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |UNION BANK _ _ ___ __ __ Person
Payroll | |
400 CALTFORNIA, 8TH FLR __ _ _ __ _____________ I8 _____ 15,000.] Noncash | |
(Complete Parl Il if here
|SAN FRANCISCO, CA 94104 _ _ ___ _________1 s a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |HARVEY FOUNDATION _ __ ____________________| Person
Payroll | |
13790 SMALLWOOD COURT _ S __ 10,000.| Noncash |[_|
(Complete Part 11 1f there
|(PLEASANTON, CA 94566 ] is a noncash contribution.)
(a) (b} (© ()]
Number Name, address, and ZIP + 4 Aggregate Type ol contribution
contributions
16 |LISA & DOUGLAS GOLDMAN _ __ ____ _____________| Person
Payroll .
1_DANTEL BURNHAM CT #330C _ __ ______________ |8 _____ 15,000.| Noncash | |
{Complete Parl Il if there
|SAN FRANCISCO, CA 94109-5460 | 15 @ noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |WEINGART FOUNDATION _ ____ ________________ | Person
Payroll
11055 W_SEVENTH ST #3050 _ _________________ B _____ 10,000.| Noncash
(Complete Part 11 if there
LOS ANGELES, Ca %0017 o ____ s @ noncash contribution.)
(2) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coninibutions
18 |MITCHELL KAPOR FOUNDATION _ _________________| Person
Payroll
1543 HOWARD ST, STH FIR ___ ____ _____________ |5 _____ 25,000.| Noncash
(Complete Part I if there
|SAN FRANCISCO, CA %4105 _____ 15 a noncash conlribution.)

BAA

TEEAQ702L D&RR3/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 4 of Part |
Name of organization Employer identification number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)

(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conliributions
12 |SAN FRANCISCO FNDN__ o __ Person
Payroll | |

225 BUSH ST #s500 __ _ _ ___ ___ _______________I5 _____ 25,000.( Noncash | |
(Complete Parl Il if there
|SAN FRANCISCO, CA 941%4-4224 @ | 1s a noncash conlribution.)
(a) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |SUSIE KOMOR CHARITABLE TR __ __ _____________| Person
Payroll | |
(96 _N THIRD ST, #500 _ ______ __ ____________41 $_ _____5,000.| Noncash | |
(Complele Parl 11 if there
|SAN JOSE, €A 95112 ] is a noncash coniribution.}
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e S | Person
Payroll
______________________________________ $ __________| Noncash
(Comgplete Part Il if lhere
______________________________________ 15 & noncash contribulion.)
(@) {b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| e o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S & Person
Payroll
_________________________________________________ Noncash
(Complete Parl Il if there
______________________________________ is a noncash coniribution.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e | S Person
Payroll
_________________________________________________ Noncash
{(Complete Parl Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L OG/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 99C-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organlzation

GRID ALTERNATIVES

Employer lderntification number
26-0043353

Partll _|Noncash Property (see instructions.)

() . (b) . {c) d)
No. from Description of noncash property given FMV (or estlmaleg Date received
Part | (see instructions
N/A
$
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or esilmate; Date received
Part | {see instructions’
$
(a) . {b) . () (dy
No. from Description of noncash property given FMV (or esllrrlate; Date received
Part | (see instructions’
$
(a) L (b) . () () .
No. from Description of noncash property given FMYV (or estlmale; Date received
Part | (see instructions
$
(a) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) - {b) ) {c) (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions
5
BAA Schedule B (Form 990, 930-EZ, or 590-PF) {2009)

TEEAQ703L O&/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

GRID ALTERNATIVES

Employer [dentification number
26-0043353

Part ll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and lhe following line entry.)

For organizalions completing Part 1ll, enler total of exclusively religious, chartable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c} (d)
N?:' mm Purpose of gift Use of gift Description of how gift is held
8l
N/A
©
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) [C))
Ng.afrr;olrn Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (c) (d)
Ng- fﬂl'ﬂlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ?ONL  0623/09



TAXABLE YEAR

2009 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

GRID ALTERNATIVES 2364515
Partl  Election to Expense Certain Property Under IRC Seclion 179
1 Maximum deduclion under Seclion 179 for California. . ........... ... ......... .. ... .. 1 $25,000
2 Total cosl of Section 179 property placed in service..... ......... Bl B A, e U 2
3 Threshold cosl of Section 179 property before reduciion in imulabion. . .. .... .. A0l FlooaBaaE 3 $200, 000
4 Reduchion in hmitalion. Subtraci line 3 from line 2. If zero or less, enter -0-.. .............. ... ... ... 5 4
5 Dollar imitalion for faxable year. Subtract line 4 from line 1. Ifzeroor less. enter -0- .. .. ...... ... ... ou..s 5
6 (a) Descriplion of property (h) Cost (husiness use only) (c) Elecled cost
7 Listed property {elecled Section 179 cosl). . ... ... | 7
8 Total elected cost of Section 179 property. Add amounts in column (c), line6andne 7. ... . ... . ... B
9 Tentalive deduction. Enter lhe smalleroflineSorline B........ ... .. ... . .. ... ... 9
10 Carryover of disallowed deduchion from prior taxable years ... ... ... . . 10
11 Business income limitation. Enler the smaller of business income (nol less than zero) or ine 5............. 11
12 Section 179 expense deduction. Add line 9 and line 10, bul do nol enter morethan bne 11........... ... . {12
13 Carryover of disallowed deduction to 2010. Add Iine 9 and line 10, less line 12.. .. ... [ 13 |
Partll  Depreciation and Eleclion of Additional First Year Expense Deduction Under R&TC Section 24356
e Deséi)hon D(al?e Co(sct)or Depn(a?:?atlon Deé?gma- IERe Deprec(lga%ton for Add|l|((JIr||)aI first
of property acquired other basis allowed or tion or rate this year year
allowable in melhod deprecialion
earlier years
FEQUTPMENT 1/01/06 4,249. 2,127. 5/L 5 B50.
EQUIPMENT 12/31/07 755. 25. S/L 5 151.
COMPUTER EQUIPME |VARIOQUS 7,874, 568. 5/L 5 1,575,
TELEPHONE SYSTEM [VARIQUS 11,550, 978. S/L 9 2,310.
CCMPUTER EQUIPME |VARIQUS 10,694. 5/L =) 5,467,
2 UTILITY TRAILE |VARIOQUS 3,050. S/L 5 1,042,
COMPUTER SOFTWAR 7/23/09 4,337. S/L 3 723,
15 Add the amounts in column (g) and column ¢h). The combined letal of column (h) may nol
exceed $2.000, See instructions for line 14, column (h) ... ... .. 15 12,532.

Part lll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional flrst{vear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
no election 1s made), enter the amount from line 15, column {g}.

Depreciation (

......................... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line22......... ..... ... .......... 17
18 Depreciation adjustment. If line 17 1s grealer than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W. Side 1, line 12, {If California depreciation amounts are used to determine nel income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................ oo .. . .| 18
Part IV  Amortization
19 {a (b (c d) {e f) (@)
Description Date Cosz or Amorlization R&TC Per(lod or Amortization
of property acquired olher basis allowed or allowable | seclion percentage for this year
in earlier years {see inslr)
20 Total. Add lhe amounts in column (@)............. ... e TP S O I TP e o 20
21 Total amortizalion claimed for federal purposes from federal Form 4562, ine 44 .. 21
22 Amorhization adjustment. if ine 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ine 21 1s less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, 1N 12, . ot e e e e e e 22

CACA3S01L  06/10/09

059 |

7621094 |

FTB 3885 2009



