OMB No. 1545-0047

Schedule B
Camnpry R Schedule of Contributors 2010
Department of the Treasury * Atlach to Form 980, ©90-EZ, or 890-PF
Internal Revenue Service
Name of the organizalion Emplayer Idantificallon number
GRID ALTERNATIVES 26-0043353
Organlzallon type (check one):
Fllers of: Secllon;
Form 990 or 990-EZ X|501()(__3 ) (enler number) organizalion
4947¢a)(1) nonexempl charilable {rusl not lrealed as a private foundation
527 political organizalion
Form 990-PF 501(c)(3) exempl privale foundalion
4947(a)(1) nonexempl charilable lrusl realed as a privale foundation
501{c)(3) laxable privale foundalion

Check if *our organizalion [s covered by {he General Rule or a Special Rule. . .
Nole. Only a section 501{c}(7), (B), or 50) organization can check boxes for both the General Rule and a Special Rule, See inslructions.

General Rule

[Z] For an organization filing Form 990, 990-EZ, or 290-PF lhal received, during the year, $5,000 or more {in money or properly) from any one
coniributor, (Complete Parts 1 and 11.)

Speclal Rules

DFor a seclion 501(0)(3? organization filing Ferm 990 ar 930-EZ, thal met the 33-1/3% support lest of lhe regulations under seclions
509§a)(1) and 170@)(1)(A)VD), and received from any ane contribuior, during the 1year, a confribution of the greater of (1) $5,000 or
(2) 2% of lhe amounl on (i} Form 990, Part VIII, line 1h or (fi) Form 930-EZ, line

For a section 50H(C)(7), (8), or (10) organization filing Form 990 or $90-EZ, thal received from any one contributor, during lhe year,
aggregate centribulions of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animais. Complete Parls [, II, and K.

For a section BO1(C)(7), (8), or (10) organization filing Form 990 or 930-EZ, thal received frem any one conlribulor, during the year
contributions for use exclusively for religious, charitable, ete, purposes, but these conltributions did not aggregate lo mare than $1,000.
If this box is checked, enter here lhe tolal contributions thal were received during Lhe year for an exclusively religious, charitable, ele,
purpase, Do not complete any of lhe parts unless the General Rule applies to this organization because it received nonexclusweiy

raligious, charilable, etc, conlribulions of $5,000 or more during the year. ..o iiiiiiiiiiiienreraranans .*§

. Complete Parls [ and I,

Cautlon: An organization thal is nol covered by he General Rule andfor the Special Rules does nol file Schedule B (Form 990, $90-E2, or
990-PF) bul it must answer ‘No' an Part IV, line 2 of their Forrm 990, or check the box on fine H of its Form 990-EZ, or on line 2 of ifs Form
990-PF, 1o cerfify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For gsaJ:erwork Reduclion Act Notice, see lho Instructions for Form 990, Schedule B (Form 990, 930-E2, or 990-PF) (2010}
S90EZ, or 930-PF,

TEEAQ7OW., 12128710



Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

Page 1 of 7 of Parl |

Name of orgasileation

Erapfoyer Idantiicalion number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)

(a) (©) @
Number Name, address, and ZIP + 4 Aggregale Type of contibutlon

conlibullons

Person
Payroll
| .20,000.| Noncash

400 CALIFORNIA STREET 8TH FLR _ ___ ___________ $
(Compiete Par! il if there
[SAN FRANCISCO, CA 94104 _ . ____ is a noncash contribution.)
(2) (b) © (d)
Number Name, address, and 2IP + 4 Aggregalo Type of contribullon
o coniribullens
2  (PGGE CHARITABLE GIVING FNDN  __ _________ . __| Person
Payrall
1415 L _STREET, SUITE 280 __ ___ _ _ _______ . ____| S_____ 130,000.( Noncash
(Complete Part Il if there
|SACRAMENTO, CA 95814 _ _ _ ____ _ __ __ __ _________ is a noncash conlribulion.)
(2) (b} (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
conlribulions
3 _ [WAL-MART FOONDATION __ _ _ ____________ . ____ Person
Payroll
702 S.W. 8TH STREET __ _ _ _  _ __ _____ _______ S 50,000, | Noncash
(Complete Part |l If there
[BENTONVILLE, AR 72716 _ _____ _ _ . _ _ _ ________| is a noncash conlribution.)
1)) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type ol contribulion
contributions
4  |SALESFORCE.COM FOUNDATION _ _ __ _____________._ Person
Payroll
1 _MARKET ST, #300 _ __ ___ __ _ __ . _________.__ S_____ - 15,000.| Noncash

(Complete Part |l if there
is a noncash conltribulion.)

(® (® © )
Number Nanie, address, and ZIP + 4 Aggregate Type of conlribution
contribullons

Person
Payroll
_____ 170,100.| Noncash

(Complete Parl i If there
is a noncash conlribution.)

(a) (b)
Number Neme, address, and ZIP + 4

o o e e o o w t hm — ———— it ——— = e |

A {©) , ()

regate rib

cm?lgﬂlggtlons Type of contribution
Person
Payroll | |

§ 10,000.| Noncash | |

{Complele Part Il If there
is a noncash conlribution.)

BAA TEEAOTON 10426410

Schedule B (Form 990, 980-EZ, or 990-PF) (2010)



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

Page 2

of 7, of Part |

Name of orgenlzation

Employer dentification number

GRID ALTERNATIVES 26-0043353
Contributors (see insiructions.)
{8} (b) © (d)
Number Name, address, and ZIP + 4 Agpregale Type of contribullon
conlrbullons B
7 |APPLIED MATERTALS _ __ _ _ ____ __ ____________. Person
Payroll | |
3050 BOWERS AVE M/S 0106 _  _ ___ ____________ | _____= 30,000.| Noncash | |
{Complete Part Ii if there
|SANTA CLARA, CA 95054 . __._. is a noncash coniribulion.)
(a) (b) ) [C)]
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contribulions
8_ |CHEVRON PRODUCTS CO _ _ __ _ _ _ . . ____| Person
Payroll
PO BOX 1272 o __ 8 21,000.| Noncash
_{Complete Part 1l if there
|[RICHMOND, CA 84802 _ _  _ _ ___ ___ ____________ is a noncash contribulion.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contributlon
conlrlbutlons
9 |GOOGLE INC_ _ _ _ L Person
Payroll
PO BOX 2050 $______25,000.  Noncash
{Complete Part It if there
|MOUNTAIN VIEW, CA 94042 _ __ __ _ _____ _______ is a noncash contribulion.)
(2) (b) A {c) t ()]
Number Name, address, and ZIP + 4 K gﬂlrggtahen " Type ol contribulion
10_ |PELCO ELECTRIC INC _ __ _ _ _ __ __ Person
Payroll
3500 PELCO WAY, BLDG 7___ _ ___ . ______ $_ _ . ___5,000.] Noncash
(Comgplete Part 1l if there
|CLOVIS, CA_93612 is @ noncash conlribution.)
@ (b) © [C)]
Number Nama, address, and ZIP + 4 Aggregate Type of conlribution
conlributions
11 (SEMPRA ENERGY FNDN_ _ _ _ ___ _________________ Person
Payroll
101 ASH STREET __ _ _ _ _ 40,000.| Noncash
(Complele Parl Il if there
|SAN DIEGO, CA 92101 o ____ is a noncash conlribulion.)
(a) (b) (© ()
Number Namo, address, and ZIP + 4 Aggregate Type of contribullon
contiibutlions
12 [SUNPOWER FOUNDATION _ _ _________________| Person
Payroll
11414 HARBOR WAY SOUTH _ __ _ ___ _ __ ___________| S 50,000.( Noncash
(Cormnplete Part |l if there
1SO_RICHMOND, CA 94804 _ ___ __ __ __ _ ___ ______._ is @ nencash contribution.}
BAA TEEADP02L  10426/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-£2, or 930-PF) (2010)

Page 3

of 7 of Part |

Hams of organizallon

Employer tdenilllcaton number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
(a) b © 7))
Number Nawe, address, and ZIP + 4 Aggregate Type of conldbulion
contribulions
13 |LISA & DOUGLAS GOLDMAN _ _ __________________ Person
Payroll
1 DANIEL BURNHAM CT #330C _ _____ ____________ S ____ 15,000.| Noncash
(Complete Part Il if there
[SAN FRANCISCO, CA 94109-5460 __ ___ _ _  _______| is a noncash contribution.)
(® © [C)
Number Neme, address, and ZIP + 4 Aggregate Type of conlrlbulion
contributions
14 |WEINGART FOUNDATION  _ __ ___________ Person
Payroll
1055 W_SEVENTH ST #3050 __ _ _ _____ _____ ______ S 10,000.| Noncash
C lete Part Il If the
LoS ANGELES, CA 90017 . ______ i 2 nancach conbribulion.)
(@) (b) (©) {d)

Number Namae, address, and ZIP + 4 Aggregale Type ol contribuilon
coniributions
15 |SAN FRANCISCO FNDN_ _ _ . _____ Person
Payroll
225 BUSH ST #500 _ _ . ______ S 30,000.| Noncash
Complele Part Il jf here
SAN FRANCISCO, CA 94194-4224 _ _____________ el oD
(@) {b) {c) (@)
Number Name, address, and ZIP + 4 Aggreqale Type of contrlbullon
conlributions
16 | APPLIED PROFESSIONAL TRAINING _ _ _ ___________ Parson
Payroll
| 3050 BOWERS AVENUE M/S 0106 _ _ ______________ $______5,000.| Noncash
(Complete Part Il if lhere
| SANTA CLARA , CA 95084 _ _ _ _ _ _ _ __ _ _ _ ________ is a noncash contribution.}
(a) (b) A © . (d)
Number Name, address, and ZIP + 4 B ﬂnﬁrﬁgﬁ:ns Type of contribullon
17  [ASSOC STUDENTS OF STANFORD _ _ _______________ Person
Payroll
[STANFORD UNIVERSITY _ _ _ _ _ _______________ $______.5.,000.; Noncash

(Complete Part Il jf lhere
is a nancash conlribution.)

(®) ) () (d)
Number Neme, address, and ZIP + 4 Aggregale Type of contribullon
contributlons
18 | CLIF BAR FAMTLY FOUNDATION __ ___ __________ . Person
Payroll
| 1610 FIFTH STREET _ . __|s _____3,500.] Noncash

- — — = — —

{(Complele Part Il if there
is a noncash contribulion.)

BAA

TEEAQFORL 10/26/10

Schedule B (Form 930,

990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 4

of 7 of Parl |

Hame of organization

Employer dentification number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
® (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlribulions
19 | CONSOLIDATED ELECTRICAL DIST _ _ _ __ . _________ Person
Payroll | |
| 7980 RONSON ROAD _ _ __ _________ . ______| $ 5,000.| Noncash [ |
{Complele Part Il if lhere
| SAN DIEGO , CA 92111 is a noncash cantribution.)
(2) {b) {©) [Z))
Numbsr Name, address, and ZIP + 4 Aggregate Type of contribulion
contribulions
20 | ENPHASE __ _ _ e Person
Payroll
| 201 1ST STREET, SUITE 300____ ____ __________ S ____ 2 10,000.| Noncash
{Complete Part I{ if there
| PETALUMA , CA 94952 . ___ is a noncash coniribulion.)
(@) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type ol contribution
contribullons
21 | FRESNO REGIONAL FOUNDATION _ _ __ ___________ Person
Payroll | |
| 5250 N, PAIM AVENUE __ __ _ _ . __ § 15,000.| Noncash | |
(Complete Part Il if lhere
[FRESNO, CA 93704 _ _ _ _ _ _ _ _ _ oo _____| is a noncash conlribulion.)
(a) (b) © (L))
Number Name, address, and 2IP + 4 Aggregale Type of conlribulion
conlribullons
22 | GROSVENOR_(USA) LTD. - CORP ADMIN ___________ Person
Payrall
| ONE CALIFORNIA ST, SUITE 2500 _ _ _ _ _ _ ________ $ . . ____5,000.] Noncesh
(Complete Part Il if ihere
| SAN FRANCISCO , CA 94111 _ _ _  _ _ ___________ is a noncash contribution.)
(2 {b) { )
Number Neme, address, and ZIP + 4 Aggregate Type of conlribullon
contribullons
23 [ IBM _ e Person
Payroll | |
| 400 N. BRAND BLVD., SUITE 800 __ ___ _________ S __ - 15,000.( Noncash | |
(Complets Part Il if there
| GLENDALE , CA 91203 _ _______ _____ . ___] is a noncash contribution.)
(a) b © @
Number Name, eddress, and ZIP + 4 Aggregate Type of contribulion
conlribulions
24 | JAMES IRVINE FOUNDATION _ _ _ _ _ _ _____________ Person
Payroll
575 MARKET, SUITE 3400 : 275,000.| Noncash

= e e e e R e e e — e

{Complete Parl |l if there
is @ noncash conlribution,)

BAA

TEEAO7OZL  10/26/10

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2010) Page 5 of 7 of Part |
Hams of organization Employer ldentification number
GRID ALTERNATIVES 26-0043353
Contributors (see instructions.)
(a) ) (©) (d)
Number Neme, address, and ZIP + 4 Aggregate Type of conlribullon
conlributions
25 | JEWISH COMMUNITY FEDERATION __ _ _ ____________ Person
Payroll
| 121 STEWART ST. _ _ _ _ _ _ _ _ o ______ $___....5;000.| Noncash
(Complete Part Il if lhere
| SAN FRANCISCO , CA 84105 . _ is a noncash contribulion.)
L) {c) [C))
Number Neme, address, and ZIP + 4 Aggrepale Type of contrbutlon
conlribullons
26 | JP MORGAW CHASE FOUNDATION _ ___ ____________ Person
Payroll
| TWO DUNDEE PARK, STE. 100 ___ ______________ S 35,000.| Noncash
C leta Part Il il h
| ANDOVER , MA 01810 i< 2 nnessh conlrioulion)
(2) (b) {c) ()
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributlens
27 | PHILANTHRO PRODUCTIONS, INC. . __________ | Person
Payroll
| 801 CALIFORNIA ST __ _ ___ _ __ _ _____________ $______56.,532.| Noncash
(Complete Part Il if there
|SAN FRANCISCO, CA 94108 __ _ _ _ _ _ _ _ _ _ _ ________ is a noncash contribulion.)
(a) (b) (© [C)
Number Neme, address, and ZiP + 4 Aggregate Type of contribution
contrlbullons
28 | S. MARK TAPER FOUNDATION _ _ _____ . _____ Person
Payroll
| 12011 SAN VICENTE BLVD #400 __ _ ____ _________ S 20,000.| Moncash
{Complele Part |1 if lhere
[L.OS ANGELES, CA 90049 _ _ __ ___ _ _ _ _ _ _ _ _ ______ is a noncash contribution.}
(@ (o) (© (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contribullons
29 | SHELDON L BASKIN _ _ _____ _______ _________. Person
Payroll
200 E_RANDQLOH DRIVE, STE 200 _ _____________ S 15,000.| Noncash
{(Complete Parl 1l if there
| CHICAGO , IL 60606 _ _ _ _ _ _ _ _ _ _ __ _ . _____ is a noncash conlribution.)
(a) ) (©) {d
Number Name, address, and ZIP + 4 Aggregale Type of conttlbution
conlributions
30_ [SILICON VALLEY COMM FNDN __ ___ ______________ Person
Payroll
2440 W_EL CAMINO REAL, #300 __ _____________[S______5,000.) Noncash

(Complele Part Il if there
is a noncash conlribulion.)

BAA

Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 930-PF) (2010) Page 6 of 7 of Parl |
Hume of orgentestion Enmployer Idenfiflcation number
GRID ALTERNATIVES 26-0043353
Contributors (see instruclians.)
(a) ) {c) 0)
Number Name, address, and ZIP + 4 Aggregate Type of contribullon
confribullons
31 | SOLAR _POWER PARTNERS, INC. _ ______________ Person
Payroll
| 100 SHORELINE HwYy, STE. 210 _ ____________ __ §. .____5,000.} Noncash
(Complele Part (1 if there
[MILL VALLEY, CA 9494}  _ __ _____________ is a noncash contribulion.)
(e) (@ [C)]
Number Name, address, and ZIP + 4 Aggregale Type of conlribullon
conlribullons
32| SOUTHERN CALIFORNIA EDISON ________________ Person
Payroll
| PO BOX 700 _ _ _ ] $ _____5,000.| Noncash
(Complete Part |1 if ihere
| ROSEMEAD , CA 91770 _ _ _ is a noncash contribulion.)
(@ {b) A © \ @
Number Name, address, and ZIP + 4 i ﬁlgdlggﬁ coens Type of contribution
33 | SONY PICTURES ENT, INC. . . ______________. Person
Payrall .
| 10202 WEST WASHINGTION BLVD _ _ _ _____________ S 10,000.| Noncash | |
(Complete Part il if lhere
|CULVER CITY, CA 90232 _ _ _ _ _ is a norcash conlribution.)
(® (b) (© (&
Number Name, address, and ZIP + 4 Aggregale Type of contribulion
coniribullons
34 | SUNRUN _ _ ] Person
Payroil
| 45 FREMONT STREET, 32ND FLOOR _ _ ____________[$._____3,000.] Noncash
{Complete Part Il if there
|SAN FRANCISCO, CA 94105 _  _ _ _ _ _ _ _ _ __ _______ is a noncash contribulion.)
(2) ) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribullons
35 | THE BODY SHOP _ _ _ _ _ ] Person
Payroll
| WATERSMERD o] $______1,795.| Noncash
{Complete Parl Il if lhere
| LITTLELHAMPTON , UK BN17 6LS _ ___ ___________| is a noncash contribution.)
(a) (B © 7))
Number Name, address, and ZIP +4 Aggregate Type of conlrbution
contributions
36 | THE PASSPORT FOUNDATION . _ _______________ Person
Payroll
501 STLVERSIDE ROAD, SUITE 123 _ _____________ S _____5,000.| Noncash
{Complete Part il if there
[WILMINGTON, DE_19809 __ __ ___ _ _ __ _ _ __ _______ is a noncash conlribution.)
BAA TEEAOTO2L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF} {2010)



Schedule B (Form 990, 990-EZ, or 990-FF) (2010) Page 7 of 7 of Part|

Hame of organtraijon Employer !dentification numbaer
GRID ALTERNATIVES 26-0043353
Contributnrs (see inslruclions.)
(8) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregale Type of conirbution
conlributlons
37 |BANK OF AMERICA _ ________________________ Person
Payroll
100 N. TRYON ST. ___ ___ __ _ _ _ . ______. $_____ 10,000.{ Nencash
(Complete Part Il if there
CHARLOTTE, NC 28255 _ _ _ _ _ _ .. is & noncash conlribullon.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type ol conttlbullon
conlributions
38 _ | SUNGEVITY, INC. _  _  _ _ e Person
Payroll
| 66 FRANKLIN STREET, STE 310 ___ _____________ $______5,000. Noncash
(Complete Part il if there
| OAKLAND , CA 94607 _ _ _ _ _ _ o oo __ is & honcash conlribution.)
=) {b) (c) [C)]
Number Name, address, and ZIP + 4 Aggregate Type of conlribullon
coniribulions
39 |RICK C YANG _ __ _ _ _ o ___. Person
Payroll
20360 STEVENS CREEK BLVD #201 _ _ __ _ __ _______ | $______5.,000.| Noncash
(Complele Part Il if there
[CUPERTINO, CA 85014 __ _ _ __ __ _ . _____| is a noncash conlribulion.)
(@ () {0 (d)
Number Name, address, and 2IP + 4 Aggregale Type of contribulion
contribulions
| Person
Payroll
______________________________________ $_ __ _ _ ______] Noncash
(Complele Parl Il if there
______________________________________ is a noncash conlribulion.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggaregale Type of contributlon
contribulions
N S Person
Payroll
______________________________________ § _ _ ________| Noncash
(Complele Part Il il there
______________________________________ is & noncash conlribulion.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contribullons
S | Person
Payroll
______________________________________ 8 _______| Noncash

(Complete Part Il if there
is a noncash ¢onlribution.)

BAA TEEADFO2L 10126110 Schedule B (Form 990, 930-EZ, or 990-PF) (2010)



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

Page 1

ol Parlll

Name of organtzation

Employer Identification number

GRID ALTERNATIVES 26-0043353
Part1l.- | Noncash Property (see instructions.)
(a) {b) (c) (d)
No, from Description of noncash property glven FMV {or esllmaie; Date recelved
Part1 (see Instruclions,
N/A
$
(a) {b) () {d)
No. from Dascripllon of noncash property glven FMV (or esllmate; Date recelved
Partl (see Instructions
$
() (b) {©) (d)
No. from Descriplion of noncash property given FMV (or esllmala; Date recelved
Part | (see [nstrucllons
$
(2) (b) {9 (d)
No. fram Pescriplion of noncash property glven FMV (or esﬁmate} Date recelved
Part| (see Instructlons
$
(=) )] (c) (d)
No, from Descripllon of noncash property glven FMV (or estimale Date recelved
Partl {see Inslructions
$
£:)] (b) {c) {d)
No. from Description of noncash property glven FMV (ar esllmale; Date recelved
Parl | {see Inslructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L.  10/26/10



Schedute B (Form 990, 930-EZ, or 950-PF) (2010)

Page 1 of 1 of Part Il

Hame of organlzation

GRID ALTERNATIVES

Employer identilication numbaer

26-0043353

[Part i - Exclusively religlous, charitable, etc, individual contrlbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complele cols (a) through (e} and the following line entry.

For organfzalions compteting Parl (1, enler tolal of exclusively religious, charitable, elc,

contributions of $1,000 or |ess for the year. (Enter this information once. See instructions) o ...covvvv e ) N/A
(a) (b} © (d)
N%a 'rrlolm Purpose of glftl Use of giit Description of how glit Is held
N/A -
(e)
Transfer ol glft
Transferee's name, address, and ZIP + 4 Relationship of Wransferor lo transferee
{2) (b © ()
N%all-?lm Purpose ol gift Use of glit Descriplion of how giit Is held
()
Transfler of gilt
Transferee's name, address, eand ZIP + 4 Relatlonshlp of iransleror io iransferee
(@ (b (©) [C)]
N%a'rriolm Purpose of gill Use of giit Description of how glitIs held
1O
Transfer of glit
Transferee’s name, address, end ZIP + 4 Relationship of \ransferor lo lransferee
(a) (b} {©) [C)]
Ng.armm Purpose of glit Use of glit Description of how glit Is held
(e}
Transfer of gt
Transferee's nama, address, and ZIP +4 Relationship of transferor 1o transferee
BAA Schedule B (Form 590, 990-E2Z, or 990-PF) (2010)

TEEAQ704L 06723409



