Schedule B OMB No. 1545-0047
(Form 590, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Depariment of the Treasury » Attach io Form 990, Form 990-EZ, or Form 990-PF

Internal Reverue Service

Name of the organizalion Employer identificail b
GRID ALTERNATIVES 26-0043353
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 1X|501(e)(_3 ) (enter number) organization

| [4947{=)(1) nonexempt charrable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an orgamization filing Form 990, 990-E2Z, or 990-PF that recewved, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules

D For a section 501(c)(3) organization fiting Forrm 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
50953)(1) and 170(0)(1Y(A)(vi), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount cn (1) Form 990, Part Vill, line Th or (i) Form 990-EZ, line T. Complete Parts | and 1l

D For a section 501(c)(7). (8), or {10} orgarization filing Form 990 or 990-EZ that received from any one contnbuler, during the year,
total contributions of more than $1.000 for use exclusively for religious, charitahle, scientific, iferary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Paris |, |1, and lIl.

DFor a section 501(c)(7), (8). or (10} organization filing Form 990 or 990-EZ that received from any one contnbutor, durnng the year,
contributions for use exclusively for religious, chantable, ete, purposes, but these contributions did not total to more than $1,000.
It thrs box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless lhe General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, conlributions of $5,000 or more during the year o I R T >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990 990-EZ, or
980-PF) bul it must answer 'No' on Part |V, line 2, of its Form 29C: or check the box on line H of its Form 990-EZ or on Part |, ine 2, of its
Form 9920-PF, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ?QIL 01/16/12



Schedule B (Form 990, 990-EZ, ar 990-PF) (2011)

Page 1 of 6 of Part1

Name of organization

Employer Identification number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of conlribution
contributions
1 _ |UNION BANK OF CALIF FNDN ___________________ Person
Payroll .

______ 20,000.| Noncash | |

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

{a)

Number

)
Name, address, and ZIP + 4

© (d)

2 PG&E CHARITABLE GIVING FNDN

Total Type of contribution
contributions
Person
Payroll .

______ 85,000.| Noncash |_|

{Complete Part |l if there
is a noncash contribution.)

@

Number

(b)

Name, address, and ZIP + 4

©) (d)
Total Type of contribution
conlributions

3 WAL-MART FOUNDATION

Person
Payroll ||
______ 10,000.| Noncash [ |

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

(@)

Number

&)

Name, address, and ZIP + 4

4 SALESFORCE.COM FOUNDATION

(©) (@
Total Type of contribution
contributions
Person
Payroll | |

______ 10,000.] Moncash | |

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

@

Number

&)

Name, address, and ZIP + 4

© (d)

Total Type of contribution
coniributions

5 WELLS FARGQO FOUNDATION

Person
Payroll .
_____ 115,000. | Noncash | |

(Complete Part Il if there
15 a nongash contribution.)

(a)

Number

o)

© (d)

Total_ Type of contribulion
contributions

Person

Payroll B
______ 10,820.| Noncash | |

{Complete Part Il il there

is @ noncash cenftribubion.)

BAA

TEEAD702L 083011

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 6 of Parl1

Name of organization

Employer Identificzlion number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |APPLIED MATERIALS _ _ _____ _________________| Person
Payroll
13050 BOWERS AVE M/S 0106 _ _ _ ___ _____________|______: 23,564.| Noncash | |
(Complete Part Il if there
| SANTA CLARA, CA 95054 is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
conlribulions
8 [CHEVRON PRODUCTS _ _ _ ______________________| Person
Paytroll
_PQ_B_Ol(_l_Zlg ___________________________________ 2 _3_,_5_30 Noncash .
(Complete Part | if there
|[RICHMOND, CA 94802 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |PELCO ELECTRIC INC___ | Person
Payroll B
13500 PELCO WAY, BLDG 7__ _ __ _ __ _____________[S______5:000.] Noncash [ |
(Complete Part Il if there
\CLOVIS, CA 93612 is @ noncash contribution.)
(@) (b) {c) (d)
Number Name, address, and ZIiP + 4 Tolal Type of contribution
contributions
10_ |SUNPOWER FQUNDATION _ Person
Payroll .
1414 HARBOR WAY SOUTH _ _ _ _ _ _ _ __ ___________ 5 _____ 25,000.1 Noncash | |
(Complete Part Il if there
|SO_RICHMOND, CA 94804 | is a noncash contnbution,)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
411 |CLIF BAR FAMILY FOUNDATION _ _ _______________| Person
Payroll | |
1610 FIFTH STREET _ _ _ _ ___ |5 _____ 10,000.| Noncash | |
{Complete Part [l if there
| BERKELEY, ¢€A %4710 | is a noncash contribubion.)
(2) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |[ENPHASE _ _ _ _ _ _ _ _______________________] Person
Payroll .
1201 15T STREET, SUITE 300 _ _ ___ _____________|S_____._- 32,020. Neoncash | |
(Complete Pari Il if there
|\PETALUMA, CA 949%2_ _ __ ___ _ _ _ _ o _______ is a noncash contribution.)
BAA TEEAQ702L 0831 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

3 of 6 of Part1

Name af organization

Employer identification number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |FRESNC REGIONAL FOUNDATION _ ________________ Person
Payroll .
15250 N. PALM AVENUE _ % 20,000.| Noncash |[ |
(Complete Parl Il if there
|FRESNO, CA 83704 o _____ is a noncash contribution.}
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
14 |IBM . Person
Payroll .
400 N. BRAND BLVD., SUITE 800 _ _______ | S______ 15,000.| Noncash | |
{Complete Part |l if there
|GLENDALE, CA 91203 __ _  _  __________ is a noncash contribution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type ol contribution
contribulions
15 |JEWISH COMMUNITY FEDERATION _ ____ ___________ Person
Payroll .
121 STEWART ST. _ _ _ ______________________$_ _____5,000.| Noncash [ |
(Complete Part 1l if there
|SAN FRANCISCO, CA 94105 o ____ 15 @ noncash contribution.)
(@ ®) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |SILICON VALLEY COMM FNDN = _ ___________. Person
Payroll | |
2440 W _EL CAMINO REAL, #300 __ ______________$______5,000.| Noncash [ |
(Complete Part Il if there
IMOUNTAIN VIEW, CA 94040 _ _ __ __ __ ___________| is a noncash contribution.)
(a) & (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |SOUTHERN CALIFORNIA EDISON _ ______________| Person
Payroll .
PO BOX 700 _ o __ 5 _____5,000.} Noncash | |
(Complete Part [l if there
|\ROSEMEAD, CA 91770 o ___] is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribulion
contributions
18 [SUNRUN_ _ _ Person
Payroll .
|45 _FREMONT STREET, 32ND FLOOR __ _____________$______5.,000.] Noncash [ |

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

BAA

TEEAQTO2L 0830111

Schedule B (Form 990,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E2Z, or 990-PF) {(2011) Page 4 of 6 of Part1
Name of organization Employer identification number
GRID ALTERNATIVES 26-0043353

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

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
219 |SUNGEVITY, INC. _ __ _ __ __ _ __ _ ____________] Person
Payroll
66 FRANKLIN STREET, STE 310 _ __ _ __ __ ________| LI 10,000.| Noncash | |
(Complete Part Il if there
|OAKLAND, CA 94607 | is a noncash contribution.)
(a) (b} () C))
Number MName, address, and ZIP + 4 Total_ Type of contribulion
contributions
20 WINGLI_ _ o _____ Person | |
Payroll .
245 STH AVE #2301 _ _ ___________ _ __________f_____ 741,866.| Noncash
(Complete Part 11 if there
|[NEW YORK, WY 10016 _ | is a noncash conirnbution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
conlributions
21 |BNPHASE o _ Person | |
Payroll | |
201 1ST STREET _ _ _ _ _ _ _ o ____. S~ 252,000/ Noncash
(Complele Part Il if there
|PETALUMA, CA 94952 is a noncash contribution.)
(@ (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |PACIFIC GAS & ELECTRIC __ Person [ |
Payrolt B
77 _BEALE STREET _ __ _ __ __ __ ______________s______ 12,750.[ Noncash
(Compilete Pari Il if there
|SAN FRANCISCO, CA 94105 | is a noncash contribution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |[SUN EDISON_ _ _ _ __ _ __ __ _ o __________ Person | |
Payroll .
112500 BALTIMORE AVE  ___ __________________ IS _____3,900.] Noncash

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

(a) b) ©) T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |OAK HILL FUND ___________________________ Person
Payroll
PO BOX 1624 _ 210,000.) Noncash

(Complete Part 11 if there
is a noncash contnbution.)

BAA

TEEAQ702L 0873011

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Page 5 of 6 of Part1

Employer ideniliicailon number

26-0043353

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

GRID ALTERNATIVES

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

(a) (b) () (d)
Number MName, address, and ZIP + 4 Total Type of contribution
conlributions
25 |ARDSLEY PARTNERS __ _ ____ _________________.| Person
Payroll .
1262 HARBOR DR 4TH FLR ____________________I5_____ 200, 000.| Noncash | |
(Complete Part Ii if there
|STAMFORD, CT 06902 is a noncash contribution.)
(a) (b) (© C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |SCHWAB CHARITABLE FD __ _______ ____________| Person
Payroll
212 MAIN ST P _____ 12,000.| Noncash
{Complete Part | if there
SAN FRANCISCO, CA 943105 _  _  ______ _________ is a noncash contribution.)
(@) (®) (c) ()
Number Name, address, and ZIP + 4 Total Type ol contribution
contribulions
27 |[REAL GOODS SOLAR _ o ____ Person
Payroll
DEPT 2247 o __ s _____5,000.) Noncash
(Complete Part Il if there
|DENVER, CO 80291 o __ is & noncash contribution.)
(a) (b) (© C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |ERVIN COHEN & JESSUP LLB Person
Payroll .
9401 WILSHIRE BLVD 9TH FIR__ ________________f$______5,000.| Noncash | |
(Complete Part I if there
| BEVERLY HILLS, CA %0212 _  _ ________| is a noncash contribution.)
(a) (b) (c} (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _|ADOBE SYSTEMS _ Person
Payroll .
602 TOWNSEND _ _ _ __ __ ___ _________________$ _____5,431.] Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94103 . ___ is a noncash contribution.)
(a) &) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
30  |GOODWILL INDUSTRIES _ ____________________| Person
Payroll .
1350 ENCINAL STREET _ _ _ _ _ _ __ ____ P ____ 26,607.| Noncash | |
{Complete Part Il 1f there
|SANTA CRUZ, CA 95060-2101  _ ____________| is a noncash contribution,)

BAA

TEEAQ702L 0830/

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page

6 of 6 of Part1

Narne of organization

Employer iderificaiion number

GRID ALTERNATIVES 26-0043353
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 ([MARIN COMMUNITY FNDN _ _ __ _________________ | Person
Payroll
5 HAMILTON LANDING #200 __ ___ ______________|§______ 72,141.[ Noncash
(Complete Part Il if there
|[NOVATO, CA 94945 is a noncash contnbution.)
(a) {b) (c) ()
Number Name, address, and ZIP + 4 Total Type of conlribution
contributions
32 |RABOBANK _ __ __ Person
Payroll
915 HIGHLAND POINTE DR #350 _ _ _ __ ___________ S 10,000.| Noncash | |
(Comglete Part Il if there
| ROSEVILLE, CA 956768 . ___ is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type ol contribution
contributions
33 [SAN DIEGO GAS & ELECTRIC __ _ ________________ Person
Payroll .
8335 CENTURY PARK CT CP12A s 45,285.] Noncash |[ ]
(Complete Part Il if there
|SAN DIEGO, CA 92123 ] is a noncash contribution.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e L | Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if lhere
______________________________________ is a noncash contribubion.)
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S L Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribubion.)
BAA TEEAQ702L 08730711 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 8S0-EZ, or 980-PF) (2011) Page 1 to 1 of Partll

Neme of orgenlzation

GRID ALTERNATIVES

Employer identificalion number
26-0043353

Noncash Property (see instructions). Use duplicate copies of Part Il it additional space is needed,

b d
No. Efirom Description of non(cz)lsh property given FMV (or( :)stimate) Dale lsec):eived
Part | (see inslruclions)
1541 SOLAR PANELS
20
5 741, 866. VARIQUS
@ L {b) , () )
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see inslruclions)
1680 INVERTERS
21
5 252,000.| VARIOUS
@ L {b) , {c) (d)
No, {from Description of noncash property given FMV (or estumata; Date received
Part | (see instructions
4 VEHICLES
22
$ 12,750. VARIOQUS
(a) . (b) . ) | (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
6 PANELS
23
$ 5,000.| VARIOQUS
a - (b) . () )
No. from Descriplion of noncash property given FMV {or estimale) Date received
Part | (see instructions)
§
C)] - (b) ) () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08730M1



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
Meme of organization Emgployer identificalion number

GRID ALTERNATIVES 26-0043353
Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

Page 1l to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.
For organizations compleling Part [ll, enter total of exclusively religious, chantable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 5 N/A
Use duplicate copies of Part |ll il additionzal space is needed.
() (b) (c) (d)
N% Lrﬁm Purpose of gift Use of gift Descriplion of how gifi is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d
N% ]:"iolm Purpose of gift Use of gift Descriplion of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (c) (d)
Ng. f:tolm 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 Iransieree
() (b) {© (d)
N% fr';olm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11






