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crom 9907 |

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicatie | Please |C Name of organzaton AMERICAN COUNCIL ON RENEWABLE ENERGY |D Employer identfication number
: avbg 'I"::e:%?, Doing Business As 52-2353661
Name change | PINtor| Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
[ | st | %ee | 1600 K STREET Nw 00 (202) 393-0001
|| Ternunated mﬁc City or town, state or country, and ZIP + 4
|| Amended tions. | WASHINGTON, DC 20006 G Gross receipts $ 3,238,073.
[ | dophcatien F Name and address of principal officer MICHAEL ECKHART H(a) Ias mtlrlztse:ogroup retum for B Yes E' No
1600 K STREET NW, SUITE 700 WASHINGTON, DC 20006 H(b) Are ali affiliates included? Yes No
| Tax-exempt status | X ]501(c) (3 ) (nsertno) | | 4947(a)(1) or | | 527 If "No,” attach a st (see mstructions)
J  Website. p WWW.ACORE.ORG H(c) Group exemption number P
K  Form of organization | X | Corporation l | Trustl I Association l I Other P | L Year of formation 2001| M State of legal domicile DC
Part| Summary
1 Bnefly describe the organization's mission or most significant actviies __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o .
g| ~ IHE AMERICAN COUNCIL ON RENEWABLE ENERGY (ACORE) WORKS TO BRING ALL ___
| €| ~ EORMS OF RENEWABLE ENERGY INTO THE MAINSTREAM OF AMERICA'S ECONOMY AND ___  __ _
| §| LIFESTYLE.
; g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| - £ 3 Number of voting members of the governingbody (Part VI, ine ta) . . . . . . . ... . ... ... . 3 17
i = ,§ 4 Number of iIndependent voting members of the governing body (Part Vi, ne 1b) 4 15
o 3| 6 Total number of employees (PartV,Ine 2a) ... ... ... 5 23
© 2| 6 Total number of volunteers (estmate if necessary) _ . . . . .. .. 6 65
| — 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 0.
‘ g b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . @ i i i v i i i v it e a 7b 0.
: =z Prior Year Current Year
| () ol 8 Contnbutions and grants (Part VIll, ne th) 1,368,355. 362,820.
i % E 9 Program service revenue (Part VIll, ine2g) | ] P E [ V_[:. 4,960,941. 2,831,656.
| = E 10 Investment income (Part VIiI, column (A), lines 3, 4, and 1y ol 16,704. 265.
| < 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, |96 100 and1te) D |, 21,619. 43,332.
} % 12 Total revenue - add lines 8 through 11 (must equal Rar, l/III 880Mn Pl )il . . Q1 6,367,619. 3,238,073.
‘ 13 Grants and similar amounts paid (Part IX, column (A) finds 1- . &’ L. 0. 0.
14 Benefhts paid to or for members (Part IX, column (A),[ine 4DGQ __________ o 0. 0.
»|15 Salaries, other compensation, employee benefits (Part-;-cohamn- 3= Jﬂ,)_. ________ 1,382,560. 2,040,218.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ine 25) » __120,845.
“117 Other expenses (PartIX, column (A), nes 11a-11d, 141241 4,980,471. 2,600,602,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . 6,363,031. 4,640,820.
19 Revenue less expenses Subtractiine 18 fromline 12, . . . . . . . . . . v v v v v v v v v 4,588. -1,402,747.
'6§ Beginning of Year End of Year
8520 Totalassels (PartX.Ine 16) ... ... 1,550,320, 295,040.
23[21 Total habilties (PartX,ne26) . 1,194,764. 1,342,230.
gé 22 Net assets or fund balances Subtractline21fromine20. . . .. ... ... ... ..... 355, 556. -1,047,190.

Signature Block

Under penalties of perjury/ exarined this return, 4 ding accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, c ratiory of preparpe{other than officer) 1s based on all information of which preparer has any knowledge
Sign | 16 for fzoto
Here } Signature of offfcer - Date
p— — — .
) MichAEC T. ECLCRHAZ  , Pusident
Type or print name and title
) Date Check if Preparer's identfying number
Paid Preparer's } &ﬂ self- (gge mstructions)
Preparer's signature la 9 fle employed B> ? (218!
P Firm's name (or yours ) ARONSON & COMPANY EIN » 52-0987391
Use Only | If self-employed), }
address, and ZIP +4 ¥ g05 KING FARM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno P 301-231-6200
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . v v v v oo e X [ ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000 \g
96993S 3947 10/19/2010 8:16:52 AM V 09-8.3 17358 PAGE




Form 990 (2009)

52-2353661 Page 2

Statement of Program Service Accomplishments

¢ 1 Brefly describe the organization's mission
THE AMERICAN COUNCIL ON RENEWABLE ENERGY (ACORE) WORKS TO BRING ALL
FORMS OF RENEWABLE ENERGY INTO THE MAINSTREAM OF AMERICA'S ECONOMY
AND LIFESTYLE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 | .. . .. . ... e [Ives [X]No
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
SIS [ Ives No
If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services 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
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,636,603 Including grants of $ } (Revenue $ 944,558 )
ATTACHMENT 2
4b (Code ) (Expenses $ 2,226,518 Including grants of $ ) (Revenue $ 1,887,099 )
ATTACHMENT 3
4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 3,863,121.

JSA

9E1020 2 000
969935 3947 10/19/2010 8:16:52 AM V 09-8.3

Form 990 (2009)
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Form 990 (2009) 52-2353661 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part]. . . . . . . . . . . . i i i i it e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activties? If "Yes," complete
Schedule C, Partll . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c¢)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . .. ... ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Part lll . . . . . .« ¢ v i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . .« « c o v i i i e e et e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organmization, hold assets In term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V.. . . . . . . . . i i i ittt e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . . @ i i i i i e i e e e e e e e e e e e e e e s 11 X

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,"” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"

complete Schedule D, Parts X1, XII, and X1l . . . . < . o @ i i i i e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . v v v i v i i i i e e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes,"” complete Schedule E. . . . . . . .. ..
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..

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? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 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? /f "Yes,” complete Schedule F,Partil . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partill . . . .. . ... ... ... 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . .. . ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . o i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . .« o o 0 i i i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . .. . .. ... ..... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 52-2353661 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 governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland il . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 Schedule J . . . . . . . .. ... .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 . . . . . . . . . . . v v v i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? | . . . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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! . . . . .. .. ... ... v.o... 25a X
b Is the organization aware that it engaged in an excess benefit 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-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . i i i i ittt 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? If “Yes,” complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to 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,"complete Schedule L, Part lll . . . . . . . . . . . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I I
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . v o o e i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L
Part IV . o v e e e e e e e e e e e e 28c X
29 Did the organization receive 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 qualfied
conservation contributions? I/f “Yes,” complete Schedule M . . . . . . . . . . ..t e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . o i e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |,
HLIV,and Vo IINe 1 . o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,lINe 2 . . . . . . . i i e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . i i i i i i i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes," complete Schedule R
Part VT . o e e e e e e e e e e e e e e e 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 . . . . . . . .. . . .. ... .. .. u.... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-2353661 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "
US Information Returns Enter O-1f notapplicable . . . . . . . . . v v oo e 1a 43"~
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . ... .. 1b 0f.. .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable oF
gaming (gambling) winnings to prize winners? |, . . . . . ... L . . e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see | =~ - - o
instructions) B S IO
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by I O
IS TEIUM? L e e 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in Schedule O , , . . ... ... ... 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 bank account, securities account, or other financial

ACCOUNE ) ? | L L e e e e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fihing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . ... e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . .. ... ... ... ........ 6a X

b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . L L L L L e e e e e e e
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? . . . L. L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ., .. ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 828272 . . . . . . L L L e e e e e e e e e e e e s e e e e e
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... ....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , ., , . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
reQUIrEd? | L e e e e e e e e e e e e e e e e
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 secton4966? , . . . ., . ... .. ...........
b Did the organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(c)(7) organizations. Enter . B i
a Inhation fees and capital contributions included on Part VIIl, lime 12 | . . . . . ... ... 10a i T
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . ... ... ... ... . L . L ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| B B
Form 990 (2009)
JSA
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Form 990 (2009) 52-2353661

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody - - - . . . . . . ... ..o 1a 17
b Enter the number of voting members that are independent . . . . . . . . . ... ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ] — e
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... o L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . ot i et e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following R U R
a The governing body?. . . . . v i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. ... .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . .. ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o714 1 11 X
11A 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? If "No," gotolne 13 . . . . . . . . . .. . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= (o T 2115 32 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O how thiISISAONE . . .« v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . .. ... . ... 13 X
14 Does the orgamzation have a written document retention and destructionpolicy?. . . . . . . . .. ... ... .. 14 X
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 CEOQ, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . .0ttt ittt it 15b| X
If "Yes" to line 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 RO I P
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ... .. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _DS: __________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »JAN_SILER 1600 K STREET NW, SUITE 700 WASHINGTON, DC 20006 _ _ __ __ ______

202-777-7592

JSA
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Form 990 (2009) 52-2353661 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See Instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g ) g ES 3% iy compensation compensation amount of
week 2s12|5|%|22]|3 from from related other
g g % = 3 ‘fo‘, e |8 the organizations compensation
el I a(°®8 organization (W-2/1099-MISC) from the
gl s 3 § (W-2/1099-MISC) organization
o z E and related
o & organizations
MICHAEL T. ECKHART
"PRESIDENT & EXECUTIVE DIRECTOR | 60.00| X X|x 174,860, 0 5,141.
JOHN GEESMAN
"CO-CHAIRMAN T 1.00| X 0 0 0.
DAN REICHER
"CO-CHAIRMAN T 1.00] X 0 0 0.
THOMAS CASTEN
"DIRECTOR T 1.00| X 0] 0 0.
LINDA CHURCH CIOCCI
DIRECTOR T 1.00| x 0. 0 0.
AIMEE CHRISTENSEN
DIRECTOR T 1.00| X 0, 0 0.
IRA EHRENPREIS
DIRECTOR T 1.00f x 0, 0 0.
ROGER FELDMAN
"DIRECTOR T 1.00] X 0, 0 0.
NANCY FLOYD
DIRECTOR T 1.00| X 0, 0 0.
MEL JONES
"DIRECTOR T 1.00| X 0 0 0.
HOWARD LEARNER
DIRECTOR T 1.00] X 0] 0 0.
CHRISTOPHER O'BRIEN
"DIRECTOR T 1.00] X 04 0 0.
BRUCE A. PASTERNACK
"DIRECTOR T 1.00| X 0. 0 0.
JUDY SIEGAL
"TREASURER & DIRECTOR | 1.00| X X 0 0 0.
MICHAEL WARE
DIRECTOR T 1.00| X 0 0 0.
PAT WOOD
"DIRECTOR T 1.00| x 0, 0 0.
JSA Form 990 (2009)
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Form 990'(2009) 52-2353661 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 (O] & g Ila compensation compensation amount of
week |22 2155|223 from from related other
A EH R EIEIE the organizations compensation
823 g|°8 organization (W-2/1099-MISC) from the
sls g 3 (W-2/1099-MISC) organization
8|5 § and related
3 8 organizations
Q
WILLIAM HOLMBERG
CHAIRMAN, BCC 40.00 ] X 60, 000. 04 0.
JOHN E. MULLEN
SECRETARY 1.00 X 0. 0 0.
JANIS F SILER
ASSISTANT TREASURER 50.00 X 85, 365. 0 6,042.
THOMAS WEIRICH o
VICE PRESIDENT 60.00 X 86,783. 0. 1,170.
_SAMANTHA BYRD
ASSISTANT SECRETARY 40.00 X 80,429. 0 1,135.
_JERAMY SHAYS
POLICY ASSOCIATE 40.00 X 100, 445. 0. 803.
1b Total > 587,882 0 14,291.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

2

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIUAET . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

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 organization

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received |- =" %
0 e

more than $100,000 in compensation from the organization »

6

JSA
9E1050 2 000
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Form 990 (2009) Page 9

AN Statement of Revenue 52-2353661

. . . i . (A) (B) (C) (D)
. . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- . function revenue under sections

) revenue 512,513, 0or 514

Federated campagns . . . .. ... [ 1a ‘ e 3‘
Membershipdues . .. ... ... |1b ST B
Fundraisingevents . . . ......|1¢c R R L
Related organizatons . . . . . . . .| 1d o
Government grants (contributions) . . [ 1e .

- 0 O o o

All other contnbutions, gits, grants,

and similar amounts not included above . [_1f 362,820 N -

Noncash contnbutions included in lines 1a-1f $ ‘ - - . (A

Total, Addlnes 1a-1f . . . . . . . . v i v i v v ...l 362,820 N
Business Code | =<, ~ . ] . ' NSy

CONFERENCES 541900 1,969,090 1,969,090

Contributions, gifts, grants
and other similar amounts

MEMBERSHIP DUES 541900 789,687 789,687

MISCELLANEOUS REVENUE 541900 2,879 2,879

CONTRACT REVENUE 541900 70,000 70,000

All other program service revenue . . . . . _ _ _
Total. Addhnes2a-2f . . . . . . . ... .iu......P 2,831,656 LTy
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o 0. .. 4
4  Income from investment of tax-exempt bond proceeds . . > 0
»

ngames.........................
(i) Real (1) Personal o

Program Service Revenue
Q@ - © O 0 O o

265 265

(1]

GrossRents. . . . . . .. 43,332, -
Less rental expenses . . . .
Rental income or (loss) . . 43,332

Net rental incomeor (I0ss). . « « « « o v v v v o v a P

(1) Securities (11) Other
7a Gross amount from sales of N

assets other than inventory .
b Less cost or other basis

and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) . . . .. ..« ... ...

o T o

’b“””
bk 2 ?*"\E 5

8a Gross ncome from fundraising
events (not including $
of contributions reported on line 1¢)
SeePartiV,ne18 . . . .. ... ...

Less directexpenses . . . . . ... ..
¢ Netincome or (loss) from fundralsmg events .

Other Revenue

9a Gross income from gaming activities
See PartIV,line 19 |, , , . . a

b Less drectexpenses . . . . . .. ..
¢ Net income or (loss) from gaming activities . .

N

10a Gross sales of inventory, less
returns and allowances , . . . . . a

N
T

RN

Less costofgoodssold. . . . ... .. b
¢ _Net income or (loss) from salesof nventory. . . . ... ..M
Miscellaneous Revenue Business Code

11a

All otherrevenue . . . . . . .. .. ... —

Total. Addhnes 11a-11d + - - « « o« o e o v oL P o ', ’
12  TotalRevenue.Seenstructions - . . . . . . o v v v . . . D 3,238,073 2,831, 656 0 43,597

Form 990 (2009)
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Form 990 (2009) 52-2353661 Page 10
. Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gzenses Prog ra(:)semce Managt(a(r:n)ent and F umg[r)a)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the ,
US SeePartIV,lines15and16 , , . . . . .. 0. [
Benefits paidtoor formembers , | . ., . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees _ , ., ... ... 500, 925. 409, 038. 75, 897. 15, 990.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Othersalanesandwages ___________ 1, 353, 417. 1, 082,734 230, 081 40, 602.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 92,184. 713,747. 15,671. 2,766.

10 Payrollfaxes . « « v v v v v v e e e a e 93,692. 75,353. 15,482. 2,857.

11 Fees for services (non-employees)

a Management . .. .............. 0.

blegal .............c.0 ... 7,308. 5,262. 1,681. 365.
c Accounting . . . . . v v i i e e e e e 54,864. 54,864.

A LODBYING « - = o e e e e e 50,104. 40,584 8,518. 1,002.
e Professional fundraising services See Part [V, line 17 0.

f Investment managementfees . . .. ... .. 0.

gOther . ... ... .. ... ... 266,012, 215,470. 45,222. 5,320.

12 Advertisingand promotion . . . . . . .. ... 78, 963. 55,274. 11,845. 11,844.

13 Officeexpenses . . . . .. .. ... ... 48, 605. 33,271. 14,136. 1,198.

14 Information technology. . . . . . .. ... .. 0.

15 Royaltles, . . . .. .............. 0.

16 OCCUPANCY - « v o v v o o e e e e eme e et 391, 227. 281,684. 89,982. 19,561.

17 Travel & . o o e e e e e e e e e e e e e 155,813. 112,185. 35,837. 7,791.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 977,739. 977,739.

20 Interest . . ... ... .. ... 6,180. 6,180.

21 Paymentstoaffilates . .. .......... 0.

22 Depreciation, depletion, and amortization . . . . 44,936. 32,354. 10,335. 2,247.

23 INSUMANCE . . . . ... ... 0.

24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed ;
5% of total expenses shown on line 25 below)

a COMMUNICATIONS 83,537. 60,147. 19,213. 4,177.
p BANK CHARGES 107, 386. 105, 238. 2,148.
¢ PRINTING AND DESIGN 266,242, 258,255. 5,325. 2,662.
dMISCELLANEOUS EXPENSE =~ 33,612. 24,200. 7,731. 1,681.
e POSTAGE & DELIVERY 15,635. 11,257, 3,596. 782.
f Allotherexpenses _ _ _ _ _ __ __ _ _______ 12,439. 9,329. 3,110.

25 Total functional expenses. Add lines 1 through 24f 4,640,820. 3,863,121. 656,854. 120,845.

26 Joint Costs. Check here p

If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000
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Form 980 (2009) 52-2353661 Page 11
Balance Sheet
) ) ()
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... ................... 343,698, 1 105,100.
2 Sawvings and temporary cashinvestments . . . . . . .. ... ... ... 2
3 Pledges and grantsrecewvable, net _ . . . . . . .. ... .. ... ... . 505,000, 3 0.
4 Accounts recewvable,net . ... L L. 108,050 4 18,126.
5 Recewvables from current and former officers, directors, trustees, key 1
employees, and highest compensated employees Complete Part il of R o ‘__*_;
Schedule L, . .. .. ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete L o __:
® Partllof ScheduleL . . . ... .. ... ... ... .. ...... 6
fg‘ 7 Notes and loans recewvable, net . . . . . ... 7
2| 8 Inventories forsaleoruse. ... ... ... ... ... ..., 8
9 Prepad expenses and deferred charges . . . . . . . . .. .. .. ... . 467,428. 9 16, 644.
10a Land, buldings, and equipment cost or [10a 196, 362. ]
other basis Complete Part VI of Schedule D R o ,
b Less accumulated depreciation, , . . ... ... 10b 101,192, 126,144 .[10¢ 95,170.
11 Investments - publicly traded secuntes. . . . . ... ... .......... 11
12 Investments - other securities See Part IV, lne 11, . . ... ... ...... 12
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangible assets. . . . . . . . . . ..t e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . .. ... ... ... ... ......... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 1,550,320. 16 295,040.
17 Accounts payable and accrued expenses .. . . . . . . . . .o 567,315.| 17 443,517,
18 Grantspayable, | . . . .. . ... ... ... .. ... 18
19 Deferred reVenUe . . . . . .. .. ... uiiiei 368,813, 19 884,984.
20 Tax-exemptbond habites . ., .. ... ......... ... ... ..., 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key :
é employees, highest compensated employees, and disqualfied T T
3 persons Complete Partllof Schedule L . . . . ... ... .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . 250,000, 24 0.
25 Other habiities Complete Part X of ScheduleD _ . . . . . . . . . ... ... 8,636. 25 13,7289.
26 Total liabilities. Add lines 17 through25 . 1,194,764.| 26 1,342,230.
Organizations that follow SFAS 117, check here » |X_] and
2 complete lines 27 through 29, and lines 33 and 34. !
127 Unrestricted netassels . . . .. ... ... ... ... -131,333. 27 -1,047,190.
T-? 28 Temporarily restricted netassets _ . . . . . . . . .. .. 486,889.| 28 0.
T|29 Permanently restricted netassets , , . . . . .. ... . ... .. .. . ..., 29
it Organizations that do not follow SFAS 117, check here » |:| .
5 and complete lines 30 through 34. !
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund .| 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. . .. 355,556. 33 -1,047,190.
34 Total habilities and net assets/fundbalances | | . . .. .. ... .... ... 1,550,320, 34 295,040.

JSA
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Form 990 (2009)
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Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis E] Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-133?
If "Yes,"” did the organmization undergo 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 undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA
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oL Ao2) 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.

| oMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661

74l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described 1n section 170(b){1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate ~_~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmentai 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 Il )

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 509(a)(2). (Complete Part lil )

An organization organized and operated 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 supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organmization and complete lines 11e through 11h

a ,:I Type | b |—_—] Type ll c |:| Type Il - Functionally integrated d l:] Type Il - Other
eD By checking this box, | certify that the organization i1s 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
509(a)(1) or section 509(a)(2)

] (1] O [T

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type |, Type l, or Type Ill supporting
organization, check thisbox
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? 11g0)
(i) Afamily member of a person described In () above? ... 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 1 Iin col (i) hsted in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 52-2353661 Page 2
. Support. Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ...,
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental umt or - P : <
publicly supported organization) included i
on hine 1 that exceeds 2% of the amount & o .
shown on ine 11, column (f), . . . . . . *
6  Public support. Subtract line 5 from line 4 "
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromhned . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCes , . . . . . ... e
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ... ... E— - - - _ s
11  Total support. Add lines 7 through 10 . . k. S, B ot 0 P ST B 4 o oL
12 Gross receipts from related activities, etc (SEEINSHUCHONS) + - - = & & v v v v v v v e v vt e e e e e e e e 12
13 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . i i i i ittt ittt e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,lmne14 . . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . , . . .. ... ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ....... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oL T a4 1 1o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOrted OrganiZation . . . . . . . . .. L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . L . L . s e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A {(Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000

969935 3947 10/19/2010 8:16:52 AM V 09-8.3 17358

PAGE 14



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-2353661

Page 3

{(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

Grfts,
membership fees received (Do not include

grants, contributions, and

any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facihties
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ., ... ...
The value of semvices or facilities
furmished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ...

Addlines7aand7b. . . . . ... ...
Public support (Subtract ine 7c from
neB) . v v v v e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

355,609

1,108,008

919, 655

1,891,803

1,152,507

5,427,582,

464,973

576,050

887,765

4,475,816

2,085,566

8,490,170

820,582

1,684,058

1,807,420

6,367,619

3,238,073

13,917,752

800,000

500,000

1,343,000

350,000

2,993,000

182,912

534,763

973,135

0

1,690,810

982,912

1,034,763

2,316,135

350,000

4,683,810

9,233,942

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v e v v v v e s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carried on

Other mncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., ..........
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

820,582

1,684,058

1,807,420

6,367,619

3,238,073

13,917,752

2,250

6,039

16,704

265

26,239

981

2,250

6,039

16,704

265

26,239

821,563

1,686,308

1,813,459

6,384,323

3,238,338

13,943,991

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ili, line 15

15

66.229,

16

60.969,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, ne 17

17

.19y

18

.239,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization W
33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and

hine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
Private foundation. If the organization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions P
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52-2353661
Schedule A (Form 990 or 990-EZ) 2009 Page 4

GCIAVA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b; or Part lll, line 12 Provide any other additional information See Instructions
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Schedule C (Form 990 or 990-EZ) 2009

52-2353661

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| |

B Check p

if the filing organization belongs to an affiliated group

if the filing organization checked box A and "Iimited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

-0 Qo oo

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

0.

50,104.

50,104.

4,590, 716.

4,640,820.

382,041.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 ptus 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

Subtract
Subtract

= - =g

Grassroots nontaxable amount (enter 25% of line 1f)

95,510.

ine 1g from line 1a If zero or less, enter -0-

line 1f from line 1c If zero or less, enter -0-

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2 a Lobbying non-taxable amount 468 152 382 041 850,193
b Lobbying celling amount
(150% of line 2a, column (e)) 1,275,290.
¢ Total lobbying expenditures 165,239 50,104 215, 343
, . , . , .
d Grassroots nontaxable amount 117,038 95 510 212,548
14 - ’ M ’ -
e Grassroots celling amount
(150% of Iine 2d, column (e)) 318,822.
f Grassroots lobbying expenditures 0 0 0
Schedule C {(Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 52-2353661 Page 3
Complete if the organization is exempt under section 501(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 attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or ?
referendum, through the use of — .

a Volunteers? f

b Pad staff or hér{aéénieht'(l'néldd'e 'cérﬁp'eﬁs'at'ldn'm. e:xbe'ns',e's 're'pc'arieij on lines 1'c'tl"1r6dg'h '1|5’?._ L j

c Medla advertlsements’) ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? oottty

f  Grants to other organizations for lobbying purposes?

g Drirect contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities? If "Yes," descrbe n Parttv. -~~~ ...~~~

j Total Addlines Tethrough 11
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? _ _ . o ___j

b If "Yes," enter the amount of any tax incurred under secton4912 . ... . ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . !
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2

3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear? , . . .. ... .. 3

cLdliB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

“Yes-“

T o

Dues, assessments and similar amounts from members .. L

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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 nextyear? L

Taxable amount of lobbying and political expenditures (see instructions) . . . . ..............

2a

2b

2¢

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part IC, line 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-E£2Z) 2009
Part IV Supplemental Information (continued)

52-2353661

Page 4
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

. (Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, on: 12, - Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661

m 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 number atend ofyear . . . .. .. .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
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 legalcontrol? . . . . .. ... .. D Yes '___| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . .. .. .. ... ... ... ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... . ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 . .. ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ............. L__l Yes ,____l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h) (AN B)(1) 2 . . . . . . o i e e e e e e e e e e e e e e |:] Yes D No

9 In Part XIV, 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 conservation 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, not 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, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 relating to these items

(i) Revenues included in Form 990, Part Vil Ine 1 . . . . . . . .« . i i i i i i i it e e et et e e e > $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e e >3

2 If 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 relating to these items

a Revenues included in Form 990, Part VIIl, lne 1 . . . . . . . . i i i i i i s e e e e e e e e e e e . | 3
b Assetsincluded iIn Form 990, Part X . . . . . i v i i i e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-2353661 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of ts
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes ‘_—I No

LIl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

- ® ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?. .+« v o v v vt e e e e e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . ... o L e 1¢
Additions duringtheyear . . . .. .. @ 0 i i ittt e e 1d
Distributions duringtheyear. . . . . . . . o o i it h e e e 1e
Endingbalance . . . . . . .. .. e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

...................... ‘__’Yes |_| No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contnbutons . . . ... .....

b
4

(a) Current Year (b} Pnor year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gans,
andlosses. . ... ........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment p %

Term endowment p %

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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . L . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ... .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds

IRl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {(b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Buldings . .. ... .. ... ...
Leasehold improvements. . . . . .. ... 11,752 7,834} 3,918.
Equpment . . . . . v vt e e 184,610 93,358} 91,252.
Other - & v v v i i e e e e e e e e e e

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 95,170.

JSA

Schedule D (Form 9890) 2009

9E1269 1 000

96993S 3947 10/19/2010 8:16:52 AM V 09-8.3 17358 PAGE 24




Schedule D (Form 990) 2009

52-2353661 Page 3

-4l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialderivatves . , . . . ... ...........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

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

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) N8 15 ) . v v v v v v v v e e e e e et et e e e e e e e e s e e »

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

1. (a) Description of hability (b) Amount

Federal income taxes Vol
DEFERRED RENT 13,729.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P> 13,729.

ﬁm@%ﬁw e

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that repons the
organization's liability for uncertain tax positions under FIN 48
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Schedule D (Form 980) 2009 52-2353661

Page 4
. Retonciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ine 12) . . . . . . . 1 3,238,073.
2  Total expenses (Form 990, Part IX, column (A}, ine 25) . . . . . . . . . . ... 2 4,640,820.
3 Excess or (deficit) for the year Subtractne 2fromhne 1 | | . . . . . . . . .. ... ... ... 3 -1,402,747.
4 Netunrealized gains (losses)oninvestments | | . . . . . . . .. 4
5 Donated services and use of faciltles . . . . . . .. ... ... ... 5
6 INVESIMENt XPENSES | . . . . . .. . 6
7 Prorperiod adjustments | e e 7
8  Other (Descrbe MPartXIV) | . . . . ... .. ... 8
9 Total adjustments (net) Add limnes4through8 . . . . . .. .. .. ... . .., 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 -1,402,747.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . . .. .. ... ... 1 3,330,478.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
| a Netunrealized gansoninvestments | . . . . .. .. ... . .. ... ... 2a
| b Donated services and use of facilities _ _ . . . . . .. .. .. ... ... . 2b 92,405.
¢ Recoveries ofprioryeargrants, . .. ... ................ 2c
d Other (DescnbenPartXIV) = . ... ................ 2d -
e AddIines 2athrough 2d . . . . . ... 2e 92,405.
3 Subtractline 2e from N 1 . . . . . v i e e e e e e e e e e e 3 3,238,073.
4 Amounts included on Form 990, Part VIII, hine 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIIl, lne7b , _ . . . 4a
b Other (Descrbe nPartXiV) .. ... .. ... ... ... 4b .
¢ Addines4aanddb . ... ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. ... ..... 5 3,238,073.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,733,225.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a 92,405.
b Proryearadustments L, 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe inPartXIV) T 24
e Addlnes2athrough2d L 2e 22, 49>.
3  Subtracthne 2e from INE 1 . . . . . . i it it st et e e e e e e e e 3 4,640,820.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Describe nPartXIV) ... ] 1
¢ Add “nes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . o . . . . . . . . 5 4,640,820.

P AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | OMB No 1545-0047

' R For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661
Questions Regarding Compensation
‘ Yes | No
; 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 tems :
First-class or charter travel Housing allowance or residence for personal use ‘
Travel for companions Payments for business use of personal residence [
Tax indemnification and gross-up payments Health or social club dues or initiation fees '
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment l
Z;rtla;mbursement or provision of all of the expenses described above? If "No," complete Part lll to 1 b -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the !
organization's CEO/Executive Director Check all that apply 1
Compensation committee - Written employment contract ;
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing E
organization or a related organization S R
a Recelve a severance payment or change-of-control payment? . . . . . . ... ... .. 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il “
I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . . ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any E
compensation contingent on the revenues of N
a Theorganization? L e e 5a X
b Anyrelated orgamzation? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il !
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of N
a The organization?, | . . . . . . ... 6a X
b Anyrelated organization® | . . L 6b X
If "Yes" to hne 6a or 6b, describe in Part il L
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPartil . . . . . . . ... ... ... 7 X
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 Regs section 53 4958-4(a)(3)? If "Yes," describe
N =1 o O 8 X
9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . . i i it e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

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

Name of the organization

AMERICAN COUNCIL ON

» Attach to Form 990. |nspection
Employer identification number
RENEWABLE ENERGY 52-2353661

REVIEW OF FORM 990

PART VI, LINE 11

ATTACHMENT 1

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND REVIEWED BY THE

PRESIDENT, DIRECTOR OF FINANCE, AND THE FINANCE AND AUDIT COMMITTEE OF

THE BOARD OF DIRECTORS BEFORE BEING FILED WITH THE IRS.

PROCESS OF DETERMING COMPENSATION

PART VI, LINE 15A & 15B

THE COMPENSATION OF THE OFFICERS AND KEY EMPLOYEES IS REVIEWED BY THE

PRESIDENT AND FINANCE AND AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

COMPENSATION OF THE PRESIDENT IS APPROVED BY THE FIANANCE AND AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS.

AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE 2008 ANNUAL REPORT IS AVAILABLE ON THE ACORE WEBSITE. FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

MEMBERSHIP

FORM 990, PART VI LINE 6

MEMBERSHIP IS OPEN TO ALL ORGANIZATIONS INTERESTED IN THE PURPOSE OF THE

ORGANIZATION AND WHO ARE APPROVED BY THE BOARD.

MEMBERS ELECTING BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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Sche‘dule O (Form 990) 2009 Page 2

Name of the organization . Employer identification number

AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI LINE 7A

TWELVE DIRECTORS ARE ELECTED BY THE MEMBERS. TERMS ARE STAGGERED SO THAT

THREE DIRECTORS ARE ELECTED EACH YEAR PRIOR TO THE ANNUAL MEETING OF THE

MEMBERS. THREE TO FIVE DIRECTORS ARE ELECTED BY THE BOARD.

ATTACHMENT 2

4A PROGRAM SERVICE

MEMBERSHIP AND PROGRAMS- ACORE PROVIDES A COMMON PLATFORM FOR THE

WIDE RANGE OF INTERESTS IN THE RENEWABLE ENERGY SPACE. OUR 710

ORGANIZATIONAL MEMBERS AT 12/31/2009 INCLUDED RENEWABLE ENERGY

INDUSTRIES, ASSOCIATIONS, NON-PROFITS, COLLEGES AND UNIVERSITIES,

UTILITIES, PROFESSIONAL SERVICE FIRMS, FINANCIAL INSTITUTIONS AND

GOVERNMENT AGENCIES. WE HOLD TWO MEMBER DAYS EACH YEAR; PUBLISH

WEEKLY MEMBER UPDATES; AND PROVIDE THE OPPORTUNITY FOR OUR MEMBERS

TO MEET TOGETHER IN PERSON AND ONLINE IN COMMITTEES WHICH FOCUS ON

SPECIFIC SUBJECTS OF INTEREST. AS OF 12/31/2009, ACORE HAS SEVEN

COMMITTEES: UTILITY; HIGHER EDUCATION; CLIMATE CHANGE; RENEWABLE

ENERGY FINANCE & INVESTMENT; RENEWABLE ENERGY GREEN BUILDING AND

ENERGY EFFICIENCY (REGBEE); INTERNATIONAL; AND BIOMASS

COORDINATING COUNCIL. ACORE ALSO HAS A US-CHINA PROGRAM (USCP)

WHICH IS ADVANCING THE DEVELOPMENT OF RENEWABLE ENERGY THROUGH

COLLABORATION BETWEEN THE UNITED STATES AND CHINA. OUR VARIOUS

USCP COMPONENTS EDUCATE REVEWABLE ENERGY STAKEHOLDERS AND THE

PUBLIC REGARDING IMPORTANT DEVELOPMENTS IN THE US AND CHINA;

STRENGHEN US AND CHINESE MARKETS BY SUPPORTING EFFECTIVE RENEWABLE

ENERGY POLICIES; AND CONNECT POLICYMAKERS, ACADEMIA AND INDUSTRY

JSA Schedule O (Form 990) 2009
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»
Schedule O (Form 990) 2009 Page 2
Name of the organization . Employer identification number

AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661

FORM 990, PART TII - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

LEADERS ON BOTH SIDES OF THE PACIFIC TO ENCOURAGE MEANINGFUL

COOPERATION ON THE SCALING UP OF RENEWABLE ENERGY IN THE US AND IN

CHINA. 1IN OCTOBER, 2009, ACORE TOOK OVER MANAGEMENT OF THE US

PARTNERSHIP FOR RENEWABLE ENERGY FINANCE (US PREF), A GROUP OF

MAJOR SOURCES OF CAPITAL UNITED FOR THE EXPRESS PURPOSE OF

EDUCATING PUBLIC OFFICIALS ABOUT RENEWABLE ENERGY FINANCE SO THEY

WILL BE BETTER ABLE TO WRITE POLICIES THAT WILL ADVANCE RENEWABLE

ENERTY. US PREF MEMBERS COMMUNICATE WITH POLICY MAKERS THROUGH

DIRECT MEETINGS AND BRIEFINGS, WHITE PAPERS, AND DIRECT RESPONSES

TO REQUESTS FOR INFORMATION FROM GOVERNMENT OFFICIALS.

COMMUNICATIONS - ONE OF ACORE'S MISSIONS IS TO EDUCATE THE PUBLIC

ABOUT ALL ISSUES RELATED TO RENEWABLE ENERGY AND THE BENEFITS

RELATED TO THE USE OF RENEWABLE ENERGY. 1IN 2009, ACORE CONTINUED

TO FOCUS ON THE DESIGN AND CONTENT OF ITS WEBSITE IN ORDER TO

INCREASE IMPACT THROUGH TECHNOLOGY. LAUNCHED IN LATE 2008, THE

WEBSITE HAD AN AVERAGE OF 8,409 UNIQUE VISITORS PER MONTH IN 2009.

OUR WEBSITE INCLUDES CURRENT NEWS STORIES IN THE AREA OF RENEWABLE

ENERGY AND A VAST ARRAY OF INFORMATION ABOUT THE BASICS OF

RENEWABLE ENERGY, RENEWABLE ENERGY POLICY, OUR CARBON FOOTPRINT,

RENEWABLE ENERGY NETWORKING OPPORTUNITIES, JOBS IN RENEWABLE

ENERGY, AND OTHER INFORMATION IMPORTANT TO THE AMERICAN PUBLIC.

WE ALSO HAVE A "MEMBER ONLY" SECTION WHICH PROVIDES OUR MEMBERSHIP

WITH MUCH MORE INDEPTH INFORMATION AND THE ABILITY TO CONNECT WITH

OTHER MEMBERS ON MUTUALLY IMPORTANT ISSUES USING SOCIAL NETWORKING

TECHNOLOGY. 1IN 2009, WE PRODUCED A WEEKLY MEMBER UPDATE; WE

JSA Schedule O (Form 990) 2009
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\)
Schedule O (Form 990) 2009 Page 2
‘Name of the arganization . Employer identification number

AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

ESTABLISHED A POLICY PAGE ON OUR WEBSITE THAT LINKED TO KEY

DOCUMENTS AND POLICY ANALYSES CONCERNING CRITICAL LEGISLATIVE

ISSUES; AND ACORE STAFF SPOKE AT A NUMBER OF VENUES BOTH

NATIONALLY AND INTERNATIONALLY ON RENEWABLE ENERGY POLICY AND THE

STATUS OF THE U.S. INDUSTRY.

ATTACHMENT 3

4B PROGRAM SERVICE

CONFERENCES AND SEMINARS - ACORE BRINGS TOGETHER THE MAJOR

STAKEHOLDERS IN RENEWABLE ENERGY. ACORE'S CONFERENCES AND

SEMINARS ARE ORGANIZED TO COVER THE CRITICAL TRENDS AND ISSUES

AFFECTING ALL TYPES OF RENEWABLE ENERGY. 1IN 2009, ACORE HELD FOUR

MAJOR CONFERENCES: RETECH 2009 IN LAS VEGAS IN FEBRUARY, 2008,

WHICH WAS A BUSINESS CONFERENCE FOCUSED ON THE TECHNOLOGIES IN

RENEWABLE ENERGY WITH A TRADE SHOW (3,000 ATTENDEES); THE

RENEWABLE ENERGY FINANCE FORUM-WALL STREET IN NEW YORK CITY IN

JUNE, 2009 (650 ATTENDEES)AND RENEWABLE ENERGY FINANCE FORUM-WEST

IN SAN FRANCISCO, CA (400 ATTENDEES), BOTH OF WHICH FOCUSED ON THE

FINANCING OF RENEWABLE ENERGY; AND OUR PHASE II NATIONAL POLICY

FORUM IN WASHINGTON, DC IN NOVEMBER, 2009 (525 ATTENDEES AND 6,000

WEBCAST ATTENDEES), WHICH FOCUSED ON POLICY ISSUES IMPACTING

RENEWABLE ENERGY. ADDITIONALLY, ACORE CO-PRODUCES A MONTHLY

WEBINAR SERIES WITH THE AMERICAN BAR ASSOCIATION ON CURRENT ISSUES

IN RENEWABLE ENERGY FROM SEPTEMBER THROUGH JUNE OF EACH YEAR, WITH

18A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

» ‘Name of the organization

AMERICAN COUNCIL ON RENEWABLE ENERGY

Employer identificatton number

52-2353661

FORM 990, PART IIT - PROGRAM SERVICES

APPROXIMATELY 350 PARTICIPANTS PER MONTH.

ATTACHMENT 3 (CONT'D)

JSA
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1705
af::::é:iz:\iesz:f: M { P> File a separate application for each retum 7

® Ifyou are fiing for an Automatic 3-Month Extension, complete only Part1 and checktusbox . . . ... ... ... » | X

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONly . . o e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

TYpe or Name of Exempt Organization Employer identification number
print AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661
File by the Number, street, and room or suite no If a P O box, see instructions
g;':g":;f"'m 1600 K STREET NW
retum See City, town or post office, state, and ZIP code For a foreign address. see instructions
structians WASHINGTON, DC 20006
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-8BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JAN SILER

Telephone No » _202 777-7592 FAX No »

e If the organization does not have an office or place of business in the United States, check this box

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thus box - > If it 1s for part of the group, check ttus box - - » and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 2010 .to file the exempt organization return for the organization named above The extension Is

for the urganization's ieturn foi

» calendar year 2009 or
» - tax year beginning . , and ending

2 Iif this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a}l %
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance Due. Subtract line 3b from line 3a Inciude ;'6ur péymgnt_;v—lth this form, or, If required, deposit j‘?
with FTD coupon or, if requwed, by using EFTPS (Electronic Federal Tax Payment System) See |: ]
instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

JSA
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FormyJB68 (Rev 4-2009) 17358//00@97 Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ | . . > L}J
* Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization - | Employer identification number
prnt AMERICAN COUNCIL ON RENEWABLE ENERGY 52-2353661
File by the Number, street, and room or suite no If a P O box, see instructions ) For IRS use only
extended 1600 K STREET NW .
due date for
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructtons | . - Lo
mstnictons | WASHINGTON, DC 20006 L

Check type of return to be filed (File_a separate application for each return)

| X | Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JAN SILER

Telephone No » 202  777-7592 FAXNo »
e |f the organization does not have an office or place of business in the Unted States, check tisbox . . . . . . ... .. .... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ . » D if it 1s for part of the group, check thisbox _ . . » | 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 untl _ 11/15/2010Q
5 For calendaryear 2009 | or other tax year beginning and ending

6 |If this tax year is for less than 12 months, check reason l_]lnmal return l_JFlnaI return l_JChange in accounting period
7 State in detall why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

nonrefundable credits See instructions
b If this application 1s for Form 990-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 8868
‘ ¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P L\R AK Title C[A’ Date p & l(' {"

ARONSON & COMPANY Form 8868 (Rev 4-2009)
805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

S il

JSA
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