COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
“American Energy Initiative: Identifying Roadblocks to Wind and Solar Energy on Public Lands and

Waters, Part Il — The Wind and Solar Industry Perspective”
June 1, 2011

* k* *k k%

For Witnesses Representing Organizations:

1. Name: Roby Roberts

2. Name of Organization(s) You are Representing at the Hearing:

The American Wind Energy Association (AWEA)

3. Business Address: 1501 M Street, NW, Suite 1000, Washington, D.C. 20005

s

Business Email Address: windmail@awea.orq.

(621

. Business Phone Number: 202-383-2500


mailto:windmail@awea.org�

Name/Organization: Roby Robertsf AWEA
Title/Date: June 1, 2011/American Energy Initiative: ldentifying Roadblocks to Wind and Solar Energy on
Public Lands and Waters, Part 11 — The Wind and Solar Industry Perspective

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

None.

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

None.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have worked in the energy/wind industry since the late 1980’s, including for wind turbine manufacturers,

developers, and project finance institutions.

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

None.

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

None.

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



Name/Organization: Roby Robertsf AWEA
Title/Date: June 1, 2011/American Energy Initiative: Identifying Roadblocks to Wind and Solar Energy on
Public Lands and Waters, Part 11 — The Wind and Solar Industry Perspective

In addition, for witnesses representing organizations:

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

I am currently Chair of AWEA’s Siting Committee. | previously served as Chair of AWEA’s Board of
Directors and AWEA'’s Legislative Committee.

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

Oklahoma Department of Wildlife Conservation received money under an Endangered Species Act Section 6
grant application for the purpose of developing a multi-state habitat conservation plan for whooping cranes
and lesser prairie chickens. AWEA has a cooperative pass through federal assistance grant agreement with
the State of Oklahoma in which 75% of the cost of developing the HCP is covered by the Section 6 grant and
25% is covered by an industry cost-share. For the period August 4, 2009 through August 3, 2010 Oklahoma
budgeted $369,707.25, but AWEA actually billed for and received only a portion of that amount:
$283,430.64. For the period August 4, 2010 through August 3, 2011 Oklahoma budgeted $740,000, but
AWEA to date has only bill for and received $337,135.12.

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

None.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

AWEA does not receive donations from particular countries, but rather relies on dues payments from its
membership and revenues from conference registrations and exhibitors.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



** PUBLIC DISCLOSURE COPY **

«m 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Department of the Tresstry o benefit trust or priyate foundatign) ' . W
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspedation
A For the 2009 calendar year, or tax year beginning and ending
B GCheckif please |C Name of organization D Employer identification number
applicable’ use IRS

orsnee | mmter AMERICAN WIND ENERGY ASSOCIATION

Shmree | ®*° | Doing Business As 52-1121931

e See Number and street (or P.0. box if mail is not delivered to street address) {Room/suite | E Telephone number

Temin- |SPe%) 501 M STREET, N.W. 1000 202-383-2501

Rinended| tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts § 48,038,260.
[ Jfgptice- WASHINGTON, DC 20005 H(a) Is this a group return

pending F Name and address of principal officer DENISE BODE for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affifiates included? _]Yes [ INo

| Tax-exempt status: 501(c) ( 6 ) (insert no.) |:] 4947(a)(1) or I__—_:] 527 If “No," attach a list. (see instructions)
J Website: > WWW . AWEA .ORG H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ ] Association [ | Other P>

| L vear of formation: 19 7 4] M State of legal domicile: M I

{Parti| Summary

3 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1
=
g 2  Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
$ 1 5 Total number of employees (Part V, line 2a) 5 86
g 6 Total number of volunteers (estimate if necessary) 6 28
3 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .... . .. . ..o o .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 117,402. 1,633,634.
g 9 Program service revenue (Part Viil, line 2g) 21,908,297.] 31,125,002.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 358,878. -41,846.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 140,151. 101,467.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 22,524,728.| 32,818,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 6,151,653. 8,547,862,
g 16a Professional fundraising fees (Part iX, column (A), line 11e) . ...
g b Total fundraising expenses (Part IX, column (D), line 25) P>
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) __ 13,487,237.| 21,233,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,638,890.] 29,781,739.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 2,885,838. 3,036,518.
§§ Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line16) .. 19,973,363.| 24,818,831.
<3| 21 Totalliabiiities (Part X, line 26) .. .. 11,035,389.] 12,412,078.
25| 22 Net assets or fund balances. Subtract line 21 from i€ 20 . ccc. . e o o . . 8,937,974, 12,406,753.
| Part It [ Signature Block
Under penalties f perj dec are that ! have examined this retum, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp ete Dec apé of preparer (other than officer) i nfprmation of which preparer has any knowledge.
Sign g2 7
Here Signature of officer v = ! Date
DENISE BODE, CHIEF EXECUTIVE OFFICER
Type or print name and title
. Preparer's Date Che_ck it F;g:;rse{rﬁégggtsify ng number
= Y O N
usoOnly |vest o GELMAN, RO SENBERG & FREEDMAN EIN D>
:zg-r:nsplzxzd). 4550 MONTGOMERY AVE., SUITE 650 NORTH
ZP+4 BETHESDA, MARYLAND 20814-2930 Phoneno. P (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



90 (2009) AMERICAN WIND ENERGY ASSOCIATION 52-1121931 Page2

.| Statement of Program Service Accomplishments

riefly describe the organization’s mission:

THE MISSION OF THE AMERICAN WIND ENERGY ASSOCIATION IS TO PROMOTE WIND

POWER GROWTH THROUGH ADVOCACY, COMMUNICATIONS AND EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 O 990-EZ? _..__........coooo oo [ Yes 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 services?. ... :]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 $ including grants of § ) (Revenue $ )
CONFERENCE AND EDUCATION: LINKS MEMBERS AND NONMEMBERS WITH A STAKE IN

THE WIND POWER MARKET. PROVIDES NETWORKING, EDUCATION AND SHOWCASES

LATEST PRODUCTS AND SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
LEGISLATIVE AND REGULATORY: SUPPORT POLICIES TO ADVOCATE FOR THE

INDUSTRY, WORKS AT A FEDERAL, REGIONAL AND STATE LEVEL TO IMPLEMENT

CONSTRUCTIVE POLICIES THAT CREATE LONG TERM, STABLE MARKETS FOR THE

WIND INDUSTRY.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
COMMUNICATIONS AND PUBLIC RELATIONS: PROVIDES COORDINATED AND FOCUSED

OUTREACH TO THE PUBLIC MEDIA AND STAKEHOLDER GROUPS THROUGH ITS WEEKLY

AND MONTHLY PUBLICATIONS, REPORTS, NEWS RELEASES, WEB SITE AND PLANNED

EVENTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses B> $

Form 990 (2009)
932002
02-04-10

2
15181103 745960 00419 2009.04011 AMERICAN WIND ENERGY ASSOCI 00419 1



932003
02-04-10

3
15181103 745960 00419 2009.04011 AMERICAN WIND ENERGY ASSOCI 00419 1



Form 990 (2009) AMERICAN WIND ENERGY ASSOCIATION 52-1121931 Page4

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), line 1? If "Yes," complete Scheaule I, Parts land Il ... . . . 21 X

22 - Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il _______.................cccccimmoroooooeoeeeooo 22 X
23 Did the organization answer “Yes" to Part VI, 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
SCHOAUIB U ...t e et 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 t0 N8 25 ... . oo oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXemMpPt DOMAST .. .ottt e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. 25a | N/A
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? /f "Yes," complete
SCREQUIE Ly Pt _________\\\\\\\\\\\oooooooooeeoeeeoeoeeeoeeoe oo oo oo oo oo oo e oo oo e eeeseeeee oo 25b | N/A
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, Partll ... . ... . ... ... 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
SCREAUIE L, Part lll ...,
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

- a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 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 ... .. @ 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 qualified conservation

contributions? If "Yes," complete SCREAUIE M ... .. .........ocociiiiiieo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, PArt | ... oot 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHEAUIE N, Pt Il .. ....\ooooooooooeoee oo et 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?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, N T ... ... .o 34 X

35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, i@ 2 _____................cocco oot 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, liN€ 2 ... ... .. .. ... 3 | N/A

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... e 38 | X
Form 990 (2009)
932004
02-04-10
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0 (2009) AMERICAN WIND ENERGY ASSOCIATION 52-1121931 Page?
jl| 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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® 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 in 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) ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
S|E(. é % § _ and rela?ed
:E:‘ g gs Sf’ :%"? E organizations
DON FURMAN
PRESIDENT 1.00 (X X 0. 0. 0.
ED ING
SECRETARY 1.00|X X 0. 0. 0.
DAVID BLITTERSDORF '
TREASURER 1.00 (X X 0. 0. 0.
JAMES WALKER
PAST PRESIDENT 1.00(X 0. 0. 0.
BOB GATES
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
CRAIG MATACZYNSKI
DIRECTOR 1.00]X 0. 0. 0.
KAREN CONOVER
DIRECTOR 1.001X 0. 0. 0.
DAVID DRESCHER
DIRECTOR 1.00|X 0. 0. 0.
DEAN GOSSELIN
DIRECTOR 1.00|X 0. 0. 0.
LARS MOLLER
DIRECTOR 1.00 (X 0. 0. 0.
HAL M. ROMANOWITZ
DIRECTOR 1.00|X 0. 0. 0.
VICTOR ABATE
PRESIDENT ELECT 1.00|X 0. 0. 0.
GABRIEL ALONSO
DIRECTOR 1.00 (X 0. 0. 0.
JOHN EBER
APPOINTED DIRECTOR 1.00|X 0. 0. 0.
NED HALL
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL POLSKY
APPOINTED DIRECTOR 1.00(X 0. 0. 0.
P. BARRY BUTLER
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Average _ Reportable
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per
week

organization
{W-2/1029-MISC)

Individuat trustee or direcior

50.00 lll.l 524,129,
10.00 .ll.l 186,911,
T

40.00 X

RN

213,222,

152,881,

l 238,014,

Reportable
compensation
from from related
the organizations
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{A) ' {B8)
Total revenue Helated or
exempt function
revenue

Federated campaigns
Membership dues
Fundraising events .00
. Related organizations ™ ... ..
Government grants (contributions)

‘ All other contributions, gifts, grants, and
. simifaramounts not included above

N g Noncash contributions incltided in lines 1a-1f $ .
Jotal.Addlines fa-1f o
' B

CONFERENCES/MEETINGS 900099 20 539 878,
1900099 |

DUES/STRAT. INIT. 900099 9. @ 906732.
INAUGURAL, BALL 100 1184200. 1184200.

PUBLICATTIONS

All other program service revenue ... . »
Total. Addlines 2a-2f .

>
o . e .- . - -
Miscelilaneous Revenue Business Code
: - . .
. N . - o
. teoe - - 8
. : 32,818 257 i des002 ) 0.
s o s ‘
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. .

(A) B8
‘Total expenses Program service
R expenses .

1,465,726,

4,616,839,

645,482 .8
1,331,701,
488,114,

86,216,
| 56,348,
997,183,

3,095,433
3,747,338
1,157,51

.

2,273,224
967,02

!

6,792,229

(=2

357,056,

. .

. 401,059,
253,940,
185,627,
83,068,
17,7189,
29,781,739,
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, R OMB No. 1545-0047

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF.

Department of theS Treasury 2 0 0 9

intemal Revenue Service

Name of the organization Employer identification number
AMERICAN WIND ENERGY ASSOCIATION 52-1121931

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 6 ) (enter number) oréanization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... ... » %

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 9906-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 7 of Part |

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll I:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d

Type of contribution

$ 10,000.

Person
Payroli [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 2 of 7 of Part |

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person
Payroli [:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

$ 30,000.

Person
Payroli l:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

10

$ 20,000.

Person
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 25,000.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 10,000.

Person
Payroli (]
Noncash [ ]

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

923452 02-01-10
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 7 of Part |

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{0

Aggregate contributions

(d)

Type of contribution

13

$ 10,000.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{0

Aggregate contributions

(d)
Type of contribution

14

$ 10,000.

Person
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

15

$ 20,000.

Person
Payroll E]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16

$ 20,000.

Person
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

17

$ 10,000.

Person
Payroll E]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

18

$ 25,000.

Person
Payroll [:I
Noncash [ |

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

923452 02-01-10
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Schedule B (Form 990, 980-EZ, or 930-PF) (2009)

page & of 7 ofparti

Name of erganization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

19

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

20

$ 25,000.

Person
Payroll ]

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

21

$ 10,000.

Person
Payroll ]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

22

$ 25,000.

Person
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

23

$ 20,000.

Person
Payroll D
Noncash |:|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

24

$ 25,000.

Person
Payroli ]
Noncash [ |

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 5 of 7 of Part |

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

25

$ 25,000.

Person
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

26

$ 15,000.

Person
Payroll I:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

27

$ 25,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

28

$ 20,000.

Person
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

29

$ 20,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

30

$ 10,000.

Person
Payroll |:|

Noncash [ |

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 7 of Part |

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Employer identification number

52-1121931

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31

$ 20,000.

Person
Payroll E]

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

32

$ 25,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

‘Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

33

$ 20,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

34

$ 25,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

35

$ 10,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

36

$ 20,000.

Person
Payroll |:|
Noncash [ |

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

AMERICAN WIND ENERGY ASSOCIATION

Page 7 of 7 of Part {

Employer identification number

52-1121931

(a)

Contributors (see instructions)

No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

37

Type of contribution

Person
Payroll [:]

$ 20,000. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll |:]

$ 25,000. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

39

$ 20,000.

Type of contribution

Person
Payroll |:]

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

40

$ 20,000.

Type of contribution

Person
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

923452 02-01-10
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(Complete Part Il if there

is a noncash contribution.)

15181103 745960 00419

20

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

2009.04011 AMERICAN WIND ENERGY ASSOCI 00419

1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-E Sm= . R

( 9 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 U U g
Department of the Treasury | 4 Complete if the organization is described below.
Iy smal Revenuchenvies P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Acthltles), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

AMERICAN WIND ENERGY ASSOCIATION 52-1121931
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlitiCal XPENAIUIES ... .. . . o oo >3
3 VOIUNEEOI NOUIS i ettt

{ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? ...

b If "Yes," describe in Part IV.
| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCion ACtIVItI®S . e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ T7D ..ottt e, >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . [ Ives [INo

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

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

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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OMB No._ 1545-0047

Schedule D Supplemental Financial Statements 2 00 9

{(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9, 10, 11, or 12.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
AMERICAN WIND ENERGY ASSOCIATION 52-1121931

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ... e l:] Yes D No
| Conservation Easements. Complete if the organization answered *Yes®” to Form 990, Part 1V, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area

Protection of natural habitat E] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A &N =

Held at the End of the Tax Year

a Total number of conservation @asemMents ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. .. . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. L] Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 9
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $eGtoN 170MNMANBIM? ... . oooooeoeo oo eeeees e [LdvYes [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.

ta 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 118, 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 VI, line 1
{ii) Assetsincludedin Form 990, Part X e

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 1186 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... > s

b Assets included in Form 990, Part X e > 3
'LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

24
15181103 745960 00419 2009.04011 AMERICAN WIND ENERGY ASSOCI 00419 1



932052
02-01-10

25
15181103 745960 00419 2009.04011 AMERICAN WIND ENERGY ASSOCI 00419 1



L

. i
-
i

.
-

{b) Book value
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-
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- (b) Amount

2,703,364,

2,703,364.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

Name of the Organization

AMERICAN WIND ENERGY ASSOCIATION

200

QBEA LS Prik

Employer Identification number

52-1121931

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ ? organization {W-2/1099-MISC) from the
s ] (W-2/1099-MISC) organization
8 é g and related
—E s ;% £ organizations
Elslzle|E|e
S|E8lE|g|€|s
GENE GRACE
SENIOR COUNSEL 40.00 X 145,225, 0./ 15,548.
TOM VINSON
DIR. - FED. REG. AFFAIRS| 40.00 X 138,183. 0. 9,528.
JUNE LANE
DIR. OF H.R. 40.00 X 137,615. 0.] 24,620.
HANS DETWEILER
DIR. - STATE REGULATIONS| 40.00 X 136,380. 0.l 22,810.
RANDALL SWISHER
ADVISOR 30.00 X 352,880. 0.] 54,896.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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MEMBERSHIP SERVICES - PROVIDES ACCESS TO INDUSTRY INFORMATION,

NETWORKING, DISCOUNTED RATES FOR CONFERENCE AND EDUCATION.

CONTRACTS — DEPARTMENT OF ENERGY FUNDING FOR SMALL WIND ISSUES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWELVE LEVELS

OF MEMBERHSIP WHICH ARE DETERMINED BY THE REVENUE GENERATED BY THE WIND

INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: ADVOCATE AND ASSOCIATE LEVELS MAY

VOTE FOR THREE AT-LARGE BOARD SEATS AND THREE OFFICER SEATS. CORPORATE 1-7

AND UTILITY 1-3 MEMBERS VOTE FOR THE THREE AT-LARGE BOARD POSITIONS, THREE

REGULAR POSITIONS AND THREE OFFICER POSITIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. A COPY OF THE FORM

990 IS GIVEN TO THE AUDIT COMMITTEE, WHICH REVIEWS IT AND REPORTS TO THE

BOARD. A FINAL COPY IS THEN PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C: AN ATTORNEY IS PRESENT AT ALL

MEETINGS. PRIOR TO THE START OF EACH MEETING, THE ATTORNEY ASKS IF ANYONE

HAS A CONFLICT OF INTEREST AND IF SO TO MAKE IT KNOWN. IF A CONFLICT

ARISES, THE CONFLICTED PERSON WOULD EXCUSE THEMSELVES FROM THE MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
&0
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SCHEDULE O Supplemental Information to Form 990 rYY T
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
a‘:g;’;r’;::;:::eszm"y P Attach to Form 990.
Name of the organization Employer identification number
AMERICAN WIND ENERGY ASSOCIATION 52-1121931

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEO AND

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD USING COMPARABLE DATA. KEY

EMPLOYEES COMPENSATION IS REVIEWED BY THE COMPENSATION COMMITTEE. THERE IS

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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