F

om 990

Departmenl of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501((:& 527, or 4947{&!)(1) of the Internal Revenue Code
lac rust or private foundation)

(except bl Iung benefit

* The orgamization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspaciion

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B chec

k if applicable: Please use c ‘ D Employer identification Number
|| Address change IRS label The Regeneration Project 94-3335236
| Name change f,':s%ré';_ 520 Montgomery Street #450 E Telephone number
Initral return specific an Francisco, CA 94104 415-561-4891
Instruc-
|| Tenmnation tions.
|| Amended relurn G Gross receipls $ 1,566,011.
Application pending | F Name and address of pincipat officer:  Susan Stephenson H(a} Is thus a group refum for affilates? Yos No
_ Same As C Above e ﬁr:l:.l'l :Hﬂgﬁzslglg:::nslmuons) HY” No

| Tax-

exempl status [X[501(c) (3 )< (nsertno) | |4947@a)}1)or | |527

J Website: » www.theregenerationproject.org H(c) Group exemption number ™
K Form of organzalion: [_ICorporauon m | ruist |_' Azeocialion |_E (Hhwr ™ ||..Year of Formation: 2000 |M State of legal domicile: CA
| Summary
1 Bnefly describe lhe orgamization's mission or mosl significant aclivities: Helping congregations to reduce
8 greenbouse gas emissions __  _________________________________________
Al oo oo e e e et o o 1 e o o o e e e e e e e e e e e e e o e e e e e e e e e e ey ey s
= S
3| 2 Check this box » Uif the organization disconlinued ils operalions or dispesed of more than 25% of ils assels.
3 3 Number of voting members of lhe governing body (Parl VI, ine 1a). ............ ... .. B - | B
« | 4 Number of independent voling members of lhe governing body (Parl VI, ne 1b). .. ... ... . . .. .. 4 7
§ 5 Total number of employees (Parl V, line 2a). .. ........ .. .. 5 9
£ 6 Tolal numnber of volunteers (eslimate if necessary). ....... . ............ S : 6 40
< | 7a Tolal gross unrelaled business revenue from Part VIII column Chline 12, ... ... . ..., | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. ... ... . .. ... ... ... ..., 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl hne Thy............ ............ .. .. ... .. 1,328,730. 1,556,493,
g 9 Program service revenue (Part VIll, line 2g).. .. .......... ... .. ...
2 | 10 Investmenl income {Part VIIl, column (A), lines 3, 4, and 7d) .......... .. ... ... .. 16,478. 6,414,
d 11 Other revenue (Parl VIII, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e). ... .. .. 92. 3,104.
12 Total revenue — add lines B through 11 (must equal Parl VIII, column (A), line 12).. ... 1,345, 300. 1,566,011.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............ 230,500. 357,994,
14 Benefits paid lo or for members (Part 1X, column (A), line 4) . . .
» | 15 Salanes, other compensalion, employee benefils (Parl IX, cqumn (A) lines 5- 10) ..... 443,453. 496, 067.
§ 16a Professional fundraising fees (Part IX, calumn {A), tine 1le). ... ........... . .. ..
I%- b Tolal fundraising expenses (Part I1X, colurnn (D), ine 25) » 90,723. A
17 Otlher expenses (Parl IX, column (A), lines 11a-11d, 11#-240 . .... . ... ... ... 411, 766. 413, 976.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 25). .... .. ... 1,085,719, 1,268,037,
19 Revenue less expenses. Sublract line 18 from ne 12. ... .. . ... . ... .. .. ... ... 259,581. 297,974,
5 -g Beginning of Year End of Year
15 20 Total assets (Part X, line 16)..  ............ ... ... ... .. 1,043, 359. 1,383,861.
21 Tolal liabiiies (Parl X, hne 26). .. ... ... .. 37,191. 79,719.
EE 22 Net assels or fund balances. Sublract line 2V frem ine 20.. ... ............. . ... 1,006,168, 1,304,142,
Signature Block
R L e S G P A L 25t of my oomece a et 1
sign |» |
Here Sygnalure of officer Dale
[
Type or print name and Litle.
= Crecke | Cparere el moer
Paid Preparer's ‘ £ o R /7 0 :'e'lmloyed s D
Pre- i snature W © / 4// N/A
:l;er S Fim's name (or  CTQ sby & Kaﬂ'eda, CPAs
Only |empiwd. »- 1611 Telegraph Ave Ste 318 en > N/A
2P+ 4 Oakland, CA 94612-2151 phone ne. ® {H10} 835-2727

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

|§| Yes

I—INo

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

TEEADT13L 12/29/09

Form 990 (2009)



Form 8868 (Rev 4-2009) Page 2
® |If you are filing for an Additional (Not Aulomatic) 3-Month Extension, complete only Parl Il and check this box P . >
Nole. Only complete Parl [l if you have already been granted an aulomatic 3-monlh extension on a previously filed Form B868.
® If you are filing for an Automatic 3-Month Exlension, complete only Parl| (on page 1}.
[PartH | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exemp! Orgamizalion Employer |dentification number
Type or . -
print The Regeneration Project 04-3335236
Number, streel, and room or suile number I a P O box. see inslructions For IRS use only
File by the
erended ~ |Crosby & Kaneda, CPAs
filng the 1611 Telegraph Ave Ste 318
,’ﬁ;‘{,’{,‘dﬁ'ﬁ,‘: Cily, lown or poesl office, slale, and ZIP code. For a loreign address, see msiruclions
Qakland, CA 94612-2151

Check type of return to be filed (File a separale applicalion for each relurn):

Farm 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 950-T (section 401(a) or 408(a) trusl) Form 4720 Form 8870
Form 990-EZ Form 990-T {trusl olher than above) | |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exiension on a previously filed Form 8868.

Telephone No. ™ 415-561-4891 FAX No. ™ 415-561-4891
® If the organization does not have an office or place of business in the United Slales, check lhis box . o= Lo D
® |f lhis ts for a Group Relurn, enler the organizalion's four digit Group Exemplion Number (GEN) .. . I this 1s for the

whole group, check lhis box... ™ D . i s for parl of Lhe group, check ihis box . ™ E] and attach a hist with lhe names and EINs of ail
members lhe exlension is for.

4 | request an addilional 3-month extension of ime until 11/15 .20 10.
5 For calendar year 2009 , or olher lax year beginning _ .20 __,andending_ .20
6 If lhis lax year is for less than 12 months, check reason: Inial return Final relurn UChange in accounling penod

7 Slate in delail why you need lhe exlension. _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990.BL, 930-PF, 930-T, 4720, or 6069, enler Lhe lenlative tax, less any
nonrefundable credits. See instructions . ... .. ... o0 . 8al$

b If this application is for Forrm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled lax
payments mace. Include any prior year overpaymenl allowed as a credit and any amounl paid previously

with Form 8868, ... ... ... . R 8h|S
¢ Balance Due. Subtracl ine 8b from line 8a. Include your payment with this form, or, if required, deposit
wilh FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instrs .. .| 8c|$

Signature and Verification
Under penailies of perjury, | declase that [ have exammed this form, including accompanying schedules and statements, and 1o |he best of my knowledge and beliel, il 1s lrue,

correct. and compiede, and ihal ! am aulthonzed jo prepare this form
Signawre ™ (3)/'.9411/, kM Tie ™ &PA(‘) Date ™ g,{b {0

BAA FIFZO502. 03/11/09 Form 8868 (Rev 4-2009)




Forn 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 15451709
Pn?é’?n“‘aﬁ“éz‘véﬁ&?slﬁ?ﬁé‘ o ™ File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . ... .. ool b ™

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automalic 3-monlh extension on a previously filed Form 8868,

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required lo file Form 990-T and requesting an aulomalic 6-monlh exlension — check this box and complele Part i only ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
fncome fax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time o file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannel file Form 8868 electronicaliy if (1) you wanl
the addrtional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8865 For more details on the electronic filling of
this form. visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Name of Exernpt Organzalion Employer identification number
Type or
print
The Regeneration Project 94-3335236
File by lhe Number. sireel, and raom or suile number. If a P.O. box, see instructions.
due date far
fingyour © 1220 Montgomery Street #450
instruchions Ciky, town or posl office, stale, and ZIP code. For a lorexgn address, see inslructions.
San Francisco, CA 94104

Check type of return to be filed (file a separale application for each return):

Form 990 Form 990-T (corpoarabion) Form 4720
| | Form 990-BL Farm 990-T (section 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

Telephone No. ™ 415-561-4891 = FAX No. » 415-561-4891
® |f the organization does nol have an office or place of business in the Uniled States, check lhis box .. ......... el L= D
® |f lhis is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it 1s for part of lhe group, check this box. ™ |:| and attach a lisl with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporalion required lo file Form 990-T) extension of lime
untl _ 8/15 20 10 _, to file lhe exempt orgamizalion return for lhe organization named abave.

The extension is for lhe orgamzation's relurn for:
L= calendar year 20 09 _or
> tax year beginning 20 _ _ _, and ending , 20

2 I llus lax year s for [ess than 12 months, check reason: D Irulial relurn D Final return D Change in accounting penod

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions .. ... ... . L. e i e e Bl Mae | 3als 0.
b if this application is for Form 990-PF or 930-T, enler any refundable credits and esimaled lax payments
made. Include any prior year overpayment allowed as acredil. .. ....... .. .. S I 3b[$ 0.

¢ Balance Due. Sublracl line 3b from lne 3a. Include your payment with this form, or, If required,
deposil with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm).
Seeinstructions. .. ..................... e . 3c|s 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 4-2009)

FIFZO501L 03/11/09



Form 990 2009) The Regeneration Project 94-3335236 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2? ... .. e B =
If *Yes,' describe these new services on Schedule O.

3 Did lhe organization cease conducting, or make significant changes n how 1l conducts, any program services? .. ... |:| Yes No
If "Yes,' describe lhese changes on Schedule O.

4 Describe lhe exempl purpose achievements for each of lhe orgamization's lhree largesl program services by expenses. Seclion 501(c)(3)
and 5C1(c)(4) orgaruzalions and seclion 4947(a)(1) trusts are Tequired to reporl the amcunt of grants and allocations to olhers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ﬁ) (Expenses § 508, 843. including granis of $ ) (Revenue $ )

4c (Code: ﬁ) (Expenses $ 144,152, including grants of $ ) Revenue  $ )
California IPL

4d Other program services. (Describe in Schedule ©.) See Schedule ©
(Expenses  § 53,322. mncluding grants of & ) (Revenue § )
4e Total program service expenses » 1,064,311.

BAA TEEADI02L  07/20/09 Form 930 (2009)



Form 930 (2009) The Regeneration Project 894-3335236 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in seclion 501(c)(’3) or 4947(a)(1) (other than a privale foundatlon)‘? if 'Yes,' complete
Schedule A ........................................................................

Did lhe organization engage in direct or indirect political campalgn aclivities on behalf of or in opposilion lo candidates
for public office? /f 'Yes,' complete Schedule C, Part 1 = . .

Section 501(cX3) orglmzatlons Pid lhe orgamzatlon engage in lobbying aclivities? /f 'Yes,' complete
Schedule C, Part It ... ... S BB nER

Section 501(c){4), 501(cX5), and 501(c 6 orgamzatuons Is the orgamzahon SUbJeCt lo the section 6033(e) notice and
reporling requirement and proxy 1ax? /f Yes,” complete Schedule C, Part tlf ........ . . . ... .. ..., ..

Did the organization mamntain any denor advised funds or any similar funds or accounts where donors have lhe right to
pPror\;l?e advice on the distribution or investmenl of amounls in such funds or accounts? /f 'Yes,* complete Schedule D,
= O R T T e q [ L = o .

Did the organization receive or hold a conservation easement, lncludmg easemenls lo reserve open space, lhe
environment, historic land areas or historic structures? /f Ves,’ complete Schedule D, Partif.. . ... .. ... ... .

Did the erganization mantain colleclions of works of arl, historical treasures, or other similar assels? /f 'Yes,'
complete Schedufe D, Part ilf ...... ... ... . . ... ... ... ... e R .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounls not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debl negotiation services? If 'Yes,’ complete
Schedule D, Part IV .

Did the organization, directly or through a relaled orgamzallon hold assels in term, permanenl, or quasu -endowments? /f

Yes,' complete Schedule D, Parl V... ... . .. 0 e

Is the organizalion's answer to any of the following questlons "Yes'? If so, complete Schedule D, Paris VI, VI, VI, IX, or
Xasapplicable .. ...

*Did Pthft t\)/rlgamzatmn reporl an amount for land, bulldings and equipment 1n Parl X, ine 107 /f 'Yes, ' complete Schedule

® Did Lhe organizalion report an amount for investmenls— other secunties in Fart X, line 12 thal is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ........ ... ... . . ... ...... . .. ...

® Did the organization report an amount for mvestments program reiated in Part X, hne 13 lhal is 5% or more of ils lotal
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIli. ... .. .. . AR+ =

® Did lhe organizalion report an amount for olher assets in Parl X, line 15 thal is 5% or more of its tolal assets reporied in

Part X, line 167 lf 'Yes,  compiete Schedule D, Parl lX ...........................................

® Did the organizalion's separale or consolidaled financial statements for the lax year include a foolnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes, ' complete Schedule D, Part X ... .. ...

Did the organization obtain separale, lndependent audited financial stalement for the lax year? If 'Yes,' complele
Schedule D, Parts XI, XlIf, and Xl . . . ..

Yes| No

1] X

X

10 X

1 X

AWas the orgamzatlon included in consohdaled mdependenl audited financial statemenl for the kax Yes | No

year? If 'Yes,' completing Schedule D, Parts X1, Xli, and Xllf is optional ... ... .. ... . T T I [12 A X

Is Lhe organizalion a school described in seclion 170(b){1)(A)i)? If 'Yes,' complete Schedule E .. s :
a Did the orgamizabion maintain an office, employees, or agents outside of the Uniled Slates?. . ... ..... . . ... . ..

b Did lhe organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service achivities ouiside the United Slates? /f ‘Yes.' complete Schedule F, Part . ... ... . .

Dnd the organization report on Part I1X, column (A), line 3, more than $5.000 of grants or assislance lo any orgamzatlon
or entity located outside lhe United States? /f 'Yes,' complete Schedule F, Partil.. ... .. ... ... .. .. ... .. ...

Did the organization report on Part 1X, column A, I|ne 3, more than $5,000 of a r??regate granls or assislance to
individuals located outside the United Slates? /f 'Yes, ' complete Schedule F.Pardlll ... ... ... ..

Did the organization report a total of more than $15,000 of e Igenses for professuonal fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L. ... ...... . .. ... ... ... e

Did the organization reporl more than $15,000 total of fundralsmg evenl gross income and conlributions on Parl VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part ... ........ oo T

Did the arganization report more lhan $15,000 of gross income from gaming activities on Parl VI, ine 9a? If ‘Yes,'
complete Schedule G, Part HHf. ...

Did the organizalion operate one or more hospllals7 ll Yes,' complete Schedule H. ... . ... .. ...... .. ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) The Regeneration Project 94-3335236 Page 4
[PartlV_[Checklist of Required Schedules (continued)

Yes | No
21 D lhe organization report more than $5,000 of granis and other assistance o governments and organizalions in lhe
United States on Part IX, column (A), line 1? if 'Yes,' complete Schedule |, Paris land i ... .. .. o Fi0aa00000aas L2 X
22 Did the organization report more than $5,000 of grants and olher assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il .. .. ... P e 22 X

23 Dud the organizalion answer 'Yes' lo Parl VI, Section A, line 3, 4, or 5 about compensation of the organizalion's currenl
?9”?1 farmer officers. directors, lrustees, key employees, and highesl compensated employees? If 'Yes,' complete X
chedule J ... . ... .. - SN T DIy e 1 AT e r ... {23

24a Did the organization have a lax-exempt bond 1ssue with an outstanding principal amounl of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes.' answer lines 24b through 24d and

complete Schedule K. #f'No,'go to line 25. ... ... .. ... .. . .. .. ... ... e e e ) 24a X
b Did the orgamizalion invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?. .. ...... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year lo defease
any tax-exempt bonds?. ........... ... ... . ... BiCpEanaeOnnaBCg— 00DAGD000RA0600EAaREaNES 24c
d Did the organizalion acl as an 'on behalf of' 1ssuer for bonds oulslanding al any time during the year? .......... .. 24d
25a Section 501(c)3) and 507(cX4) organizations. Did the organizalion engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parti... . ... ... .. . ... ... ... ... .. R 25a X
b Is the organization aware thal il engaged In an excess benefil transaction wilh a disqualified person in a prior year, and
that the transaction has nol been reported on any of the organization’s prior Forms 990 or 950-EZ? /f 'Yes, ' complete
Schedule L, Part!. ... .. . ... . .. ......... T - R ... ... | 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensaled employee. or
disqualified person outslanding as of the end of lhe organization's fax year? If 'Yes, "complete Schedule L, Part Il .. .. | 26 X

27 Dud the orgarizalion provide a grani or other assistance to an officer, director, trustee. key employee, substantial
contributor, or a grant selection comillee member, or to a person related lo such an individual? # ‘Yes,' complete
Schedule L, Part 111, ... .. . . . . . .. . . ... ... S R 1.7 J X

28 Was lhe organization a parly to a business Iransation with one of the following parties (see Schedule L, Parl IV
instructions for applicabie filing thresholds, conditions, and exceplions):

a A current or former ofticer, direclor, lrustee, or key employee? /f "Yes,' complete Schedufe L, Part IV.. ... . .. 28a X

b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... ... ... R n & LT T e i hoa T P 28b X

¢ An enlity of which a current or former officer, director, trustee, or key employee of the organlzahi)/n (or a farmily member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule [, Part V. .. ... .. .. 28¢ X

Did Ihe organizalion receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M ... 29 X
30 Did the orgarization receive contributions of art, hisloncal treasures, or olher similar assets, or qualified conservation

contnbuticns? If 'Yes,' complete Schedule M. ... ... .. ... ... e || D P .. |30 X
31 Dud lhe organizalion liquidale, terminale, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part lf .. ... ... . .. R e e 32 X
33 Did lhe organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes." complete Schedule R, Part I. . ... ... . .. .. .. .. . . . ... ... ... 133 X
34 Was the organization related lo any lax-exempt or taxable enlity? If 'Yes,' complele Schedule R, Parts Ii, Iii, IV, and V,

fine 1. . s Lo 34 X
35 Is an{/relaled organization a conlrolled entily wilhin lhe meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,

PartV, line2 .. .. .. .. . .. S b e A ... |13 X
36 Section 507(c)3) organizations. Did the organization make any lransfers to an exernpt non-charitable related

organization? If 'Yes.' complete Schedule R, Fart V, line 2 .. ... ... R T Py oI 1 T T 36 X
37 Dud lhe organuzalion conduct more Lhan 5% of 1ts activities through an enlity that 1s not a related orgamzalion and that 15

lrealed as a partnership for federal income tax purposes? If 'Yes,' commplete Schedule R, Part Vi .. ... .. ... .. 37 X
3g Did the organizalion complete Schedule O and provide explanations n Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, ... ... . .. N 38 X

BAA Form 990 (2009)

TEEAQTOH, 02/12/10



Form 990 (2009) The Regeneration Project 94-3335236 Page 5
[PartV_ | Statements Regarding Other [RS Filings and Tax Compliance

Yes | No
1a Enter the number reporled 1n Box 3 of form 1096, Annual Summary and Transmutlal of U.S.
Information Returns. Enter -0- if not applicable. ... . . ... . ... .. . ... .. ... .. 1a 21
b Enler the number of Forms W-2G included in lme 1a Enter -0- 1f nol applicable . .. ... | 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments lo vendors and reporlable gaming —
(gambling) winnings te prize winners? e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transtmitlal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn. ... L 2a O |
2b If at least one s reporled on line 2a, did the organization file all required federal employment lax relurns?. ... ... .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required lo e-file this relurn. (see instructions)
3a Did the or%anwzatwon have unrelaled business gross income of $1,000 or more during the year covered by
LT = L 0 I/ e S S 3a A
b If *Yes' has it filed a Form 990-T for lhis year? If 'No,' provide an explanation in Scheduwle Q.......... ... .. ... .. 3b
4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financtal account in a foreign country (such as a bank accounl, securilies account or other financial accounl)?. . da X
b if 'Yes,' enter lhe name of the foreign country: »
See lhe instruchions for exceplions and filing requirerents for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis. )
5a Was Lhe organizalion a parly lo a prohibiled lax shelter transaction at any lime duning the lax year? ... ... ...... .. . 5a X
b Ond any taxabie parly nolify the organization that il was or is a parly to a prohibited lax shelter transaction?. ..., .. 5b A
¢ If 'Yes,' te line 5a or 5b, did the organizalion file Form 8886-T, DlSC'OSUFB by Tax-Exempt Enlity Regardlng Prohibited
Tax Shelter Transaction? . ....o.oooooomoeone e o T TR . bc
6a Does lhe organization have annual gross receipls lhal are normally grealer than $100,000, and did lhe organization
solicit any contributions lhal were not lax deduclible? ... ... ..~ 6a X
b If 'Yes,' did the arganizalion include wilh every solicitalion an express statement that such contnibulions or gifis were not
deductible? ... .. o . s T 6bf
7 Organizations that may receive deductible contributions under section 170(c)
a Did lhe organization receive a payrnenl in excess of $75 made partly as a contribution and partly for goods and services 1
provided to the payor?. .. = -~ S .| 7a] X
b If "Yes,' did the orgamizalion nohfy the donor of the value of the goods or services provided? . ... .. ... .. ... .. 7b] X
c Did the osganlzatlon sell, exchange, or otherwise dispose of langlble personal properly for which it was required to file
T 2 P -y e s I T 7c X
d If "Yes,' indicate the number of Forms 8282 flled during the year. . ... ... .. ... . .. | 7d|
e Did the orgamzauon dunng the year, receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefil conlract? . ... .. . L ... | 7e x
f Did lhe orgamzatlon durlng the year, pay premiums, d[reclly or indireclly, on a personal benefll conlract? .. .. .. ... 71 b4
g For all contributions of quahfied inlelleclual property, did the organization file Form 8899 as required? . ... ... ... . .. 7aq] X
h For contributions of cars, boats, airplanes, and olher vehicles, did the organizalion file a Form 1098-C as required?. . 7h] X
B 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 orgamza[lon have excess business
holdings at any time dwing the year?. ... .. ... ... .. ... .. ... ... ... - R - R -]
9 Sponsoring organizations maintaining donor advised funds B
a Did lhe orgamzation make any taxable dislributions under seclion 49667. .. ....... .. . . ... .. .. ..... P, Sa
b Did the organizalion make any distribulion lo a donor, donor advisor, or related person7 .......................... 9b
10 Section 501(c)7) organizations. Enter: )
a lniliation fees and capital contnbutions included on Parl VI, ine 12... ... ... .. 10a
b Gross Receupts, included on Form 990, Parl VIII, iine 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. . . ....... . .. ... ... ... 11a
b Gross income from other sources (Do not nel amounts due or pald to other sources agalnsl
amounts due or received from them.). . ... ..... ... ... . ... .. ... 1b
12 a Section 4347(a)1) non-exempt charilable trusls, 15 lhe organlzalmn filing Form 990 n I|eu of Form 10417 ... .. | 12a
b If 'Yes,' enler the amounl of tax-exempt inlerest received or accrued during the year .. .. . I 12 bI
BAA Form 990 (2009)

TEEADIOSL 02112110



Form 990 (2009) The Regeneration Project 94-3335236

Page 6

PartVl | Gowvernance, 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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. .... ... .. R 1a 8
b Enter the number of voting members that are independent. .. ... ..... R 1b i)
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, lrustee or key employee? .. ... ... .. L B . 2 !
3 Dud the organizalion delegale control over managemenl duties cuslomanly performed by or under lhe direct supervision
of officers, directors or truslees, or key employees to a management comipany or olher person?.  ........ ..., = 3 pid
4 Dud the orgamization make any significant changes to ils organizalional documents 4 X
since the prior Form 990 was filed?. . S 1P - - e
5 Did lhe organization become aware during lhe year of a malenal diversion of the organization's asseis? ... ... 5 %
6 Does lhe organization have members or stockholders?. . .. .. .. e e e 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ... .. 7a X
b Are any decisions of lhe governing body subjecl to approval by members, slockholders, or other persons?........... .1 7b X
8 Did the organizalion contemporaneously documenl the meetings held or written aclions underlaken duning lhe year by
the following:
a The governing body? .. ... .. ... B Ba| X
b Each committee with authonty lo act on behalf of lhe goverring body?. . ... .. .. e 8b| X
9 Is there any officer, director or trustee, or key employee lisled in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... ... . ... .. .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes | No
10a Does lhe organmizabion have local chaplers, branches, or affihates? .. ... ... . . ... ....... . .. ... . ...... 10a] X
b If "Yes,’ does lhe organizalion have written policies and procedures governing the activities of such chapters, affiliales,
and branches lo ensure their operations are consistent with those of the organization?.. ... .. T, 10b] X
11 Has the organization provided a copy of this Form 990 lo all members of its governing body before fiing the form?.. ... 1 X
11 ADescribe in Schedule O the process, if any, used by lhe organization lo review this Form 990. See Schedule QO
12a Does the organizalion have a written conflict of interest policy? If ‘No," go to line 13. ....... ... ianaaad Raanaaoc 12a| X
b Are officers, directors or trustees, and key employees required lo disclose annually interests lhat could give rise
toconflicls?. .. ... . L = A S s 12b)
¢ Does the organizalion regularly and consistently monitor and enforce compliance wilh the policy? If "Yes,' describe in
Schedule O how this is done. . . .. See .Schedule. 0. . 12c| X
13 Dees the organization have a written whisileblower policy?... ......... .. .... ... ....... 13 X
14 Does lhe organization have a wniten documenl relention and deslruction policy? .. ........... ... ... ... ... CH = 14 | X
15 Did the process for delermining compensation of lhe following persons include a review and approval by independent
persons, comparabilily dala, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official. . See. Schedule Q ... ... . 15a| X
b Other officers of key employees of lhe organizalion .. See . Schedule Q... ... .. . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Dnd lhe organizalion invesl in, contribule assels to, or parlicipale i a joinl venture or similar arrangemenl with a taxable
entity during the year?. ... .. . .. ... . . ... ... S e 16a X
blf "Yes,' has the organization adopled a wrillen policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal lax law, and taken steps to safeguard the organizalion’s exempl
status with respect lo such arrangements? . ... . 16b)

Section C. Disclosures

17 List lhe states wilh which a copy of lhis Form 990 is required lo be filed » CA

18 Section 6104 requires an organizahion lo make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspeclion. Indicate how you make these available. Check all that apply.
D Own website Anolher's website Upan request

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

slatements available to the public.  See Schedule

20 Slale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEAQ106L 02/05/10

Form 990 (2009)



Form 980 (?009) The Regeneration Project 94-3335236

IPart Vil | 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 ihis table for all persons required to be listed. Report compensation for the calendar year ending wilh or withun the
organizations's lax year. Use Schedule J-2 if additiona! space 15 needed.

Page 7

® List all of the organization's current officers, directors, trustees (whether (ndividuals or organizations), regardless of amount of
compensation. Enter -0-in columns (©), (E), and (F} if no compensalion was paid.

® List all of lhe organizalion's current key employees. See instructions for definition of 'key employees.’

® List the organizalion's five currenl highest compensated employees (other than an officer, director, trusiee, or key employee) who
relcelwgd reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
related organizations.

® L st ail of lhe organization's former officers, key employees, and highes| compensated employees who received more than $100,000 of
reportable compensalion from the organization and any relaled organizations.

® Lisl all of the organization's former directors or trustees thal received, in Lhe capacity as a former direclor or truslee of the
organizalion, mare than $70,000 of reportable compensation from the organization and any related organizalions.

Lisl persons n the following order: mdividual Irustees or direclors; inslilutional lruslees; officers: key employees; highesl compensaled
employees; and former such persans.

|:| Check this box if the organization did nol compensate any current officer, direclor, or truslee.

{A) (B) (o (D) E) "
Name and Tille iy | O O Reporlable Reportable Estimated
=1 = = - compensation from compensabion from amounl of olher
per week | R 2|2 2 2 Zlg ihe organtzalion relaled erganizations compensation
S| E| & R (W-2/1099-MISC) (W-2/1099-MISC) from the
g E s|®|(51&a|z organizalion
g § a e and relaled
5| & g é organizations
a|g
3 I
J )
Rev. Canon Sally G. Bingha
President 40 X X 110,000, 0. 0.
Amy Rao
Board Chair 1.5 X X 0. 0. 0.
Rev. Woody Barlett _____
Board Member 13 X 0. 0. 0.
Will Pardish _ _________ |
Secretary 1 X X 0. 0. 0.
Joe Sciortino _ ____ ____ |
Treasurer 1.5 X X 0. 0. 0.
Jenefer Stowell _______ |
Board Member 1 X 0. 0. 0.
MHunter Lovins __ ________
Board Member 1 X 0. 0. 0.
Susan Stephenson __ __ _ _ _ |
Executive Dir. 40 X 100, 000. 0. 0.

TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) The Regeneration Project

94-3335236

Page 8

| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) {c) (D) €) F)
Name and Title Average | Posibon (check all that apply) Reporlable Reporiable Eslimated
hours = = = o | compensation from compensalion om amount of olher
per week i HERE K 2 g the organization related organizalions compensalion
225 23 ; {W-2/1099-MISC) {W-211059.MISC) from the
gals|% |5RS organizalion
BE § Tt B and relaled
g = g organzalions
8 g g %
"
g
TbTotal ... » 210,000, 0. 0.
2 Total number of individuals (including bul not limited to those lisled above) who received more than $100,000 in reportable compensation
from ihe organization ™ 1
Yes | No
3 Did the organizatlon list any former officer, director or lrustee, key employee, or highest compensaled employee
on line 1a? If 'Yes," complete Schedule J for such individual . ... .. = Yy T P 1y <ri A S 3 X
4 For any individual listed on line 1a, is lhe sum of reportable compensation and other compensztion from
the organization and related organizations grealer than $150,0007 if 'Yes' complete Schedule J for such
individual .. ... .. B o e T 1 4 X
5 Did any person hsled on line 1a receive or accrue compensalion from any unrelated organization for services
rendered to the organization? /f "Yes,' complete Schedule J for such person... .. .. .. ... .. NN N N . 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organizalion.

(A) ®) -
Name and business address Description of Services

©)
Compensation

2 Total number of independent contraclors (including but not hmited to these listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQI08L 01/30/10

Form 990 (2009)



Form 990 (2009) The Regeneration Project 94-3335236 Page 9
[Part VIil| Statement of Revenue

(A) (B) (C) (D)
Total revenue Relaled or Unrelaled Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512, 513, or 514

1a Federated campaigns...... ...| 1a
b Membership dues. ... .......... 1b
¢ Fundraising evenls. ......... 1c
d Related organizalions. . ... 1d
e Government grants (conlribubions) . . e

[ All other contributions, gifts, grants, and | | [
similar amounts not included above ... .| 1 1,556,493, !

@ Noncash contribns included in Ins Ta-1I. . !
h Total. Add lines 1a-1f ... ... . ... . .. ... . .. ™ 1,556,453,

Business Code

€|

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

f All olher program service revenue .
g Total. Add lines 2a-2F.. ... ... ... ............... -

3 Investment income (rnc#udmg dividends, interest and
other similar amounts). . .. e e > 6,414. 6,414.

4 Income from investment of tax- exempl bond proceeds ™

5 Royalttes ........ . . ... ... ...
{1 Real {1) Personal

PROGRAM SERYICE REVENUE
[= %

6a GrossRenls .........
b Less: rental expenses.
¢ Rental income or (loss). . . .

d Nel renlal income or (loss). . ........................ ¥
(1) Securites (1) Other M o |

7 a Gross gmount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . .. ... .

¢ Gain or (loss). ...
d Net gain or {loss). R il

8a Gross income from fundraising evenls
{not including.

of contnbutions reported en line 1c).

SeeParl IV, line 18. .. .......... ... a
b Less: direct expenses. .......... .. b
¢ Nel income or {loss) from fundraising evenls . .. .. .. .. =

OTHER REVENUE

9a Gross income from gamlng aclivities,
See Parl IV, line 19.. . .. ..o a

b Less: directexpenses . . .......... b
c Nelt income or (loss) from gaming activilies. . ....... .. >

10a Gross sales of mvenlory. less returns
and allowances . ... a

b Less: cosl| of goods sold ........... b

¢ Net income or (loss) from sales of inventory. . .. ... >
Miscellaneous Revenue Business Code

11a Books Sales 2,708. 2,708.

b Miscellaneous 396, 396.

d All other revenue . . R,
e Total, Add hines 11a-11d. . R > 3,104,
12 Total revenue. See inslruclions. .. .............. . . > 1,566,011. Q. 0. 5,518.
BAA TEEADIOSL 0212/10 Form 990 (2009)




Form 990 (2009)

The Regeneration Project

94-3335236

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) 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, 7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(B}
Program service
expenses

{C)
Management and
general expenses

O
Fundraising
expenses

1

Grants and other assistance lo governmenls
and organizations in the U.S. See Parl IV,

line 21, ... o . |

Grants and other assistance to individuals in
the US. SeeParl IV, ine 22..........

Grants and other assistance to governments,
organizations, and individuals oulside Lhe

357,994,

357,994,

U.S. See Part IV, lines 15 and 16 .
4 Benefils paid to or for members. .. .. .. ..

5 Compensation of current officers, directors,

trustees, and key employees. ... .......

6§ Compensation not included above, to
disqualified persons (as defined under

section 4958(f){1) and persons descrnibed in

section 4958()3)B) ........... ...
7 Other salaries and wages ... .........

g Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) ... ..l

9 Olher employee benefits .. ........ .. :
10 Payroll taxes . . .
11 Fees for services (non- employees) ......

a Management .. .
blegal............. ....... . .
¢ Accounting. . . ...

d Lobbying. . .

e Prof fundransmg SVCS. See Part vV, In17 .
f Investment management fees. . ..

12 Adverlising and promolion. ..
13 Officeexpenses....................

14 Information technology .. ............ ..
15 Royalties............. ... . :
16 Occupancy................... ......

17 Travel ...................

18 Paymenls of travel or entertammen[
expenses for any federai, state, or local
public officials. ...........

19 Conferences, conventions, and meelmgs
20 Interest................ .
Paymenis to affibates. ..........

Insurance ... .....
Other expenses. ltemize expenses not

RBERNR

Depreciation, deplelion, and amorllzatlon

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below)

25 Total functional expenses. Add lines 1 through 241

210, 000.

153, 300.

8,400.

48, 300.

0.

0.

0.

211,952,

169,534.

30,729.

11,6859,

1,777,

6,590,

1,163.

24.

32,354,

22,682,

7,009,

2,663.

33,984.

25,018.

3,274.

5,692.

4,773.

4,773.

52,678.

52,678.

95,710.

84, 640.

11,070.

18, 505.

18,505,

19,254.

18,463,

791.

79,463.

61,783,

6,630.

11,050,

9,357.

9, 387.

20.

64,189.

63,783,

191.

215.

2,030,

1,812,

218.

3,194,

1,494.

1,700.

32,996.

32, 996.

10,710.

10,710.

9,530.

9,530.

6,883.

6,863.

20.

3,260,

3,260.

1,444.

1,244.

200.

1,268,037,

1,064,311,

113,003.

90, 723.

26 Joint costs. Check here » if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joinl
costs from a combined educationaf
campaign and fundraising selicitation . . .

BAA

TEEADVIOL 02/05/10

Form 990 (2009)



Form 990 (2009) The Regeneration Project

94-3335236

Page 11

[Part X_ [ Balance Sheet

(A)
Beginning of year

B
End of year

N oWk =

[+2]

7
8
9

tn=mnn i

n
12
13
14
15
16

Cash — non-inlerest-bearing ................ e R = |
Savings and lemporary cash investmenls ... ..... .. .. ... ...,
Pledges and grants receivable, nel ........... - S
Accounts recewvable, nel ........ ... .. .. .. ..

Receivables from currenl and former officers, directors, trustees, key employees,
and highesl compensated employees. Complete Part | of ScheduleL .....0 .. ..

Recewvables from other disqualified persons (as defined under section 4958(f(1))
and persons described in seclion 4958(c)(3)(B). Complete Parl ll of Schedule L ..
Noles and loans recewvable, net . ....... T A L = R
inventories for sale oruse .... . . . ... .. ... Pk o e

Prepaid expenses and deferred charges. . ....... .. .. ... .. s

10a Land, buildings, and equipmenl: cost or other basis. | 10a 11,768,

206,662,

100.

744,744,

1,245,351.

23,951,

56,991.

B [N |-

44, 900.

35, 857.

11,7115

W oo |~ ||

19, 551

Complele Part V| of Schedule D

b Less: accumulated depreciation.... ... ........... 10b 3,270.

6,201,

1c

8,498,

Investments — publiciy-lraded securilies .. ... .. ... ... ... e T T
Investments — other securities. See Parl IV, line 11..... ... BBl el e
Investments — program-related. See Parl IV, ine 11... . . . ... ... .. ...
Intangible assets ........... . S

Other assets. See Parl IV, ne 11.. ........... ... i)
Total assels. Add lines 1 through 15 (must equal ne 34) ...... ...,  ........

11

12

13

14

5,190,

15

7,473.

1,043,353,

16

1,383,861,

17
18
18

21

NM——A—r D=
R

23

}HN

Accounts payable and accrued expenses. ....... .......... B IR
Granls payable. . ... ... ... .. ... ... e e — [P U,
Deferred revenue. ............_....... ...
Tax-exempt bond habililies. .. ........ ... ... ... ... TR e
Escrow or custodial accouni liability. Complete Part IV of Schedule D . ... ...

Payables to current and former officers, directors, lruslees, key emplogees.
highesl compensated employees, and disqualified persons. Complete Part |1

of Schedule L..............., AW - - el o
Secured morlgages and notes payable to unrelaled lhird parlies. .. ... .
Unsecured notes and loans payable lo unrelaled lhird parties. .. ...... . . . .. ..
Cther liabilities. Complete Parl X of Schedule D ... . ... ... ........ .. .. ..
Tolal liabilities. Add lines 17 through 25 ...... ... .. ............ .

37281,

17

79,7189.

B

37,191.

BIRBIEN

79,719.

IMOEPT-BE OXCm DO N—MAnbd —imE

RERges

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels........... . .. .. ..
Temporanly restricted nel assels .. ............ .. ...
Permanently restricted nel assels. . ........... e
Organizations that do not follow SFAS 117, check here » D and complele
lines 30 through 34.

Captal stock or trust pnncipal, or currenl funds. ...... ... ...,

Paid-in or capilal surplus, or land, building, and equipmenl fund . . S |
Retained earnings, endowmeni, accumulaled income, or other funds. .. ...... ..
Total nel assets or fund balances.. . . ... .. ... .. ... .. ...

568, 055,

2

b |

6597, 580.

438,113,

606,562,

B8

1,006,168,

EE]

1,304,142,

1,043,359,

1,383, 861.

2

TEEAOM11L 01/3010

Form 290 (2009)



Form 930 (200%) The Regeneration Project 94-3335236 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting melhod used lo prepare the Forrm 990: D Cash Accrual |:| Other
If the organizalion changed ils melhod of accounting from a prior year or checked ‘Olher,' explain
in Schedule O,
2a Were the organizalion’s financial stalements compiled or reviewed by an independent accountanl? ... . ... ... .. 2al X
b Were the organizalion's financial slalemenls audiled by an independent accountanl? ... ..... .. .. ... .. .. .1 2b x
c f 'Yes' lo ine 2a or 2b, does the organization have a commuitlee thal assumes respansibilly for oversighl of lhe audi,
review, or compilalion of its financial slatemenls and seleclion of an independent accountant? ... . . ... ... . 2¢| =
If the organizalion changed either its oversight process or selection process during the lax year, explain
In Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whelher the financial statemenls for the year were 1ssued on a
consolidated basis, separale basis, orboth:. .. ... ... ... oo
Separate basis D Consohdated basis I:I Both consclidaled and separate basis
3a As a resull of a federal award, was Lhe organizalion required to undergo an audit or audits as sel forlh in the Single
Audil Act and OMB Circular A<1332. ... ... . ... ... ... ... e e 3a X
b If "Yes,' did Lhe orgamization undergo the required audil or audils? If the organization did not undergo the required audil
or audits. explain why in Schedule O and describe any sleps taken to undergo suchaudils. .. ........ .. . .. . . .. ... 3b

BAA

TEEAD112L 02/05/10

Form 990 (2009)



QMB No. 1545-0047

e Public Charity Status and Public Support 2009

Complele if the organization is a section 501(c)3) organization or a section 4347(aX1)

nonexempt charitable trust, Open to Puiﬂlr;

Depariment of the T q q i
Iibria) PsvenoTeRtie | * Altach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgarizalion Employer Identification number

The Regeneration Project 94-3335236

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundalion because 1l is: (For ines 1 through 11, check only one box.)
1 A church, convenlion of churches or association of churches described in section 170(b)1)AX).
A school described in section 170(b)1XAXji). (Atiach Schedule E.)
A hospilal or cooperalive hospital service organization described in section 170(b)(1 }AXjii).
A medical research organizalion operated in conjunclion with a hospilal described in section 170(b)1)XAXjii}. Enler lhe hospilal's

P TR )

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

o

. A federal, state, or local government or governmental unil described in section 170(b)(1XAXv).

An organization lhat normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). {Complete Part I1.)
A communily lrust described in section 170(b)(1)}AXVvi). (Complele Part 11}

D An organizalion that normally receives: (1) more than 33-1/3 % of ils support from coninbutions, membership tees, and gross receipls
from activities related o its exempl functions — sub{:‘ect Lo cerlain exceplicns, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 lax} from businesses acquired by the orgarizalion afler
June 30, 1975. See section 50%a)2). (Complete Part 111)

10 An organmizabion organized and operaled exclusvefy 1o test for public safely. See section 509(a)4).

1 An organizalion orgamized and operated exclusively for the benefil of, to perform the funclions of, or carry out the purpases of one or
more gubhcly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box thal
describes the lype of supporting organization and complete lines 11e through 11h.

a DType | b DType It c D Type Il — Funclionally inlegraled d [:] Type IlI— Other

e |:| By checking this box, | certify thal the organization is not controlled directly or indirecily by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described 1n seclion 509(a)(1) or seclion

W @ ~ 5

509(a)(2).
H If the organization received a wrilten delermination from the IRS lhat 1s a Type |, Type Il or Type I supporling organization, |:|
checkthis box. . ... ... .. ... ... L T S U,
g Since August 17, 2006, has lhe orgamzalion accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly contrels, ellher alone or together wilh persons described in () and (in)
below, the governing body of the supported organization?. . ... ... .... P, .- [ Mgy
(i) afamily member of a person described in () above? ....... ... ... .. ... . . ... e o Nl
{iii) a 35% conlrolled entily of a person described in (i) or () above?. ... ... .. T T o 11 g (iii)
h Provide lhe following information aboul the supported organizations.
{7) Name ol Supporied (W EIN @il) Type of organizabion (iv) Is lhe ) Drd you notify {vi} Is he {wii) Amount of Support
Crganizatien {descnbed on hnes 1-9 organ.zation in col. | the organization in [ grganizalion in col.
above or IRC sechion (1) iisted 10 your col. (i} of (1} erganwzed i Lhe
(see Instructions)) VErmIng your suppon? us.?
ocumenl?
Yes No Yes No Yes No
Total e [ L i
BAA For Privacy Acl and Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADADIL 0240510



Schedule A (Form 990 or 990-E7) 2009 The Regeneration Project 94-3335236 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked Lhe box on line 5, 7, or 8 of Part [.)

Section A. Public Support

o it ) L (a) 2005 (b) 2006 ©) 2007 (d) 2008 (e) 2009 (9 Tolal
1 Gifts, grants, contributions and
membership fees received, SDO

not include "unusual grants.'). .

2 Tax revenues levied for the
organization's benefil and
either gaid to 1t or expended
onils behalf ... .. .. S 0.

3 The value of services or
facilities furnished to the
organization by a governmenlal
unit without charge. Do not
nclude lhe value of services or
faciiities generally furnished lo
the public without charge. . . 0

4 Total, Add lines 14hrough 3 ... 4,630, 714,478, 502,530.11, 328, 730, 1,556,4393.] 4,106, 861.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amounl

4,630, 714,478, 502,530./1,328,730.(1,556,493.| 4,106,861.

shown on hne 11, column (B . .. 2,049,632.
6 Public support. Sublracl iine 5
fromlned.................... 2,087,229,
Section B. Total Support
&'g?:gi‘r[gyf:)'im fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4. . .. 4,630. 714,478. 502,530.]1,328,730.]|1,556,493.| 4,106,861.

8 Gross income from interest,
dividends, payments receved
on securities loans, renis,

royalties and income form
similar sources. ..., .. ..... 1,328. 9,400. 16,478, 6,414, 33,620.

9 Net income from unrelated
business activities, whelher or
not the business is regularly
carriedon. ................... 0.

10 Olher inceme, Do not include
gain or loss from lhe sale of
capital assets (Explain in

Farl IV).See Part. IV ... _ 92. 3,104. 3,196,
11 Total supgon. Add hnes 7 ' '
through 10....... I TCOU. 4,143,677.
12 Gross receipls from related aclivities, etc. (see instruclions). . ..... ... ............ ... ... ... : |iz 0.
13 First five years. If the Form 990 is for the orgamizalion's first, second, third, fourth, or fifth tax year as a section B01(c)(3)
organization, check this box and stop here .~ . ... .. . T e > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lne 6, column (f) divided by line 1%, column (. .... ...... . ... . .. 14 49.7%
15 Public supporl percentage from 2008 Schedule A, Parl Il, line 14. ... ... ... B ... 15 56.6%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization....... ... ... . .. .. .. R RN

b 33-1/3 support test — 2008, If the or?_amzahon did not check a box on line 13, or 16a, and hine 15 is 33-1/3% or more, check lhis box
and stop here. The organization qualifies as a publicly supported organization. .. ......... ... ... .. ... ... ... e D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If lhe organization meets the ‘facts-and-circumstances' tesk, check this box and stop here, Explain in Part [V how
lhe organizalion meets the facls-and-circumstances’ lest. The organization qualifies as a publicly supported organization. . ... L2 D

b 10%-facts-and-circumstances test — 2008. If the crganizalion did nol check a box on line 13, 16a, 16b, or 173, and line 15 15 10%
or more, and if lhe orgamizalion meets the 'facts-and-circumslances' test. check this box and stop here. Explain in Parl IV how the
organization meels lhe ‘facts-and-circurnstances' test. The orgamization qualifies as a publicly supported organization. .. ... ... > H
|

18 _ Private foundation. If the organization did nol check a box on line, 13, 16a, 166, 17a, or 17b, check this box and see nstruchions .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD4D2A. 10/08:09



Schedule A (Form 990 or 990-£2) 2005 The Regeneration Project 94-3335236 Page 3
(Part il | Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal yr beginning in)™ {a} 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tolal

1 Gifts, grants. conlribulions and
membersh ip fees received.
not include 'unusual grants,'

2 Gross recempts from
adrissions, merchandise sold
or services performed, or
facihties furnished in a actrity
lhat is relzted o the
arganization's tax-exempt
PUIPOSE. ..... ... . ........

3 Gross receipts from achvities that are
not an unrelated trade or business
under sechon 513. ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either pard lo or expended on
its behalf . ... ..

5 The value of services or
facilities furnished by a
governmenlal unit to the
organizalion without charge .. ..

6 Total. Add hines 1 lhrough 5

7a Amounis included on lines 1,
2, 3 received frorn disqualifred

b Amounls included on lines 2
and 3 received from olher than
disqualified persons thal
exceed lhe grealer of 1% of
the amount on line 13 for the
VT | QLI - S = L

¢ Add lines 7a and 7b .
8 Public support (Subtracl line =g o
Jefromline 6. . ......... ... i i )
Section B. Total Support
Calendar year (or liscal yr beginning in) > {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6.... .
10a Gross income from inlerest,
dividends, payments recewed
on securities loans, renls,

royalties and income form
simiiar sources .. ......

b Unrelaled business taxable
incomne (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..

¢ Add lines 10a and 10b.

11 Net income from unrelated business
achivibes not included inbine 10b,
whether or not the busness 1s
reqularly carriedon .. ............

12 Other mcome. Do nol include

gain or loss from the sale of
capilal assets (Exp ain in
Part IV.).

13 Total support (acd Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for lhe organization’s first, second, lhird, fourth, fifth
organlzatlyon check this box and stop here. g ................... n .. I L ou L 'o_r. .I. .. taxyearas é. secllon .5.(_”..(‘;)(3) ......... > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column (). .. .............. . . .| 15 %
16 Public support percentage from 2008 Schedule A, Part I, lime 15 ... ... . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2009 (line 10¢, colurmnn {f) divided by line 13, column (AY. .............. 7 %
18 Investmenl income percentage from 2008 Schedule A, Part lll, e 17, .. ..... ... ... ... ... .. ... 18 %
19a 33-1/3 support tests — 2009, |f the organizaticn did nol check the box on hne 14, and ne 15 13 more than 33-1/3%, and ne 17 15 not
mare than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supporled organlzallon ............ >

15 nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization  .........
20 Private foundation. If the organization did ot check a box on line 14, 19a, or 19b, check this box and see inslructions . . . . .

BAA TEEAG403L 021510 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 suppert tests — 2008. If the crganization did nol check a box on line 14 or 19a, and (ine 16 is mare lhan 33-1/3%, and Ilne 18
.




Schedule A (Form 990 or 990-EZ) 2002 The Regeneration Project 94-3335236 Page 4

[Part IV_| Supplemental Infermation. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  D2/05/10 Schedule A (Form 990 or 990-E7) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Client TRP07 The Regeneration Project 94-3335236
12:32PM

11/04/10

Part I, Line 10 - Other Income

e ce 2009 2008 2007 2006 2005
Book sales 2,708.
Miscellaneous 396, 92.
Total § 3,104. § 92. $ 0. ¢ 0. $ 0.




Schedule B OME No. 1545.0047
G onpn vEL Schedule of Contributors 2009
Department of lhe Treasury » Attach to Form 990, 990-EZ, or 990-PF
Inlernal Revenue Service
Namte of the organization Employer Identification numbar
The Regeneration Project 94-3335236
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)__3 ) (enler number} organizalion

|| 4947(a)(1) nonexempt charitable trusl not trealed as a privaie foundation

__|527 palitical organizalion
Form 990-PF E 501(c)(3) exempt private foundalion

| [4947(2)(1) nonexempt charitable trusl treated as a privale foundation

| _|501(c)(3) taxable private foundalion

Check if your organization 1s_covered by the General Rule or a Special Rule.
Note: Only a seclion 501(c}(7), (8). or (10) organization can check boxes for both lhe General Rule and a Special Rule. See instruclions.

General Rule —

|:|For an organizalion filing Form 990, 990-EZ, or 930-PF lhat received, during the year, $5,000 or more (in money or properly) from any one
contrnibutor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c}(3) organizaticn fing Form 990 or 990-EZ, lhat met the 33-1/3% support tesl of lhe requlations under seclions
509(a)(1)1170(b)(T)(A)(w) and receved from any one contributor, during the year, a contribution cf the gfreater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, iine 1. Complele Parls | and II.

For a seclion 501(c)(7), (8), or (10) organizallon filing Form 990 or 990-EZ, that recewved from any one contributor, during the year,
aggregate coniributions of more than $1,000 for use exc!usive!f/ for rell?lous. charitable, scientific, literary, or educational purposes, or the
prevenlion of cruelly to children or animals. Complete Parls |, 11, and IIl.

For a section 501(c)(7), (8), or (10) organization Hiing Form 990 or $90-EZ, that received from any one coninbutor, during lhe year,
contribulions for use exclusively for religious, chantable, etc, purposes. but these contriutions did not aggregate to more than $1,000. If
this box is checked, enler here the lotal contributions thal were recerved during lhe year for an exclusively refligious, chariable, etc,
purpose. Do not complete any of the parts unless (he General Rule applies to this organization because 1t receved nonexclusively

religious, chanlable, etc, conlributions of $5,000 or more during the year.. ........ .. .. ... .. ... ... .. .. ... >3

Caution: An organization that 15 not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) bul it must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box on iine H of its Form 990-EZ. or on line 2 of Ils Form
990-PF, lo cerlify lhat il does nol meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 9390, EZ, or 990-PF.

TEEAO7DIL 01730110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
The Regeneration Project 94-3335236
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |william K. Bowes, Jr. Fdn. _______________ | Person
Payroll | |
2735 Sand Hill Road _ _ ____________________I§& ____ 150,000.| Noncash | |
(Complete Part 1| if there
[Menlo Park, CA 94025 _ __________ 1s a noncash contribulion.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ [Surdna Foundation ___ _____________________| Person
Payroll | |
330 Madison Avenue, 30th Floor _ _____________I$_____ 100,000, | Noncash | |
(Complete Part Il if there
|New York, NY 10017 _ __ __ ___ ] 15 a noncash contribulion.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [Marisla Foundation ______________________ | Person  [X]
Payroll .
412 North Coast Hwy. PMB 35% _ ___ I _____ 35,000.| Noncash | |
(Complete Parl Il if there
| Laguna Beach, CA 92651 _ ________________ | 15 a noncash contribution.}
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Churches Center for Theology _______________ | Person
Payroll | |
14500 Massachusetts Ave., W _______ I8 32,000.| Noncash | |
. (Complele Parl Il if there
[Washington, DC 20016 _ _________________ | 1 & nencash conlribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
=2 [Turmer Foundation _______________________| Person
Payroll
133 Luckie St., NW 2nd F1. ____ ____________ s ____ 45,000.| Noncash | |
(Complete Parl [l if there
[Atlanta, GA 30303 _____ ________ | 15 a noncash conlrnbution.)
@ (b) () 1C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
$§__ [EBnergy Foundation __ _____________________/| Person
Payroll
301 Battery St., 5th F1. _ ____ _  __________ I8 ____ 320,000.| Noncash | |
. (Complete Part Il if there
|San Francisco, CA 94211 | 15 a noncash conlribution.)

BAA

TEEAQ7O2L 06723108

Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)



Page 2 of 2 of Part|

Employer identification number

94-3335236

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

Name of organization

The Regeneration Project

Contributors (see instructions.)
(@ (b) (c) (D

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Kendeda Fwnd ____________________________| Person
Payroll B
501 Silverside Rd., Ste. 123 _ _____________ | S ____ 250,000.( Noncash | |

(Complete Part 1l if there
Is @ noncash conlribution.)

(a) (®) © (@)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |1ith Hour Project __ ________ _ ____________ Person
Payroll
555 Bryant Street, Ste 370 __ _ __ _ _ _________ | S ____ 280,000.| Noncash | |
{Complete Part Il if there
[Palo Alto, CA 94301 _ _____________ .| Is a noncash contribulion.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S  |Flora Family Foundation __ _________________| Person
Payroll
12121 Sand Hill Rd, Ste. 123 _______________ | $______ 75,000.| Noncash | |

{Complete Part il if there
15 @ noncash conlnbution.)

(@) (®) (© ()

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B L | Person
Payroll
______________________________________ $_ _ _ __ ______l Noncash
(Complele Parl Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

centributions

Person
Payroll
Noncash

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

()

©

(@)

Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
Noncash

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

TEEAQO702L ©6/23/09

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



Schedule B (Form 990, 990-EZ, or 990-PF) {2009) Page 1 of 1 of Part Il

Name of organization Employer identification number
The Regeneration Project 94-3335236
Noncash Property (see instructions.)
(a) . (b) . (© (d)
No. from Description of noncash property given FMV {or estnmateg Date received
Part | {see instructions
N/&
S
(@) - {b) . (< (d)
No. from Description of noncash property given FMV (or eshmate; Date received
Part | {see instructions
$
(a) . (b) . ) {d)
No. from Descriplion of nencash property given FMV (or estlmate; Date received
Part [ (see instruciions;
$
(a) o (b) . (c) {d)
No. from Description of noncash property given FMV (or eshmate; Dale received
Part | (see instructions,
$
(@ . (b) . © )
No. from Description of noncash property given FMV (or estlrnateg Dale received
Part | (see instructions
5
(a) . (b) . () ()
No. from Description of noncash property given FMV (or estlmale; Dale received
Part | {see instructions
$
BAA Schedule B (Form 990, 930-E2, or 990-PF} (2009)

TEEAD7O3L 06/23/09



Schedule B (Form 990, 990-EZ. or 990-PF) (2009) Page 1 of 1 of Part Il
Hame of organization Employaer ldentification number
The Regeneration Project 94-3335236
[Part il | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) lhrough (e) and the following line entry.)
For erganmizalions completing Parl [ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for lhe year. (Enter this information once — see instructions.). .. ........ >4 N/A
(@ (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (@
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ) d
N% i:_rtcim Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (©) {d)
Ng- lrliolm Purpose of gift Use of gift Description of how gift is held
al
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree

BAA

TEEAQ7O4L 08/23/09

Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)



g . . ST OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» c H .. ] . d .be 3 -
Depanmant of ino S SRR N omplete if the organization is described be.low _ Opan to Public
Internal Revenue Service Attach to Form 990 or Form 920-EZ. » See separate instructions, Inspaction

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizalions: complele Parts I-A and B. Do not complete Parl I-C.
¢ Seclion 501(c) (other lhan section 501(c)(3)) organizalions: complete Parls I-A and C below, Do not complele Parl |-B.
® Seclion 527 organizations: complete Parl |-A only.
If the organizalion answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations thal have filed Form 5768 (election under section 501¢h)): Complete Parl I1-A. Do not complete Part 11-B.
L] SecuﬁnA 501(c)(3) organzalions lhal have NOT filed Form 5768 (election under section 501(h)): Complele Part I1-B. Do not complete
Part ll-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c}(@). (8), or (6) organizations: Complete Part Il

Name of organzation Employer |dentiflication number

The Regeneration Project 94-3335236

[Part I-A | 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 indirecl polilical campaign activities in Part IV,

2 Poliical expenditures. ... ... .. ... U . e . »5
3 OVOIIMEEr NOUIS .

[Part I-B | Complete if the organization is exempt under section 501(cX3).

T Enter the amount of any excise tax incurred by lhe organization under seclion 4955 .. ... ....... .. .. ... .. L] 0.
2 Enter the amounl of any excise tax mcurred by organization managers under section 4955. ... . ... ... .. L] 0.
3 If the organizalion incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... ... .. .. .. ... .. Yes No
4aWas a correction made? .. . ... ... .. B e L S PR Yes No
b If 'Yes.' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enier the amount direclly expended by the filing organization for section 527 exempt function aclivities. .. . .. >3
2 Enter the amount of lhe filing organizalion's funds conlributed to olher ergamizations for seclion 527 exempt
funclion achivities. .. ... ... T R e e e e e e .o*5
3 Total oll; exempt funclion expendilures. Add lines 1 and 2. Enler here and on Form 1120-POL, .y
line 17b................ 0 JOIK}® 8688000080086 H90 8000000000000 660 (J][=1eaaag] @oa —angr cscanpmmamnaa .
4 Did the filing organization file Form 1120-POL for this year?. .. .. .. e oo o [ yes [ [No

5 Enler the names, addresses and employer idenlificabion number (EIN) of all seclion 527 political organizations to which paymenls were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter lhe amounl of political
contribulions received thal were promptly and directly delivered lo a separate polilical organizalion, such as a separale segregated fund

ifl iliee (PAC) If addilional space is needed, provide informabtion in Parl [V

{a) Name (b) Address {c)EIN (d) Amount paid from filing (e} Amount of palilical
oigamzalion's funds. coniributions received and
It none, enter 0- promptly and dieeclly

delivered to a separate
polrical orgamzalion.
If none, enter -0..

o e e e e —————

BAA For Privacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05M10



Schedule C (Form 990 or 980-E7) 2009 The Regeneration Project

94-3335236

FPage 2

]Part II-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501¢h)).
A Check » | | if the filing organizalion belongs to an affilated group.
B Check » if the filing erganizalion checked box A and 'imiled control' provisicns aophy

Limits on Lobbying Expenditures —
(The term ‘expenditures’ means amounts paid or incurred.)

organizaiion's lolats

{b) Atiliated
group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ......... 22,561,

b Total lobbying expenditures to influence a legislative body (direcl lobbying) .. . 5,653,
¢ Tolal lobbying expendilures (add lines laand 1b) . ........... ..... . . ... . .. ... 28,214, 0.
d Clher exempt purpose expenditures ... ... ... .. .. S 1,242, 480.
e Total exempt purpose expenditures (add nes lcand 1d}........... ... . . ... . 1,270,694, 0.
I Lobbying nonlaxable amount. Enter the amounl from Lhe following lable in

both columns. 202,069,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line Te.

Qver $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over §1,000,000 but not over $1,500,000 3175000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nonlaxable amount (enler 25% of line 16, .............. .. .. ... ... . ... 50,517, 0.
h Subtracl line 1g from line 1a. If zero or less, enler -0-. . .. .. ... ... ... ... ... Q. 0.
i Subtract line 1F from line 1c. If zero or less, enler -0-.... ... ... ... . ... . .. 0. 0.

j If there 1s an amount alher than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

seclion 491 1 tax for thiS Year? L

HYes |_| No

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 21.)

Lobbyin

Expendilures During 4-Year Averaging Period

Calendar year {or fiscal (a) 2006 (b) 2007 (c) 2008
year beginning in)

(d) 2009

{e) Total

2a Lobbying non-taxable

amounl.............. 38,647. 61,607.

183, 572.

202, 069.

485,895,

b Lobbying ceiling
amount (150% of lne
2a, column (&)). .. ..

728,843.

¢ Total lobbying

expenditures .. ..... .. 1,159 - 2,317.

g, 222,

28,214,

40,812.

d Grassrools nontaxable
amount, . . . .... .

9,662. 15,402.|

45, B93.

50,517,

121,474.

e Grassrools ceilin
amount (150% of line
2d, column (g)). ......

182,211,

f Grassroots lobbying
expenditures. . ... .. ..

25585

1,798.

22, 561.

26,676.

BAA

TEEA3I202L 02/05/10
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Schedule € (Form 930 or 9%0-E£2) 2003 The Regeneration Project _94-3335236 Page 3

[PartlI-B_| Complete if the organization is exempt under section 501(cX3) 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 lo influence foreign, national, stale or local
legisiation. including any altempt to influence public opinion on a legislative matter or referendum,
through the use of:

b Paid staff or managemeni (include compensation mn expenses reported on lines 1c through 1i)7. .

¢ Media adverlisements? . . ... ... ..... .... . . e e e
dMailings to members, legislalors, or the public? . ... ... .. ... . ... ... ..... .. o e el ele e

e Publicalions, or published or broadcast stalemenls? ............ .. ...

{ Grants to olher orgamizalions for lobbying purposes?. | R~ A L :

g Direcl contact with [egislators, their slaffs, government OffICIE|S or a legislalive body? .. ... ... ... ..
h Ralles, demonstrations, seminars, conventions, speeches, leclures, or any similar means? .........,
i Other activities? If 'Yes,' describe nPart IV................. ... .. .. ... .

j Total. Add ines 1c through 1. e 1 T A ™ TRy = s ik, S

b If 'Yes,' enter the amounl of any tax incurred under section 4912... . . ... .. ... ...
clIf 'Yes.' enler the amounl of any tax incurred by organlzalion managers under seclnon 4912 ... .. ] ,L

[Part IN-A | Complete if the arganization is exempt under section 501(cX4), section 501(c)5), or section 501 (cKE).

Yes | No
1 Were substanbally all (90% or more) dues received nondeductible by members?... ... ... ... ... ... ... .. oo o 1
2 Dud lhe organization make only in-house lobbying expendilures of $2,000 or less?. ... ........... .. ... ek | 2
3 Dud the organization agree to carryover lebbying and political expenditures from the prioryear? ... ... ... ... .. .. .. 3

IPart li-B IComp[ete if the organization is exempt under section 501(c)4), section 501(c)X5), or section 501(cX6)
if BOTH Part lll-A, questions T and 2 are answered 'No' OR if Part lII-A, line 3 is answered "Yes.'

1 Dues, assessmenls and similar amounts from members .. .......... ... - 5. A= 1

2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.. . ....... . ... e 2a

b Carryover from lastyear ... ... ... ... ... e e L | 2b

cTotal . e 2c
3 Aggregale amount reporled in seclion 6033(e)(1)(A) notlces of nondeductible section 162(g) dues ........ 1 3

4 |F notices were sent and the amount on line 2c exceeds the amounl on line 3, what portion of Lhe excess
does the orgarization agree to carryover lo lhe reasconable estimate of nondeduclible Iobbylng and pohtlcal
expenditure next year? .. .. 4

Taxable amounl of fobbying and political expendilures (see mslruchons) .......... K 5
I_Partl Supplemental Information

Complete this part lo provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Parl I-C, line 5; and Part II-B, line 11.
Also, complete this parl for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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OMB No 15450047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2009
» Complete II" tnei \?rﬁanizgti;)nsagsylvgrﬁ ‘Ye?é {o Form 990, R T

art IV, fines 6, 7, 8,9, 10, 11, or 12. pen to Public
ﬂ?@?&ﬁ“&@béﬁﬁﬁ‘*glﬁ?@é‘ o > Attach to Form 990. » See separz;te instructions tnspection
Name of the organization Employer Identification number
The Regeneration Project

94-3335236

[Partl | 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) Conor advised funds {b) Funds and other accounts

1 Total number al end of year. .. ..........
2 Aggregate conlributions to (during year) ...
3 Aggregate granls from (during year}. . . ..
4 Aggregale value at end of year. . ... ... ..
5 Did the crganization infarm all donors and donor advisors in wriling lhat the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal conlrol?. ... ... ... . .. |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing Lhat grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adviser or for any olher
purpose conferrng impermissible private benefit?? ..., ... .. o L T DYes D No

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

1

2

b I - - T L B -

Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically imperlant land area
Prolection of natural habital Preservalion of cerlified historic slructure
Preservalion of open space
Compiete lines 2a {hrough 2d If the organizalion held a qualified conservation contribution in the form of a conservalion easement on the
last day of the 1ax year.
Held at the End of the Year
a Tolal number of conservalion easemenls. .. ...... ... ... ... ... 2a
b Total acreage restricted by conservation easements  ........ By AU 2bh
¢ Number of conservation easements on a cerlified historic structure included in (@) . ... ...| 2¢
d Number of conservalion easements included in (¢) acquired after 817/06 .. ..... . .. .. ... 2d
Number of conservation easemenls modified, lransferred, released, extinguished, or lerminaied by the organization during the tax
year »
Number of siates where properly subject lo conservation easement is located ™
Does the organization have a wrilten policy regarding the periodic moritoring, inspection, handling of vioiahions,
and enforcement of the conservation easemenl il holds?. ... .. ... CRBE e e e e e e e I:I Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easemenis
during lhe year »
Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easemenl reported on line 2(d) above satisfy the requirements of seclion
170(h)@EYD and 170M@EBIIT. oo oo o e B e e e R e e e [Jyes [N
In Part XIV, describe how |he organization reports conservalion easemenis in ils revenue and expense staternent, and balance sheel, and

nciude, if applicable, the text of the footnote to the organization's financial statements that describes lhe organization's accounting for
conservation easements,

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the organizalion elecled, as permitted under SFAS 116, not to report in its revenue stalemenl and balance sheel warks of arl, historical
treasures, or olher similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Parl XIV,
the text of the foolnote to ils financial statements that describes these iterns.

b If the crganization elecled, as permitted under SFAS 116, to reporl in iIls revenue slatement and balance sheet works of art, hislorical
lreasures, or olher similar assels held for pubhic exhibition, education, or research in furtherance of public service. provide the following
amounls relating lo lhese items:

(i) Revenues included in Form 990, Par VIil, ne 1.... ... ... ... NI e -5
(i} Assels included in Form 990, Parl X ........ .. .. ... .. ... 3
2 If lhe orgamizalion received or held works of arl, 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 VIll, lme 1...... ... ... . .. ... ... ... S .8
b Assets included in Form 990, Part X.............. o e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 The Regeneration Project 94-3335236 Page 2
Part}ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganizalion's acqusilion accession and other records, check any of the following Lhat are a significant use of ils collection
ilems (check all that apply):

a Public exhibilion d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 Ero;n)d(-lava description of lhe arganization’s colleclions and explain how lhey furlher the organization's exempi purpose n
ar

5 During the year, did the organization solicit or receive donalions of arl, histonical treasures, or other similar
assets o be sold 1o raise funds rather than to be maintained as part of lhe organization's collection?.. ... . |_l Yes r]No

[Part [V_| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a enl truslee custodian, or olher |nlermed|ary for conlributions or other assets not
included on Form 990, Part X? ........ . 00y SR EBARGaAaaCl, J4]3030 3 Taa B | lon0asaaana an e [:] Yes I___INo
b If 'Yes,' explain lhe arrangement in Parl XIV and complele the followmg table
Amount
¢ Beginning balance . . ... . ... ... L. CEE < e e e TR e e e 2T aanuoas Tc
d Additions during the year.. ...... .. S T N R T N 1d
e Distributions during the year... .. .. .. .. .. .. P B~ Wil TR e
f Endingbalance. ........ . . 1
2a D lhe organization lnclude an amounl on Form 990, Parl X, line 212 .. ... ... . .. ... ... ..., D Yes DNO

b If 'Yes,' explain the arrangement in Parl XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Twn years back {d) Thres years batk (&) Four yhars Gack

1a Beginning of year balance. .. ... el
b Contribulions. . ................ )

¢ Nel Investrnenl earnings, galns,
and losses.......... .. ..

d Grants or scholarships

e Other expendilures for facililies
and programs. ...............

I Adminislrative expenses... .
g End of year balance . . .

2 Provide lhe estimaled percentage of lhe year end balance heid as:
a Board designaled or quasi-endowmenl » %
b Permanent endowment » %
¢ Term endowmenl » %

3a Are there endowment funds nol 1n lhe possession of the organization Lhal are held and adminislered for the

organization by: Yes No
() unrelated orgamizalions . . ... . oL L 3a(i}
@ii). related organizations. .............. .. ... ... .. T I e = = - SO 3a(ii)

b If "Yes' to 3a(n), are the related organlzatlons isted as reguired on Schedule R?.. ... ... .. .. S S 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmenl (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book Value
(investment) basis {other) Depreciation
laland ................... .. .............

b Buildings. . . P, .

¢ Leasehold |mprovements ..........

dEquipment................ ... ... ...

eQlher......... .. ... 11,768. 3,270. B,498.
Total. Add Iines Ta threugh le (Column (o) must equal Form 990, Part X, column (B). line 10¢c).) .. ... ... ... .. > 8,498.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 The Regeneration Project

94-3335236 Page 3

[Part VI JInvestments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or calegory
{including narme of security)

(b) Book value

{¢) Method of valuation
Cosl or end-of-year markel value

Financial derivatives . .. ... L
Closely-held equity inlerests. .........

Olher

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[Part VTI_ﬂInvestments—ProgEm Related (See_?orm 990, Part X, line 13) N/R
(a) Descriplion of inveslment lype {b} Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Coumn (b) must equal Form 990, Part X, Col. (B) line 13.) L5
[Part IX_| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.@B). line 15) ... . _..... .. .. ... .. ... .

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 28) ™

2. FIN 48 Footnote. In Part X1V, provide the text of the foolnote to lhe organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 930) 2003 The Regeneration Project 94 -

3335236 Page 4

[Part Xi_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vil ,column (A), line 12y .. ... T - E— 2
2 Tolal expenses (Form 990, Part IX, column (A), me 25y . ... . . .. .. ... . .. ... .. BT 1 I AP
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ............... .. .. - . e
4 Net unrealized gains (losses) on investmenls. . A el N B T
5 Donaled services and use of facilities .......... . S U o S ™ 0 0 0 o
6 Inveslment expenses. ..... .. ... .. ... .... Y AP L S A . 1
7 Prior period adjustments..... ... .. E e o el L R
8 Other (Describe mPart XIVY . . ... ... , B e C
9 Total adjustmenls (nel). Add llnes 4 through 8 .............................. e
10 Excess or (deficit) for the year per audited financial slatemenls. Comblne lines3and9 ................ .. .. ..
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial stalements. ... ... ... ... .. 1
2 Amounls included on line 1 but nol on Form 990, Part VIII, ne 12: |

a Net unrealized gains on inveslmenls. ............. .. ... ... ... ..... 2a

b Donaled services and use of facillies. .. . . ... ... ... ... .. ... 2b

¢ Recoveries of prior year granis. ... . | L e i 2¢

d Other (Describe in Parl XIV) .. T . Sy .| 2d

e Add lines 2a through 2d. . ... ... ...... .. ... ... ...... : ™, non ™ noad 2e
3 Sublract line 2e from line 1. N A A e . L e P B 3
4 Amounts included on Form 990 Part VIII Ime 12 but not on line 1:

a Invesimenls expenses not included on Form 990, Part VIll, ine 7. ... ... 4a

b Other (Describe in Parl XIVY ... .. ... .. ...... R 4b

cAddlinesd4aanddb... . . ... ... . ... L ... e emRGAna Baans . | 4c
5 Total revenue. Add Innes 3 and 4c (This musl equal Form 990, Parl |, line 12) ........................... 5

[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return N/A

1 Total expenses and losses per audited financial statemenls. .. ... . ... 1
2 Amounts included on line 1 bul nol on Form 990, Part 1%, ine 25:

a Donated services and use of facilities. ..... ... .. T3 PR .| 2a

b Prior year adjustments. . ... ... ... L. . .| 2b

¢ Other losses ... . . R 2 - e oo & 2c

d Olher (Describe m Parl XIV) .......................... B 2d

eAddlnes 2alhrough2d. .............. .. ... . ... ... ... e e 2e
3 Subtracthme2efromline 1 ......... .. ... ... T e 1 3
4 Amounls included on Form 990, Part IX, ine 25, bul nol on Ilne 1:

a Investments expenses nol included on Form 990, Part Vill, ine 7k ... ... . ... 4a

b Other (Cescribe inPart XIV) .. ... ... ... .. ... ... Lo 4b

cAdd inesdaand4b . . . T T 4c
5 Tolal expenses. Add ines 3 and 4¢c (Thus must equal Form 90, Part I lme 18).. ... ... .. 5

[Part XIV [ Supplemental Information

Complete this parl to Browde lhe descriplions required for Part I, lines 3, 5, and 9; Parl lll, lines 1a and 4; Parl 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2;
nformation,

arl X1, ine 8; Part X), lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this parl to provide any additional

BAA TEEAI304L 02/02/10 Schedule D (Form 950) 2009
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[Part XIV | Supplemental Information (continued)
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OMB No. 1545.0047

(SFErl;lnEggolgLE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Denar mentlollmeSren Form 990 or to provide any additional information. Open to Public

Il Revene Shvar > Attach to Form 290, Inspection

Name of lhe organizalon Employer identification number

The Regeneration Project 94-3335236

—__Form 990, Part Ill, Line 4d - Other Program Services Description _ __ ___ _ ____________________

—_.Alaska Interfaith Power and Light educated their congregations_about global warming__ _
and advocated for clean enerqy alternatives to_coal, advocated for_renewable energy _ _

There were no changes in executive management from last year. Annual salary

BAA For Privacy Acl and paperwork Reduction Act Nolice, see the instructions lor Form 930. TEEA4S0IL  07/17/09 Schedule O (Form 990) 2009



TAXABLE YEAR ~ California Exempt Organization
2009

Annual Information Return

FORM

199

Calendar year 2009 or fiscal year beginning month day year , and ending month day year
A Fusl Return Filed? L Yes B Type of arganization Exempl under Section 23701... [ (mnser letter) CORF
X|no IRC Section 4347(a)(1) Lrust, 2180946
CorporationiOrgamzalion Name FEIN
THE REGENERATION PROJECT 94-3335236

Address

220 MONTGOMERY STREET #450

City

SAN FRANCISCC, CA 94104

Siate ZIP Code

C Amended Return?. .. ..
D Are you a subordinate/affiiate in a group exemption? .

a Is this a group filing for affilates?
See General Instruction L ...

(If 'No,' attach a list. See instructions.)

d |s this a separate return Niled by an organization covered
by a group ruling? . . ..
e Federal Group Exemplion Number. . .. .. ............

E Final return?

' g

Dhssolved
Merped/Reorganized (attach explanation)

If a box 15 checked, enler date .
F Check the box if the orgamization filed the followrng federal forms or schedule:

® HYes X|No
Yi X|N
es . o .
No
BL

o filing fez 15 required.
Accounting method used . .. 1 [:]Cash

Sechion 23701d Organizabions. . . .

d DYes No

® D Surrendered {Withdrawn)
If Yes,' enter amount of gross receipts
nonmember sources

A aona ) L

IRS audited in a prior year?. .

I the organization under audil by the IRS or has the

contributions, check box. See General Instruction F.

o x|

3| |other

2 [X | Accrual

If exempt under R&TC Section 23701¢, has the crgamzation duning the year:
(1) participated in any political campaign or (2) altempted lo infiuence
legislation or any ballot measure, or (3) made an elechon under

R&TC Section 23704.5 (relating to lobbying by pubhc chanties)? H 'Yes,'
complete and attach form FT8 3509, Political or Legislative Actvities by

® Yes DND

Did the organization have any changes in its activibies, governing instrument,
articles of incorporation, or by'aws that have not been reporled to the
Franchise Tax Board? Il ‘Yes,” complefe an explanation and attach copies

of revsed documents . ...... .. . ... . ... ..

® DYes No

K s the arganization exempt under RRTC Seclion 2370197 @ DYes No
from

$

o | |ves [X|No
o | fves [X|No

1e [Jo7 2e [|90PF 3@ [ |(Schedule H) 990 M Is the organization a Limuted Liability Company?. .. . . .
G If orgamzatron is exempt under R&TC Section 23701d and 15 exclusively religrous, N Did the organization file Form 100 or Form 109 o
educational, or chanitable, and 15 supported primanly (50% or more) by public report taxabie income?. ... ... . L L. ® ﬂ Yes |X|[No
Part|  Complete Parti unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 ............ .. | 1 8,518.
2 @Gross dues and assessments from members and affiliates ... ... . . ... ... ... .. .. e| 2
Reg:i S | 3 Gross contributions, gifts, granls, and similar amounts received . ... .. .. SEE .SCH. Be| 3 1,556,483,
Revenues| 4 Tolal gross receipts for filing requirementl test. Add line 1 through line 3. :
This line musi be compleled. If the resull is less than $25,000, see General Inslruclion C.. e | 4 | 1,566,011,
5 Cosl of goods sold. .. . .. AR e . e 5
6 Cost or other basis, and sales expenses of assets sold ... .. ® 6
7 Tolalcosts. AddlineSandline&....... ..., .. ... ... .. .. . 7
8 Tolal gross income. Subtract line 7 from e & . ... ... .. . ... ... ... ... .. | 8 1,566,011.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, ine 18 .......... .. ... @] 9 1,268,037,
10 Excess of receipts over expenses and disbursements. Subtracl line 9 from hne 8. ... .. .. .. e | 10 297,974,
11 Filing fee $10 or $25. See General Instruction F. ... ...... .. ... 11
Filing 12 Total paymenls. ................... L 12
Fee 13 Penallies and Interest. See General Instruclion J.... . . . ... ... . .. 13
14 Use tax. See General Instruclion K ......... ... .. L. e |14
15 Balance due. Add line 11, line 13, and line 14.
Then sublract line 12 from the result. ......... . T By I
Under penalties of penury, | declare 1hat | have exammed 1his return, including accompanying schedules and stalements. and lo the best of my knowledge and belef, 1t s true,
. correct. and complete. Declaration of preparer (clher than tlaxpayer) 1s based on all informabion of which preparer has any knowledge
ﬁ:?rg Title Dale @ Telephane
foromcer 415-561-4891
i Date ICfr;Z?r @ Preparer’s SSN/PTIN
Paid 5|gnpalure > M Z— W—— ///y/’o employed > H
B;PS:"-‘I;'S [P — CROSBY & KANE DA, CPAS T GEER
é%ﬁf?:r:\ﬁlbcen) > 1611 TELEGRAPH AVE STE 318 94-3243888
and address OAKLAND, Ch 94612-=2151 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. ..., ... ... .. ... ® m Yes ﬂ No
For Privacy Notice, get form FTB 1131. 059 1 3651094 | cacaiiizL 112009 Form 199 C1 2009 Side 1



THE REGENERATION PROJECT

94-3335236

Partll  Organizations wilh gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Parl Il or furnish substitute information. See Specitic Line Instructions,
1 Gross sales or receipts from all business activibes. See instructions .. ... ... ... ... e | 1
2 Interest. Sasuisddh. ofs-mo - ome N T T S o | 2 6,414,
3 Diwdends ... | 3
Receipts 4 Grossrents.. oL e | 4
g?l:re‘r 5 Grossroyalties........... ... o | 5
Sources 6 Gross amounl received from sale of assets (See Inslructions) I P . e | 6
7 Olher income. Attach schedule . ........... S SEE .STATEMENT e | 7 3,104,
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Parl [, bne 1..... ....... T PP 7 1 =y - (U B 9,518,
9 Contibulions, gifts, grants, and similar amounts paid, Attach schedule ... ... ......... ... .. ... .. ..., e | 9 357,994.
10 Disbursements lo or for members. ... ... ... .. ... L, ] [P - e |10
11 Compensalion of officers, directors, and trustees. Atlach schedule. . SEE. . STATEMENT 2 e | 11 210,000.
Expenses | 12 Olhersalanes andwages ................. . . ... ... ... ... ... e |12 211,952,
aDriI:burse- 13 Interest.. ... .. fh T - oo W ARRAARART o oo NN e |13
ments T4 Taxes...law........... MRIS2AG 0SSR DML Eauhdmin e |14 33, 984.
15 Rents O P e (15 79,463,
16 Depreciation and depletion (See Inslruclions) . ... ... ... ... .. . .. ... e |16 2,030,
17 Olher. Attach schedule. ............ ... .. . ... ... ... ....... SEE. .STATEMENT. 3 e | 17 372,614.
18  Tolal expenses and disbursements. Add hne 9 through Iine 17. Enter here and on Side 1, Part 1, me 9. ... ........... .. 18 1,268,037,
Schedule L Balance Sheets Beginning of taxable year End of {axable year
Assels (a) (b) (9] (d)
T Cash ... . ... . y 951, 406. o 1,245,451.
2 Net accounts recevable. . . ... ... . "l 237891 ; ® 66,463.
3 Net notes recewvable. Attach schedule. . . ... .. ... .. ®
4 nventories. ... ... ... | 44,900. * 35,409.
5 Federal and state government obligations. . . | ®
6 Investments in other bonds. Attach sch . )
7 Invesiments in stock. Attach schedule ®
8 Mortgage loans (number of loans } g N e
S  Other invesiments, Attach schedule . . - ] ®
10a Deprecrable assets . .. . .. .. 7,441. 11,768,
b Less accumulated depreciabion. .. ... ... .. 1,240. 6,201. 3,270. B,498.
1 Lland ...... D E P e 0o Baasanaasaana. ol e
12 Other assefs. Attach schedule .. ...... . STM. 4 16,901. ® 27,064.
13 Totalassels......................... .. ... 1,043,359, 1,382,885.
Liabilities and net worth
14  Accounts payable . . 8 g AR - e 37,191. ® 79,719,
15 Conlributions, gifts, or grants payable . .. ...... ... ®
16 Bonds and notes payable. Attach schedule. .. ... ... . ]
17 Mortgages payable ............. Y
18  Other liabilities. Attach schedule '
19 Camital slock or principledund. .. ... ... ... ... ... 3 ®
20  Paid-in or capital surplus. Attach reconciliation . . . . .. ®
21 Retarned earmings orncome fund .. .. ... .. ... .. _ 1,006,168. ® 1,303,166.
22  Total habiibes and networth . .. ... ... . ... 1,043,359, 1,382,885,
Schedule M-1  Reconciliation of income per books with income per return
Do nol complete s schedule if the amounl on Schedule L, line 13, column {d), 15 less than $25,000
1 Netcomeperbocks... . ... ........... L) 297,974, 7 Income recorded on books this year
2 Federalimcometax..................... ... o not included in this return.
3 Excess of capital losses over capital gains ... ... .. ® Altach schedule .. ... .......... [
4  Income not recorded on books this year. 8  Deductions in this return not charged
Aftach schedule. . . ....... ... ... .. ... .. ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ... ... . .. ... .. .. (]
tn tus return. Attach schedule. . ... ... .. L] 9 Total. Add ine7 and lme 8. .. . ... ...
6 Tolal. 10  Net incame per return.
Add line 1 through ine 5. ... .............. .. 297,974, Subtract line 9 frombne6. .. ... ... .. 297,974.
Side 2 Form 199 C1 2009 059 | 3652094 | CACATTIZL 1120009



Schedule B California Copy OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contribut
990-PF) chedule of Contributors
> 2009

Departmenl of the Treasury » Attach 1o Form 990, 990-EZ, or 9930-PF

internal Revenue Service

Nama of the organization Employer identiflication number

The Regeneration Project 94-3335236
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(_3 ) (enter number) orgamzalion

4947(a)(1) nonexempt chantable trust not lrealed as a private foundalion
527 political organizalion

Form 990-PF 501(c)(3) exempl privale foundation
4947 (a)(1) nonexempl charitable trust treated as a private foundalion
501 (c)(3) taxabie privale foundation

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

General Rule —

For an organizaton filing Form 990, 990-EZ, or 990-PF that received, during lhe year, $5,000 or more (in money or property) from any one
conlribulor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) orgarization fihng Form 990 or 990-EZ, lhat met the 33-1/3% support lesl of the regulations under sections
505217051 (A (v)) and recewved from any one contributor, during the year, a contribulion of the ?realer of (1) $5,000 or (2) 2% of lhe
amount on (1) Form 9390, Part VIII, ine 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501()(7), (8, or (1) organizat:on fiing Form 990 or 990-EZ, that received from any one contnibutor, during Lhe year,
aggregale contribulions of more than 31,000 for use exc.'usr've!{ for reh?mus, chanlable, scientific, literary, or educalional purposes, or the
prevention of cruelly to children or animals. Complete Parts |, 1i, and IIl.

|:|For a section 501(c){7). (8). or (10) organization filing Form 990 or 990-EZ, lhal rece:ved from any one conlribulor, duning the year,
contributions for use exclusively for religious, charitable, ele, purposes, but these contributions did not aggregate to more than $1,000, If
this box is checked, enter here the total contributions thal were received during the year for an exciusively religious, charnlable, etc,
purpose. Do not complele any of the parts unless lhe General Rule applies lo this orgamzation because it received nonexclusively

religious, charilable, etc, conlnbulions of $5,000 or more during the year. ............... .. .. ........... >3

Caution: An crganization that 1s not covered by lhe General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or
290-PF) but it must answer ‘No' on Part IV, line 2 of their 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 lhal it does nol meet the filing requirements of Scheduie B (Form 990, 890-EZ, or 990-PF).

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

TEEAG701L 0W/30N10



Schedule B (Form 990, 990-EZ, or 90-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
The Regeneration Project 94-3335236
Contributors (see nstructions.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |William K. Bowes, Jr. Fdn. ___________ | Person
Payroll B
2735 Sand Hill Road = ________________/| §_____150,000.| Noncash | |
{Complele Parl Il if lhere
\Menlo Park, CA 94025 ______ | is a noncash contribution.)
(a) (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Swrdna Foundation ________________________ Person
Payroll | |
330 Madison Avenue, 30th Floor _ _____________| $_____100,000./ Noncash | |
) (Complete Part Il if there
|New York, NY i0O017__ __ __ . _____ _______| 1S @ noncash contribution.)
(@) (b) (c) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 (Marisla Foundation _______________ ________|
412 North Coast Hwy. PMB 359 = __ _________| S = 35,000
(Complete Part Il if there
|Laguna Beach, CA 9265} _ _________________ | is a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [Churches Center for Theologqy _ _____________ | Person
Payroll
4500 Massachusetts Ave., NW__ ___ ____________| S 32,000.] Noncash | |
(Complete Part Il if there
\Washington, DC_20016 _ _____________ | 15 @ noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Turner Foundation _ __ __ __________________| Person
Payroll | |
1133 Luckie St., NW 2nd F1. ________________ | S ____ 45,000.( Noncash | |
(Compiele Parl H if lhere
[Atlanta, GA 30303 __ ______ _______________1| is a noncash contribulion.)
(@) (b) () G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Bmergy Foundation ___ __ __ _________________| Person
Payroll | |
301 Battery St., 5th FL. ] $_____320,000.| Noncash | |

San Francisco,

CA 94111

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

BAA

TEEADTO2L D6/23/09

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



Scnedule B (Form 990, 990-E2Z, or 990-PF) (2009) Page 2 of 2 of Part |

Name of organization Employer identification number
The Regeneration Project 94-3335236
Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Kendeda Fund ______ ______________________ Person
Payroll B
501 Silverside Rd., Ste. 123 ______________ | $ ____ 250,000.) Noncash | |
(Complele Part li if there
(Wilwington, DE 19805 ___ __________ | 1S @ noncash contribution.)
(2) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |11th Hour Project ___ _____________________ Persan
Payroll [ |
555 Bryant Street, Ste 370 _ _ ______________ | N 280, 000.( Noncash | |
(Complete Parl i1 if there
[Palo Alto, CAR 94301 __ ___ ___ ____ _ _________1 is a noncash contribulion.)
{a) () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  [Flora Family Foundation __________________ | Person
Payroll [ |
2121 Sand Hill Rd, Ste. 123 _ ______________ | § 75,000.( Noncash | |
(Complete Parl Il if there
\Menlo Park, CA 94025 .~~~ 15 a noncash contribution.)
(@ ® © (@
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
- R Person
Payroll
] Noncash

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

(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
$ Noncash

(Complete Pari Il if lhere
1s a nencash coniribubion.)

(a) (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there

1s a noncash contribution.}

BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |l
Name of organization Employer Identification number

The Regeneration Project 94-3335236

Partll__|Noncash Property (see instructions.)

(@ o (b) . (c (d)
No. from Description of noncash property given FMV (or eshrnate; Date received
Partl {see instructions
N/A
$
(@) . (b) . (©) {d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) . (b) . (c) d)
MNo. [rom Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
(@) . (b) ) ) , (d)
No. from Descriplion of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
@ - ® . © @
No. from Description of noncash property given FMV (or estlmale; Date received
Part ) (see instructions
$
@ - (b) : © @)
No. from Description of noncash property given FMYV (or eshmate; Date received
Part [ (see inslructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L D6/23/09



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

Page 1 of 1 of Parl lll

Name of organization

The Regeneration Project

Employer Identification number

94-3335236

[Partlll_[ Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (1 0)
organizations aggregating more than $1,000 for the year.(Complete cols (a} through (e) and the following line entry.)

For organizalions completing Parl lll, enter lotal of exclusively religious, charitabie, elc,

contribulions of $1,000 or less for lhe year. (Enter this information once — see instructions.). ..... ... ™ & N/A
(a) (b) ©} {d
Ng- [r;c.lm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) (b) © )
N?’. ﬁtim Purpose of gift Use of gifl Description of how gift is held
a
(e)
Transfter of gift
Transferee's name, address, and ZIP + 4 Relalionship of transferor to transferee
(@) (&) © [C)]
N% f:tc»lm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer ol gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) )
Ng. 'rl;olm Purpose of gift Use of gift Descriplion of how gift is held
a
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

TEEAQD7O4L 06/23/0%



2009 California Statements Page 1
Client TRPG7 The Regeneration Project 94-3335236
11/04/10 12:32PM
Statement 1
Form 199, Part i, Line 7
Other Income
Books Sales... . . ... 8 2,708.
Miscellaneous....... . 396.
Total 3 3,104,
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Rev. Canon Sally G. Bingham President § 110,000. % 0. § 0.
220 Montgomery Street, #450 40.00
San Francisco, CA 94104
Susan Stephenson Executive Dir. 100, 000, 0. 0.
220 Montgomery Street, #450 40.00
San Francisco, CA 94104
Amy Rao Board Chair 0. 0. 0.
220 Montgomery Street, #450 1.50
San Francisco, CA 94104
Rev. Woody Barlett Board Member 0. 0. 0.
220 Montgomery Street, #450 1.00
San Francisco, CA 94101
Will Parish Secretary 0. 0. 0.
220 Montgomery Street, #450 1.00
San Francisco, CA 94104
Joe Sciortino Treasurer 0. 0. 0.
220 Montgomery Street, #450 1.50
San Francisco, CA 94104
Jenefer Stowell Board Member 0. 0. 0.
220 Montgomery Street, #450 1.00
San Francisco, CA 94104
Hunter Lovins Board Member 0. 0. 0.
220 Montgomery Street, #450 1.00
San Francisco, CA 54104
Total § 210,000. S 0. 8 0.




2009 California Statements Page 2
Client TRPO7 The Regeneration Project 94-3335236
11/04/10 12:32PM
Statement 3
Form 199, Part i, Line 17
Other Expenses
Accounting Fees. .............. ... e Ho-mARAnn aooh Bos g f) poas oo 52,678.
Advertising and Promotion .. ... ... .. L 18,505.
Bank fees ...... ... .. .. et ol U - 50.
Conferences, Conventions, and Meetings ............................. 64,189,
Donated books ........... ... .. ... e o 3, 260,
Dues, license and service Feed Toi . e e 773.
Insurance - e T T T Tl e s SR r T S — 3,194.
Legal Fees ................ A[§EmEAREEEEREREEA00E =JDH)al}daaREEa0 a8 R0 AJa)os saenasas 40 4,773.
Office Expenses...... . ............ o e e e E e 19,254,
Other Employee Benefit. ... ... ... . S | I R Vidbe. . me T 32,354,
Other fees.... ... . ... .. ... ... ) T T S 95, 710.
Pension Plan Contributions .. . .. ... ... ...... e 7,771.
Postage and Shipping . .................. . ... S =R 6,883.
Printing and Publications................ ... ... . ... . S 10,710.
Sales Tax ..................... ... R 621.
Travel  ....... ... B e e 9,357.
Video Production.... .. L - S . 9,530.
Website develcpment............... O S S _ 32,996,
Total § 372,614.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DEDOSIES 15 cm . camme  mighi oo e e e e R e e e e e e e daE W e e e e TN e e o e o e e s 7,473.
Prepaid Expenses and Deferred Charges ............... e 19,591.

Total §

27,064.




013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities

By Section 23701d Organizations

Name Corporate Number

The Regeneration Projecl 2320922

Number and Streel Federa! Identification Number
222 Montgomery Street, Suite 450 94-3335236

City or Town Slate ip Code

Pleasa Check
(v)
YES NO

i (a) Have you parlicipated or inlervened in any polilical campaign on behalf of any elective public office
candidate? If you have, attach a delailed activity description and copies of any published material
relating to the activity. X

{b} Have you conlributed funds 1o support or oppose any individual public office candidate or any
organizations formed 1o support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
lo, the amounl you paid, and dale you paid them. X

i (a) Have you attempted lo influence any national, state or local legislation or ballot measure? If you have,
attach a detailed aclivities descriplion, copies of any published materials relating to the aclivities and a

schedule of expenditures. X

il Public Charities - Election to make expenditures to influence legislation
(a) Have you filed a federal election to make expenditures to influence legislation? I you have, fumish a
copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fuffills your need to

file an election for state purposes. X

NOTE: You cannol make this election if you are a church, an integrated auxiliary of a church,
or a privale foundalion. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.

(b) Organizations thal elected to make expenditures to influence legislation must furnish the following
financial information for the taxable year:

1. EXEMPT PURPOSE EXPENDITURES
{The lotal amount you paid or incurred to accomplish the charitable, educational, religious, elc. purpose.) |$ 1,270,694.

2. LOBBYING EXPENDITURES
{The total amount expended for the purpose of influencing iegislation through
communication with any member or employse of a legislative body or any govemment
official or employee who may participate in the formation of legislation.) $ 5,653.

3. GRASS ROOTS EXPENDITURES
(The amounl expended to influence any legislation through attempls 1o affecl the opinions
of the general public or any segment of it.) $ 22 561,

FTR 3503 (REV 03-2008)




The Regeneration Project

94-3335236
Year Ended December 31, 2009

Franchise Tax Board
Form 3509
Political or Legislative Activities

Lobbying Description:

The organization worked on legislation related to energy and climate
change. Several state and federal bills were supported, letters of
suppert were sent, and in the case of a House bill newspaper ads were
published.



A TEST OF FAITEH?

Representative Bono Mack: Use Your power to protect Creation and the people of California.

God makes it very clear that we should be good stewards of the Earth. And God also commands to love thy
neighbor as thyself. But volatile fuel prices, pollution and global warming harm the most vulnerable among us—
particularly the poor, the elderly, minorities, and the farmers who provide food for our familics.

Right now Representative Bono Mack has the chance to set things right in the eyes of God. She can vote for
the American Clean Energy & Security Act. This law will spur innovation and investment in clean energy in
California—mezning more jobs, more stable utility bills and clean air. And that should please both God and man.

Please Call 202.225.5330 and urge Representative Mary Bono Mack to
vote YES on the American Clean Energy and Security Act of 2009.

PAIL} FOR BY. INTERFAITII POWER & LIGIIT




] ANNUAL

e haritable Truste REGISTRATION RENEWAL FEE REPORT
P.O. By 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failuret::: suhmit this report annually no Iallierlhan lnl.;r rnc:'r;thls -ndffiﬂeen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax of $800, piusllfnteresl. andlor fines or filing penalties

P

hitp:/iag.ca.govicharities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number C2180946 Change of address

Amended report

THE REGENERATION PROJECT
Name of Organizalion
220 MONTGOMERY STREET #450 Corporate or Organization No. 2180946
Address (Number and Slreel)
SAN FRANCISCO, CA 94104 Federal Employer ID No. 94-3335236
City ar Town Slale  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your masi recent full accounting period (beginning 1/01/09 ending 12/31/09  )list
Gross annual revenue  $ 1,566,011, Total assets $ 1,383,861.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Nole: I you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporling period, were there any contracts, loans, leases or olher financial transactions between lhe
organizalion and any officer, director or frustee thereof either directly or with an entily in which any such officer,
director or truslee had any hnancial interest?

<]

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of the organizalion's chantable
properly or funds?

<]

]

3 Duning lius reporting penod, did non-program expendilures exceed 50% of gross revenues?

4 During lhis reporting period, were any organization funds used to pay any penally, fine or judgment? If you filed a
Form 4720 wilh the Inlernal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an atlachment listing the name, address, and lelephone number of the
service provider.

]

6 Duning this reﬁorting period, did the organizalion receive any governmental funding? If so, provide an altachment listing
the name of the agency, mailing address, contact person, and telephone number.

=]

7 During lhis reporting period, did the crganization hold a raffle for charitable purposes? If 'ves,' provide an allachmenl
indicating the number of raffles and the date(s) they occurred.

<]

8 Does lhe organization conduct a vehicle denation program? If 'yes,’ provide an allachment indicating whether
the program is operated by the chanly or whether the orgamization contracls with a commercial fundraiser for
charitable purposes.

9 Did your orgamizalion have prepared an audiled financial statemenl in accordance wilh generally accepted accounting
principles for lhis reporting period?

i O i Y A R R o 0 o (O
Ed

= (=

Organization's area code and lelephone number 415-561-4891
Organization's e-mail address INFOE@THEREGENERATIONPROJECT.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the besl of my knowledge
and belief, it is true, correct and complete.

Sygnalure of authonzed officer Printed Name Tille Dale

CAVA9801L, DRIE/0S RRF-1 (3-05)




