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Short Form

. ggo_Ez “ Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intermnal Revenue Code
(ex: black fung benefit trust or

| OMBNo. 1545-1150

2009

zations of d dvrsed funds and controlling organzah sectiol :
51 2%;(1 3) mustrglanForm 0, Al other orgamza?rons with groasr';?ceupts Iessﬁ 388 and total o) pen to Public
Dopartment of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning AUGUST 1 ,» 2009, and ending JULY 31 20 10
B Check if apphcable. Please | C Name of organization D Employer identification number
Address change m’g RENEWABLE ENERGY POLICY PROJECT 52-2047383
B Name change printor | Number and street (or P O. box, if mail 1s not delivered to street address) | Room/sute | E Telephone number
Inthal retum

m -,r-‘mnmd tys::' 1612 K STREET N.W. 1200 202-293-2898
[ Amended retum s"""'m"" City or town, state or country, and ZIP + 4 F Group Exemption
] Appticaton pending tions. |WASHINGTON DC 20006 Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: [] Cash Accrual

1 Website:» WWW.REPP.ORG

H Check » [ if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno.) [[]4947(a)(1)or []527 990-EZ, or 990-PF).

K Check P

O rthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

$

1 Contributions, gifts, grants, and similar amounts received . 100,010
2 Program service revenue including government fees and contracts 16,632
3 Membership dues and assessments .
4 [Investment income . e e e e e 30
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
§ 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check hereb []
| a Grossrevenue (notincluding $ of contributions
e reportedonline1) . . . . . . e 6a
b Less: direct expenses other than fundrarsmg expenses . . 6b
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) .
T7a Gross sales of inventory, less retums and allowances . . . . . 7a
= b Less:costofgoodssold . . . 7b L
g ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) N (4
PT-) 8 Otherrevenue (descnbe ™ SUBLEASE INCOME ) 8 8.405
) 9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . . p»19 125,077
— 10 Grants and similar amounts paid (attach schedule) . 10
= |11 Benefits paid to or for members . . —— 1
o @|12  Salanes, other compensation, and employee beneﬁts .. R E E.IVED ot 12 32,068
w g 13 Professional fees and other payments to independent oontrac}ors . . . -U) . 113 10,964
g 8 14  Occupancy, rent, utilities, and maintenance ; u.)l . JUN .2 0 20“ . ('_? . | 14 45,497
15 Pnnting, publications, postage, and shipping . N (] 15 41
(3 |16 Otherexpenses (descnbe > SEE STATEMENT 1 I g ) 16 20,432
w 17__ Total expenses. Add lines 10through 16 . . . . . . . . OCDEMN. UT. 17 109,002
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 16,075
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ;ﬁi
2 end-of-year figure reported on prior year's retum) - e . 19 -37,822
© |20 Other changes in net assets or fund balances (attach explanation) . e e . 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . | A -21,747
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 53,583|22 72,235
23 Land and buildings . e .. 0{23 0
24  Other assets (describe & ACCTS RECEIVABLE & PREPAID EXPENSES ) 17,058|24 11,141
25 Total assets . . 70,641(25 83,376
26 Total liabilities (descnbe > ACCTS PAYABLE & ACCRUED SALARY PAYABLE ) 108,463 | 26 105,123
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -37,822|27 -21,747

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2009

“ D




Form 990-EZ (2009) ,

Page 2

Statement of Program Service Accomplishments (See the instructions for Part l.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 2 (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(c)3) and 501(ci4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gﬂﬁmdm;
each program title. for others.)
28 THE ORGANIZATION PARTICIPATES IN RESEARCH PROJECTS RELATED TO RENEWABLE & SUSTAINABLE
ENERGY ISSUES, RESULTING IN MEETINGS AND FORUMS, VARIOUS REPORTS AND A WEBSITE WITH
10,000,000 PAGE VIEWS AND AUDIENCE OF MORE THAN 1,000,000.
(Grants $ 0 )_If this amount includes foreign grants, checkhere . . . . » [] |28a 106,462
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] |30a
31 Other program services (attach schedule) . ce e
(Grants $ ) If this amount includes forelgn grants check here . . > L—_I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 106,462

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even cf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE STATEMENT 3

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EX  Other information (Note the statement requirements in the instructions for Part V)
) Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
descnption of each activity . . 33 4
34 Were any changes made to the organizing or govemning documents” If “Yes attach a conformed copy of
the changes . 34 Y
35  If the organization had income from busrness actrvrtles suoh as those reported on lrnes 2 Ga, and 7a (among others), but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. ]
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . R 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a | 0 . ___l
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere | | | |
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . 38al v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 103,516 |
39 Section 501(c)(7) organizations. Enter: ~ |
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a ;
b Gross receipts, included on line 9, for public use of club facilites . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: '
section 4911 > 0 ; section 4912 p 0 ; section 4955 p 0 :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 980 or 980-EZ? If “Yes,” complete Schedule L, Part! . . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ’
organization managers or disqualified persons dunng the year under sections 4912, !
4955,and 4958 . . . . A 0 |
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c i
reimbursed by the organizaton . . . 0 1
e All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax shelter N
transaction? If “Yes,” complete Form 8886-T. . . . . . R P v
41 List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of » THE ORGANIZATION Telephone no. » 202-293-2898
Located at > 1612 K STREET NW SUITE 1200 WASHINGTON DC ZIP+4 » 20006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the forergn country > t
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. L ~__JI
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | [ |
Form 990-EZ . 44 v
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of sectron 51 2(b)(1 3)? el 1 I
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] 47 v
48 Is the organization a school as described in section 170(b)(1){A)(H)? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. Iif there is none, enter “None.”
Title and average Compensatio Contributrons to
(a) Name and address of each employee paid more Mhours pgi'vmk © pe " argoyee benefit plans & m
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . .» 0
pa)

and belief, e, correct, oomplete Declaration of preparer (other than officer) is based on all information of which preparer hai any knowledge

o | Ly PP —o/o/o7
:Ed:)aRM:E f:ﬂ(é& EX&UQE DIRECTOR >

Under pev?é penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Type or pnnt name a and titte
. Preparer’s / e Check f Preparer’s 1dentfying number (See nstructions)
'I::Ied rer's | e }TW /? 0 #’*‘V\/ 607 1Y |Sheesr @] 207 Yo 127
Usep(a)nw Fo?rss:fngfﬁpl ‘ } THOMAS4. O'HORA, CPA __ EIN S
¥ddress and 21P + 4 %" ) "4703 W BRADDOCK RD #3 ALEXANDRIA VA 22311 Phone o, > 703582-9101
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . b Yes I;I_No

Form 990~-EZ (2009)




SCHEDULE A
(Form 990 or $30-E2)

Department of the Treasury
intemal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization
RENEWABLE ENERGY POLICY PROJECT

Employer identification number
52 ! 2047383

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [O A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A){i)-

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization described in section 170{b){1){A){i).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii7). Enter the
hospital’s name, City, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)}{1){A)(v).

7 41 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed In section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part IL.)

9 [] Anorganization that normally recewves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b I Type ll ¢ O Type il-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed n (i) Yes | No
and (iii) below, the governing body of the supported organization? 11gff
(ii) A family member of a person described in () above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 . 11gﬁi0|
h Provide the following mformation about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (i) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section goveming document? col. (i) of your (i) organzed in the
(see instructions)) support? Uus.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Tota!

1  Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) . . . 288,506 170,129 90,000 160,126 100,010 808,771

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on
tsbehat . . . . . . . . . 0 0 0 0 0 0

3 The value of services or faciities
fumished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3 . . . 288,506 170,129 90,000 160,126 100,010 808,771

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

shownonline 11, column (f) . . 477,751
6 Public support. Subtract line 5 from line 4. 331,020
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7  Amounts fromlne4 . . . . 288,506 170,129 90,000 160,126 100,010 808,771

8 Gross income from interest, d|V|dends
payments received on securities Ioans,

rents, royalties and income from simiar | 43 189 17,438 7,122 15,860 8,405 62,014

9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . . 0 0 0 0 0 0

10 Other income. Do not include gan or
loss from the sale of capital assets

(Explain in Part V) . . . . 37 0 0 0 0 37
11 Total support. Add lines 7 through 10 . 870,822
12 Gross receipts from related actiwvities, etc. (see mstructions) . . . . . 121

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)9
organization, check this box and stop here T T P

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 38.01 o,
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 63.07 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... >
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 151 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . » 0O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organizaton . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » d

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “"unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilties
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0

8 Public support (Subtract line 7c from
Ine6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, dlwdends
payments received on securtties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activites not included In line 10b,
whether or not the business Is regularly
camedon . . . . . . . . . 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Tota: 251)1pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
tine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2009




Schegule A (Form 990 or 990-E2) 2009 Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE, L Transactions With Interested Persons | 2B o 1545 0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
. “Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ_ » See separate instructions. Inspection
Name of the organization Employer identification number
RENEWABLE ENERGY POLICY PROJECT 52 : 2047383
Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes™ on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under section 4958 . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from| (¢} Onginal {(d) Balance due (e) In default?; {f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
GEORGE STERZINGER-UNPAID SALARY| ¢ 101,347 103,516 yiv v
Total . . . . . . . . . ... ..., > 103,516
Clsdll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested perscn and the {c) Amount and type of assistance
organization
AV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b} Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




RENEWABLE ENERGY POLICY PROJECT FEIN 52-2047383
2009 FORM 990 LINE 16
SCHEDULE OF OTHER EXPENSES

Internet Access. 763
Website Hosting 4,950
Telephone 2,220
Office Supplies 165
Taxes/Licenses/Permits 75
Travel Expenses 11,239
Bank Charges & Interest. 231
Payroll Processing. 575
Water Service. 129
Misc Expense 85
TOTAL OTHER EXPENSES 20,432

STATEMENT 1




RENEWABLE ENERGY POLICY PROJECT FEIN 52-2047383
2009 FORM 990 PART Il
STATEMENT OF PROGRAM SERVICE ACCOMPLISMENTS

THE EXEMPT PURPOSE OF THE ORGANIZATION IS THE RESEARCH AND DISSEMINATION OF
INFORMATION CONCERNING RENEWABLE ENERGY AND SUSTAINABLE TECHNOLOGY AND
PROMOTION OF ITS UTILIZATION.

STATEMENT 2



(A)

NAME AND ADDRESS

GEORGE STERZINGER
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

CARL WEINBERG
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

RANDALL SWISHER
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

JEFFERY C. GENZER
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

HON. RENZ JENNINGS
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

ROBERT KELLY
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

ALAN MILLER
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

ALAN NOGEE
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

SCOTT SKLAR
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

REID DETCHON
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

DANNY THOMPSON
1612 K ST, NW SUITE 202
WASHINGTON, DC 20006

RENEWABLE ENERGY POLICY PROJECT
2009 FORM 990 PART® TY.

FEIN 52-2047383

LIST OF OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

(B)

TITLE & HRS PER WK

(©)

(D)
BENEFIT

EXECUTIVE DIRECTOR
30 HOURS

ACTING BOARD CHAIRMAN

1 HOUR

BOARD TREASURER
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

DIRECTOR
1 HOUR

20,000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

STATEMENT 3

12,068.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

(E)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

COMPENSATION CONTRIBUTIONS EXPENSE ACCOUNT



