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SCANNED JUL 10 2012

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizatrons with gross receipts less than $200,000 and total assets less than $500,000

m 990-EZ

| OMB No. 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a copy of ths retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning AUGUST 1 ,» 2010, and ending JULY 31 20 11
B Check if applicable C Name of organization D Employer identification number
[:] Address change RENEWABLE ENERGY POLICY PROJECT 52-2047383
D Narne change Number and street (or P.O. box, if mail is not defivered to sireet address) Room/surte E Telephone number

Izl retum 1612 K STREET N.W. 1200 202-293-2898
[7] Terminated
[J am retum Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending WASHINGTON DC 20006 Number »

G Accounting Method: [_] Cash Accrual
| Website:» WWW.REPP.ORG
J Tax-exempt status (check only one) —

Other (specify) »

501(0)@3) [1501(c)( 1527

) < (insert no) [] 4947(a)(1) or

H Check » []if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. lf gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. |

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 85,010
2 Program setvice revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .. 4 52
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . .. . | 6a |
4 b Gross income from fundraising events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) . . .o 6d
7a Gross sales of mventory, Iess retumns and aIIowances . 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . .. =Tt} U 8 75
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . RECE[\_/.E@_‘ eal. -1 9 85,137
10 Grants and similar amounts paid (list in Schedule O) . O 172 1 S I [+
11 Benefits paid to or for members . 92 ;J U'N .2 .0 .2[}12. 'f) .o n
2112 Salaries, other compensation, and employee beneﬁts o) J Q: .. 12 37,435
2143 Professional fees and other payments to independent cont 13 5,221
8|14 Occupancy, rent, utiities, and maintenance “ QGHEF\ UT 14 31,504
w (15 Printing, publications, postage, and shipping . 15 6,404
16 Other expenses (descnbe in Schedule O) e ] 5,084
17 Total expenses. Add lines 10 through16 . . . . e I 1 4 85,648
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (511)
'é 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
g end-of-year figure reported on prior year’s return) . e I TS 21,747
@ | 20 Other changes In net assets or fund balances {explain in Schedule O) . . . . l2 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 (22,258)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)




1

Fom; 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . [J
{A) Beginning of year (B) End of year
22  Cash, savings, and investments Ce e e e e 72,235(22 95,845
23 Land and buildings . - C e e e e e 23
24  Other assets (describe in Schedule O) . e e e e 11,141{24 8,173
25 Totalassets. . . e e e e e 83,376|25 104,018
26 Total liabilities (descrlbe n Schedule O) e . 105,123|26 126,276
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) .o (21,474)|27 (22,258)
Al statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part . . []| (Requred for section

PEPTI 501(c)(3) and 501(c)(4
What is the organization’s primary exempt purpose?  SEE STATEMENT 1 orga(n)|(zezt|ons and( S’gc)hon

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 THE ORGANIZATION PARTICIPATES IN RESEAREH 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 1,000000.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] [28a 84,010
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |29a
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ } If this amount includes forelg_grants check here . . . > L__l 31a
32 Total program service expenses (add lines 28a through 31a) . . .o e e 32 84,010
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questionin thisParttv. . . . . . . . . . J
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE STATEMENT 2

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in ScheduleO . . . . . . . . e . 33
34 Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35 If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L3Ta| of | |
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were L
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . 38al v
b [f “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b 124,516
39 Section 501(c)(7) organizations. Enter: o i
a Inihation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ;
section 4911 » 0 ;section 4912 0 ; section 4955 » 0 ‘

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | ﬁ’
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v

¢ Secton 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed 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) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time dunng the tax year, was the orgamzahon a party to a prohibited tax shefter | | |
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 40e v
41  List the states with which a copy of this retum 1s filed. > NONE
42a The organization's books are in care of » THE ORGANIZATION Telephone no. P 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 country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . AN 42b v

if “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ /
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . .. . »d
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 |
Yes| No

443 Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal faculmes dunng the yeaﬂ if 'Yes Fonn 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for |ndoor tannlng services dunng the year’? B
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If ‘No prowde an
explanation in Schedule O e e e e e e e e e e e e

YRR

L

Form 990-EZ (2010)




Form 890-EZ (2010)

Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or mdlrectly in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes| No
45 v
45a v
46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. . - 0O

Yes| No
47 v
48 v
49a v
48b

Title and Co ] Contnbutions t Expel
(a) Name and address of each employee paid more (b)ho._:s per:,";ig © ) Compenszuon an‘g)oyee !:-eneﬁ'zns plags & ;‘&oum ra‘}\?j
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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 paid more than $100,000

{b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [71Yes O No

Under penatties of penury, /e/! 07443 that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
let

true, comrect, and compl aration of preparer (other than ofﬁoer) is based on all nformation of which prepares has any knowledge.
Si | é // &/ 2o /2~
Hlegrl; ’ Sigrature Date 4

} Tybe or pnnt rﬁ@and ml/
Paid Prnt/Type preparer’s name PWS Si Date, | FTN
Preparer | /2 9HORA 3 Cr4 6// 2/12 | setrempioyed
Use Only [ Fm'sname _» THOMAS J O'HORA CPA ’ Firm's EIN >

Firm's address » 4703 W BRADDOCK RD #3 ALEXANDRIA VA 22311 Phone no. 703-582-9101

May the IRS discuss this return with the preparer shown above? See instructions

. » [JYes []No

Form 990-EZ (2010)



ﬁf:‘,,i':;’;;ﬁm Public Charity Status and Public Support l 02"6 10 !

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Ti
Intemal Revmuemuw » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i1.)

6 [ A federal, state, or local govemment or governmenta! unit described in section 170{b){1){A){v).

7 An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through t1h.

a [J Typel b [ Typel ¢ [O Type ll-Functionally integrated d [0 Typell-Other
e 1By checking this box, | certify that the organization is 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 I, Type I, or Type i suppomng
organization, check thisbox . . . . . O
g  Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

(]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organization? . . . . . e e e e e 11g0)
(i) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e e 11g(ru1[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | {iv} Is the organizaton (v) Did you notify {vi) Is the {vii) Amount of
organezation (described on lines 1-9 | n col. @) Isted nyour | the organizationin | organization in col. support
above or IRC section govermung document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)}{(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 170,129 90,000 160,126 100,010 85,010 605,275
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 170,129 90,000 160,126 100,010 85,010 605,275
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 525.744
supported organization) included on !
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 79,531
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts from line 4 170,129 90,000 160,126 100,010 85,010 605,275
8 Gross income from interest, dlvndends
payments received on securities loans, 17,438 7122 15,860 8,405 52 48,877
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 37 75 112
(Explanin Part IV.) . ..
11 Total support Add lines 7 through 10 654,264
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 1216 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 38.01 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/::% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > OO0
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >» O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualrﬁ&s asa publlcly supported
organization . - .. .. .. .. -
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. » O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions <. S . - e . >

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the 38,245 19,550 3.:300 16,632 0 121
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 208,374 109,550 163,426 116,642 85,010 683,002

7a Amounts included on lines 1, 2, and 3

170,129 90,000 160,126 100,010 85,010 605,275

received from disqualified persons 130,000 90,000 160,000 100,000 85,000 565,000
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 o o o 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 130,000 90,000 160,000 100,000 85,000 565,000
8 Public support (Subtract line 7c from
line6) . . . . e e e 118,002

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromlineé . . . . . . 208,374 109,550 163,426 116,642 85,010 683,002
10a Gross income from interest, dividends,
payments received on securities loans, rents, 16,938 1,075 15,860 8,435 52 48,360

royafties and income from similar sources .

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

¢ Addlines10aand10b . . . . 16,938 7,075 15,860 8,435 52 48,360
11 Net income from unrelated busm%s

activities not included in line 10b, whether
or not the business is reqularly carried on

12  Other income. Do not include gain or
loss from the sale of capital\assets 500 46 0 0 75 621
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and12) . . . . . 225,812 116,671 179,286 125,077 85,137 731,983
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I R T 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(®) . . . . . [ 15 16.12 %
16 Public support percentage from 2009 Schedule A, Part il line15 . . . . . . . . . . . [ 16 0.00 %
Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, column(®) . . . | 17 6.61 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 0.00 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Form 990 or 990-E2) 2010 Page 4

[T Suppliemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_Although below the 33 1/3 % threshold, at the reporting date, REPP is above the 10% thereshold.

Sources of Support

Major Funder: Energy Foundation _It's mission is to advance energy efficiency and renewable energy — new technologies that are essential

components of a clean energy future. Their primary role as a grantmaker is to provide resources to the institutions that most effectively

leverage change. Five Program Areas = Power / Buildings / Climate / Transportation / China Sustainable Energy Program

Major Funder: Surdna Foundation Seeks to foster just and sustainable communities in the United States—communities guided by principles

of social justice and distinguished by healthy environments, strong local economies, and thriving cultures by making grants in the United

States in the areas of: Sustainable Environments / Strong Local Economies / Thriving Cultures / Foundation Initiatives

Availability of public facilities or services; public participation in programs or policies:

REPP maintains online research libraries & databases avatilable for public use

Mr Sterzinger's duties require him to make numerous trips around the United States to participate in government hearings and community

forums discussing various energy issues at state and local levels.

REPP Governing Body

REPP's activities are guided by a distinguished board of directors, drawing on the renewable energy business community, the financial

sector, environmental groups, regulators, labor unions, state & Fed officials, & multilateral development institutions. Current members are

Reid Detchon Energy Future Coalition, Washington, DC

Jeffrey Genzer Duncan, Weinberg, Genzer & Pembroke, P.C., Washington, DC

Hon. Renz Jennings, Former Commissioner, Arizona Corporation Commission, Phoenix, AZ

Robert Kelly CEO, CountryWatch, Houston, TX

Danny Thompson, President, Nevada State AFL-CIO, Carson City, NV

Randall Swisher, REPP TreasurerExecutive Director, American Wind Energy Association, Washington, DC

Alan Nogee, Union of Concerned Scientists, Cambridge, MA

Carl Weinberg, Weinberg Associates, Walnut Creek, CA

Because of loss of major funder's support due to the recent econmic downturn, REPP is now seeking methods to broaden and increase

its overall support by seeking grants from other organizations and governmental units & unrestricted contributions from the public at large.
Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intermat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organzation Employer identification number

RENEWABLE ENERGY POLICY PROJECT 52-2047383

W Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Compilete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
1 (a) Name of disqualified person {b) Descnption of transacton
Yes | No
(1)
(2
(3)
(4
(5)
_(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection4958. . . . . . . . . . . . L. . . L L L0 L0000 s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
CEGSIN  Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 930-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default?| () Approved | (g) wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1) GEORGE STERZINGER-UNPAID SALA v 124,516 124,516 v v v
(2)
(3)
(4)
(s)
(6)
@
(8)
(9
(10) —1__{ |
Total > $ 124,516 [P IRETLTY
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
)]
4
(5
(6)
7N
(8)
9
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-E2) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relattonship between {c) Amount of {d} Descnption of transachon {0} Shanng of
interested person and the transaction organization’s
organzation revenues?
Yes | No

(L))

@

)

()]

(6)

8

©)

10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-E2) 2010



fp‘f,t',ﬁ‘;‘;of," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:&;47

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

Department of the Treasury Open to Public
Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organeation Employer identification number
RENEWABLE ENERGY POLICY PROJECT 52-2047383
OTHER REVENUE (SALE OF DEPRECIATED FURNITURE) $75

OTHER EXPENSES

INTERNET ACCESS $848

EQUIP REPAIR & MAINT $737

TELEPHONE $2,028

TRAVEL/LODGING/MEALS $1,438

BANK CHARGES $33

TOTAL OTHER EXPENSES $5,084

OTHER ASSETS

ACCTS RECEIVABLE $8,063

PREPAID EXPENSE $110

TOTAL OTHER ASSETS $8,173

TRADE ACCTS PAYABLE $1,760

ACCRUED SALARY $124,516

TOTAL UABILITIES $126,276

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




STATEMENT 1

RENEWABLE ENERGY POLICY PROJECT
2010 FORM 990-EZ 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.

Page 1 of 1
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STATEMENT 2

RENEWABLE ENERGY POLICY PROJECT
2010 FORM 990 PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

FEIN 52-2047383

(A) (B) (€) (D) (E)
BENEFIT

NAME AND ADDRESS TITLE & HRS PER WK COMPENSATION CONTRIBUTIONS EXPENSE ACCOUNT
GEORGE STERZINGER EXECUTIVE DIRECTOR 21,000.00 16,435.00 0.00
1612 K ST, NW SUITE 202 30 HOURS
WASHINGTON, DC 20006
CARL WEINBERG ACTING BOARD CHAIRMAN 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
RANDALL SWISHER BOARD TREASURER 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
JEFFERY C. GENZER DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
HON. RENZ JENNINGS DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
ROBERT KELLY DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
ALAN MILLER DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
ALAN NOGEE DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
SCOTT SKLAR DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
REID DETCHON DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR
WASHINGTON, DC 20006
DANNY THOMPSON DIRECTOR 0.00 0.00 0.00
1612 K ST, NW SUITE 202 1 HOUR

WASHINGTON, DC 20006
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