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- Short Form | oMB No. 15451150

] 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitie .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). L8] $1=14R (e} adV]e][]e]
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of the year may use this form. Inspectlon
Intemal Revenue Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning AUGUST 1 , 2012, and ending May 31 ,20 13
B Check if applicable- C Name of organization D Employer identification number
L] Address change RENEWABLE ENERGY POLICY PROJECT 52-2047383
[ Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roomvsute | E Telephone number

tial returm
|Tnm nated 1612 K STREET 1200 202-293-2898
(] Amendsd retum City or town, state or country, and ZIP + 4 F Group Exemption
] Application pendng WASHINGTON DC 20006 Number »
G Accounting Method: [] Cash Accrual  Other (specify) » H Check » if the organmization is not
I Website: » WWW.REPP.ORG required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [[] 501(c) ( ) <« (insert no.) [J4947@@)1)or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nommally

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
the organization choosas to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

(see instructions). But if

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ2 . . . L >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Parti . ..
1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e . 4 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 6¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . N
e b Gross income from fundraising events (not lncludmg $ 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¢c
i d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
I3 ne6c) . . . . . . . . . . . . . . . oo . |6d
& 7a Gross sales of inventory, less retums and allowances . . . . . 7a
1= b Less:costofgoodssold . . . . 7b
= ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7c
Q 8 Otherrevenue (descnbemn Schedule®). . . . . . . . . . . . . . . . . . .18 6,693
. 9 Total revenue. Add lines 1,2, 3,4,5c,6d,7c,.and8 . . . . . . . . . . .. .P»1|9 6,697
% 10 Crants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . {10
= 11 Benefits paid to or for members . . . e L
g @112 Salaries, other compensation, and employee beneﬁts S .} 9,366
@3 2 (18 Professional fees and other payments to iIndependentcontractors . . . . . . . . . . [ 13 5,257
@ 8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 17,049
] 15  Printing, publications, postage,and shipping . . . . . . . . . . . . . . . . . |15 3,600
16 Other expenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . |16 16,526
17__ Total expenses. Add lines 10 through16 . . . . T < ) 4 51,798
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9)_,_._, ——— e em 18 (45,101)
§ 19 Net assets or fund balances at beginning of year (from lline 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . . §. ,.HM._‘““ S Y i . . |19 45,101
@ |20 Other changes in net assets or fund balances (explain in Scpedule O) .. . jﬁm | 20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 throu@ 204 ?Giﬂ “3 .2 0
For Paperwork Reduction Act Notice, see the separate instructions. | | —__Cat No 106427 | ﬁ Form 990-EZ (2012)
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Form Q90-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 44,347|22 0
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 2,260|24 0
25 Total assets . . 46,607|25 0
26 Total liabilities (descnbe in Schedule O) 1,506]|26 0
Net assets or fund balances (Iine 27 of column (B) must agree wnth Ilne 21) 45,101|27 0
Statement of Program Service Accomplishments (see the instructions for Part IH) E s
Check if the organization used Schedule O to respond to any question in this Part ill -_D| (Requured for section
What is the organization’s pnmary exempt purpose? SEE STATEMENT 1 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a 6,950
29
(Grants § ) If this amount includes foreign grants, check here . > [] |29
30
(Grants $ ) _If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .
{Grants § ) If this amount includes forelg__grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 6,950

W List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV : O
{b) Average {c) Reportable {d) Health benefits,
compensation ‘contnbutions to employes} (e) Estmated amount of
(a) Name and tttle d er:,(;l::d‘:g weft:) n (Forms W-2/1099-MISC) benefit plans, and other compensation
pos (if not paid, enter -0-) | deferred compensation

SEE STATEMENT 2

Form 990-EZ (2012)



Form 890-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
* instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV._ . []
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . . . 13 v

34  Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a oonformed
copy of the amended documents ff they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0] 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢ v

36 Did the organization undergo a liquidation, dissolution, termination, or signrﬁcant disposition of net assets

dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36| ¢y

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a | 0

b Did the organization file Form 1120-POL for thisyear? . . . . 37b v

38a Dud the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonlined . . . . . . . . . . 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 orgamzatlon dunng the year under:

section 4911 p 0 ; section 4912 0 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . A 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organization . . . N 0
e All organizations. At any time dunng the tax year, was the orgamzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . e e 40e v
41 List the states with which a copy of this retumn is filed » NONE
42a The organization's books are in care of » THOMAS J O'HORA, CPA Telephone no. » 202-298-2393
Located at » 4703 W BRADDOCK RD #3 ALEXANDRIA VA ZIP+4 » 22311
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
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 outsidethe U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 930-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 [
Yes| No
443 Diud the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosputal faculltles dunng the yeaﬂ If 'Yes Fonn 990 must be
completed instead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year" .. . 44¢ v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments” if 'No prowde an
explanation in Schedule O e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln 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) . . . . e e e e . . 45b v

Form 990-EZ (2012



Form 990-EZ (2012) Page 4
Yes| No
* 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [ ;- -
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . . . . . . O
Yes | No

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parttl . . . . e e e e e e 47 v
48 |Is the organization a school as descnbed in section 170(b)(1)(A)(' i)? If “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 off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and title of each employee ho(:zs“;ﬁ;k g nﬁ‘mk: contributions to employee | {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred]  other compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 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 pad more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charntable ts must attach a completed Schedule A . . . . . »[AYes [1No
| Under penatties of perury, | decl | have examined um, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
| true, correct, and complete o of preparer (oth than er) 1s based on all Information of which preparer has any knowledge /

ign Signaturg of officer
Here GEO?Z STERZI#{ EXECQUTIVE DIRECTOR

Typg/or pnnt name and mb /

Paid Print/Type preparer's name WO ‘h‘ , ?7 [ check [4] 1 | PTN
Preparer | TJO'HORA, CPA & 2|13 |serempoyed| poresrzas

Use Only Firm's name > THOMAS J O'HORA, CP Firm's EIN » 207461627
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? Seenstructions . . . . . . . . . . P Yes [] No

Form 990-EZ (2012)




SCHEDULE A | omBNo. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2Z) 2 @ 1 2

* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to P.ublic
Intenal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 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 [JA 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)(ii). Enter the
hospital's name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b){1)(A){iv). (Complete Part 11.)

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

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

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

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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] 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 11e through 11h.

a [J Typel b [ Typell ¢ [0 Type ll-Functionally integrated =~ d [ Type li-Non-functionally integrated
e [ By 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 l, Type I, or Type il supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the organlzatlon accepted any grft or conmbuﬂon from any of the
following persons?

()]

®

() A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and Yes | No
(i) below, the governing body of the supported organization? . 11g0)
(ii) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” 11gﬁin[
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (i) Is the organizaton | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 | ncol (i) ksted nyour | the organization in | organzation in col support
above or IRC section goveming document? col (i) of your () organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012 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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} . . . 160,126 100,010 85,010 24 0 345,170
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 160,126 100,010 85,010 24 0 345,170

The portion of total contnbutions by
each person (other than a
governmental unt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 345,000

Public support. Subtract line 5 from line 4. 170

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromline4 . . . . 160,126 100,010 85,010 24 0 345,170
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . ... 15,860 8,405 52 33 6,697 31,047
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 75 75
11 Total support. Add lines 7 through 10 376,292
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . . . . 14 0.05 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 404 %
16a 33'1% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. 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 quahﬂes as a publicly supported
organizaton . . . . . . . . . . T
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly
supported organization . . . e > O
18 Private foundation. If the orgamzatuon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L s s e s e e e e e e e e e e e ]

Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

2

7a

c
8

Grits, grants, contnbutions, and membership fees

received. (Do not include any "unusual grants.”) 160,126 100,010 85,010 24 0 345,170
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that Is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add ines 1 through5. . . . 160,126 100,010 85,010 24 0 345,170
Amounts included on lines 1, 2, and 3

received from disqualified persons . 160,000 100,000 85,000 0 0 345,000

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

Add lines7aand7b . . . 160,000 100,000 85,000 0 0 345,000
Public support (Subtract line 7c from
line 6. ) PR C e e e e 170

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amountsfromlneé . . . . . . 160,126 100,010 85,010 24 0 345,170
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources . 15,860 8,405 52 33 6,697 31,047
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 15,860 8,405 52 33 6,697 31,047
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . 75 75
13 Total support. (Add lines 9, 10c 11
and12) . . . . 175,986 108,415 85,137 57 6,697 376,292
14  First five years. If the Form 990 1S 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 . . . R L e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . {15 0.05 %
16 Public support percentage from 2011 Schedule A, Partlil,line15 . . . . . . . . . . . [ 16 0.04 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 8.25 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 6.74 %
19a 33113% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 i1s 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 . P []
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported arganization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2) 2012




Z/800S ON 18D 73-066 W04 10 066 ULIO 10} SUOIIONIISU] 8} 83S ‘90[ON 10V UORINPAY Niomiaded 104
< |l UEd Ul Ule|dXe PUE POAJOALI LUOsad 8U3 O eWeU ey epiAoid ‘eul] SI4} Ul Suonsenb eus Jo AUe 0} ,SeA,, PaJoMSUE UOREZIUEDIO ol )l e

(2102) (z2-068 40 066 ULOJ) N eInpoys

A Pz o «co_«:_Omw_u 10 co_umc_E._Q co_ﬁu_:o__ s co_um~_cmmho 8L} Jo Ynsal e sk sjuawAed Je|iwis J8Ylo 4o uoiesuadlod ‘0] paflilue BUW0I8q JO ‘DAIB09Y P
A oZ R oo Lo © v+ - guoneziueblo asisjsuel) 10 JOSSEOONS B JO LUMO J0811IPUL IO JOBJIP B BWOodeg O
, qc oo e mco:mN_cmm‘_o ©9.19JSUBJ) 10 JOSSB20NS B 10} JO}OBAHUOD Judpuadapul Jo ‘jo eshojdwe ue swodsg q
A ez L s : Juoneziuebio a8.1a)sue.) 10 JOSSSOINS B JO 801SNJ) JO I0}08IIp B 8uodeg B
e - :uoneziuebio ayy jo eakojdwe Aoy J0 ‘98isnu} ‘10joauip ‘190 Aue [pmiopId 2
ON [seA
(€)(d)L0s LLLY6 ¥O OJSIONYYA NYS 8v892ZLE-¥6 HSVYJ 1€0°SL €£L02/0E/S HSVD
13331S Ad311vd LOE
NOUYANNOJ ADNINTI IHL
Ao jo sesuedxe uopoesuss} sesuedxe
odA} Jo (idwexe-xe) Jo penquisip (s)iessB uonoesuR} JO JUNOWB pred sesuedxe
) (shueidivas 10§ AWS Buuiueyep JO peynquisip (s)iesse uonnquisip uoIdBSUBJ) JO PEINQLISIP
jo0 uoyoes odl (B) jue|di081 JO 8S6.PPE PUB BWEN {J) jue|d|oe. jo NI (6) j0 pouien (p) 40 enjeA 1B JBy {0) jo eieq (q) (shessa jo uonduoseq (8) b

'pepaau s| aoeds [euollippe JI paledlidnp aq ued | Ued

‘g€ 8ul| ‘Z73-066 W40 JO ‘L Bull ‘Al HBd ‘066 W04 0} ,SBA,, Paiomsue uoleziueblo ay; Ji wed siyl 819|dwiod ‘uojinjossiq 4o ‘uojjeuiwse] ‘uopepinbyy | Led|
103r0dd AONOd A9Y3NT 319VMINIY

£8ELP02-2S
Jequunu uoRedyIuep| Jokojdury uojiezjusBio ey jo eweN
uonoadsul ~Z3-066 10 066 W04 0} YSERY « Kinseos) 21 10 needeq
a1qnd o3 uado ‘guejd 10 ‘SUO|INj08al 'UO[IN|OSSIP JO S3jOUB AuR jo 83|d0D Paljiued YOBNY «
*9E oul| ‘Z3-066 W40 10 ‘ZE 10 LE Sau|| ‘Al HBd ‘066 LI 0} ,S9A, Palomsue uopezjueBio ayy 4 e1e)dwod «
r4 Y04 . (Z3-066 40 066 uuio)
s3assYy Jo uojjisodsiq Juedlusis Jo ‘uonnjossiq ‘uoljeuiula] ‘uonepinbil N 31NQ3HOS

Lv00-SPSL ONEWO |




(Z102) (Z3-068 10 066 ULIOZ) N OINPOYSS

< |ll MBd ul uieidxe pue panjoAul uosiad ey Jo eweu ey} apiaold ‘aul Siy} ul suoysanb ayj jo Aue 0} SBA, Palomsue uoneziuebio oy} ji ©
P P2 o @muommm jo co_u_moaw.v Emoc.cm_m s co_umN_cmm‘_o 8y} Jo }insal e se syuswAed JejiIs J8Yj0 10 uoliesuadiuod ‘0} Pajijus 8wodeq Jo ‘A8 P
A oz L : : . © o+ s -+ suoneziuebio essgjsuel} 0 10SS9INS B JO JOUMO J08IIpUI JO JOBIIp B Bwodeg D
/ qe Tt e e wco_ﬁn_cmmho 99J9)SUB} JO JOSS800NS B 10} J0}0BIIU0D Juspuedapul Jo ‘jo eekojdwse ue swodeg q
Vs Bg oot T s tt T oco_umN_cmm._O 99818)SUBJ} 1O JOSSEOINS B JO 88)SN.)} JO J0J03llp B 8W0J9g ©
:uoneziuebio syj Jo eekojdwe Aoy 10 ‘es)snu} ‘I0j0alIp teoyo Aue [pmiopia 2
ON |seA
Apue jo $9sUSdX8 UOIJOBSURI} sosuedxe
8dA} Jo (1dwexe-xB} 10 pelnquisip (shesse UOOBSUBI} JO JUNowe pred sesuedxe
§) (shueidioes 10§ AW Bujuiweiep 10 peinquisip (s)iesse uolnquisip UOlIOBSUB} JO PEINLISIP
0 uoioes Hdi (B) weidioe. o sse.ppe pus BWeN () yeidioss jo NiF (0) jo poyieiN (p) 4O 8njeA 19)BW Je4 (9) jo ejeq (qQ) (shesse jo uonduoseq (8) [

“papaau si aoeds [BUOIIPPE i Paed!|dnp aq Ued || Ued "9E 8ul| ‘Z3-066 W04 J0 ‘2 8ul| ‘Al UBd ‘066 W04 0} SO,

palamsue uojjeziuebio sy jl ved siyy Qm_ano ‘sjessy S,uoneziuebiQ eyy Jo %GZ UBYL 8JOW JO Jejsuel] JeyiO Jo ‘uonsods|q ‘eBueyox3] ‘ejes E

/| a9
/ eg
A2 S
a4
Ll ep
r| €
ON |seA

"Il Weq ui urejdxe ,'ON,, 3| “Senl|Iqel] 8sey) pe|ues es|mIByIo J0 pesesjep uoneziueblo ey} MOy ||) HBd Ul 8qlIOSBP ‘GY BUIj O} ,SOA, )| 9
%za_ eiels ucm muoo maco>wm_ _mEoE_ ey} yum oo:mEooom u) Jeah xe} ey} mc_._:u se[Iqe|} puoq 1dwexe-xe) S} JO ||e esesyep Jo ebieyosip uopeziuebio sy pig q
oo : v ot « o+ -+« peak ey} Buunp Buipueisino spuoq jdwexe-xe} Aue eaey uoyeziuebio ey piq 9
S om\sm_ 8]BIS YlIM 8oUBPI0aE. U| Selljide)) sk Jo ||e Aed Jo ebreyosip uoneziuebio ey pid  §
T T R R 7 - 1) o VR U o) 1 OU_>O._Q CO;WN_CNU._O eyl pIp . m@>: Hq
© .+ -+ sejeulwuse} Jo ‘elepinby ‘BAI0SSIP 0} JUBiUI S JO [e1o1j0 eie)s ejeudoidde Jeylo Jo [eseueb Aeuione eyy Aou o} paiinbel uonezjuebio ey s| ep
© e e s e e e o UB4 UI8QUOSeP ,'ON, JI (Shuewnuisu) BuiLIeAoB S) Ulm 8OUBPICOO. UI S}OSSE S) enquisip uoljeziuebio eyl pia €
*-0- [enbe pjnoys ‘(senliqel| [e3o0L)
gz ou) pue ‘(sjesse [B30)) 9} eul ‘(g) uwnjod ‘X Ued ‘066 Wuo4 uay) 'leak xe} ey} Buunp siesse sy JO ||e_peinquisip uoneziuebio ey j| ‘810N

(panunuod) uoin|ossiq 10 ‘uoneujw.a | ‘uonepinbry E

rA oBeg

(2102) (z3-086 40 066 ULO) N 8NPEYIS



Schedule N (Form 990 or 990-E2) (2012) Page 3

Esalll Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part

I, line 2e. Also complete this part to provide any additional information.

RENEWABLE ENRGY POLICY PROJECT NEVER ISSUED TAX-EXEMPT BONDS DURING ITS EXISTENCE. THEREFORE, THERE WERE

NO TAX-EXEMPT BONDS TO DISCHARGE.

Schedule N (Form 990 or 890-E2) (2012)



(SF?;E%? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
RENEWABLE ENERGY POLICY PROJECT 52-2047383

LINE 8 OTHER REVENUE

SUBLEASE INCOME $6,500

MISC INCOME $193

TOTAL OTHER INCOME $6,693

LINE 16 OTHER EXPENSE

TRANSFER RESIDUAL FUNDS TO ENERGY FOUNDATION $.15,031
INTERNET ACCESS $_ 198
TELEPHONE $__888
TAXES/LICENSES/PERMITS $ 80
BANK CHARGES $._..160
OFFICE SUPPLIES $ 58
MISC. EXPENSE $ M
TOTAL OTHER EXPENSE $ 16,526

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



STATEMENT 1

RENEWABLE ENERGY POLICY PROJECT FEIN 52-2047383
2012 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



STATEMENT 2

RENEWABLE ENERGY POLICY PROJECT

2012 FORM 990 PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

(A)

NAME AND ADDRESS

GEORGE STERZINGER
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

CARL WEINBERG
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

RANDALL SWISHER
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

JEFFERY C. GENZER
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

HON RENZ JENNINGS
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

ROBERT KELLY
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

ALAN MILLER
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

ALAN NOGEE
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

SCOTT SKLAR
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

REID DETCHON
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

DANNY THOMPSON
1612 K ST, NW SUITE 1200
WASHINGTON, DC 20006

8)

TITLE & HRS PER WK

©

(D)

BENEFIT
COMPENSATION CONTRIBUTIONS EXPENSE ACCOUNT

FEIN 52-2047383

(E)

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

Page |

000

000

000

000

000

000

000

000

000

000

000

$9,366

000

000

0.00

0.00

0.00

000

000

0.00

0.00

000

000

000

000

000

000

000

0.00

000

000

000

000



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

*x * %

CERTIFICATE

THIS IS TO CERTIFY that the attached is a true and correct copy of the documents for this
entity as shown by the records of this office.

RENEWABLE ENERGY POLICY PROJECT

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 4/18/2014 2:17 PM

Business and Professional Licensing Administration

b E

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C. Gray
Mayor

Tracking #: bY78SGXB




Initial File #: 972372

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
DISSOLUTION is hereby issued to:

RENEWABLE ENERGY POLICY PROJECT
Effective Date: 5/2/2013

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office to be
affixed as of 5/2/2013 2:15 PM

Business and Professional Licensing Administration

Ft M

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C. Gray
Mayor

Tracking #: k2cV200nX




DCRA Corp. pyy,

DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS MAY § 7 sy
District of Columbia Government ©

Corporations Division RLE copy

Articles of Dissolution of Domestic Nonprofit Corporation
Form DNP-6, Version 1, January 2012,
This form will allow a domestic nonprofit corporation to dissolve and wind down its busmess A corporation shall be
dissolved upon the effective date of its articles of dissolution.
ENTITY TYPE T FILING FEE . A

Domestic Nonprofit Corporation. . ., Refer to Corporate Fee Schedule posted online; . *:
Under the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing entity listed below
hereby applies for a Certificate of Dissolution and for that purpose submits the statement below.
1. The name of the corporation.

RENEWABLE ENERGY POLICY PROJECT
2. The date dissolution was authorized.

FEBRUARY 28, 2013

3 The dissolution was approved in the manner raguired by § 26-212.02 and by ih2 aiticles of incorporaiion and bylaws.

If you sign this form vou agrea ih vone wiho Makes 3 ialse siaisment can te punishad by criminal penalies
of a fine up 10 $1000. asonmeni U o s.unger DCOC §22.2 2203
4. Name of the Govemor or Authorized Person. 4A. Sj

GEORGE STERZINGER, EXECUTIVE DIRECTOR

Corporate Online Services Information: - o
Many corporate filings are avaitable by using CorpOnline Service.

Go to CorpOnline site at hitps:/icorp.dera.de.gov, create the profie, .
access ths online servimmnpageandpmed Onine filers must pay by
using the credit card.

Please check dcra.de.gov to view organizations required to register, to search business names, to get step-by-step guidelines to register an
organization, to search registered organizatons, and to download forms and documents. Just dick on “Corporate Registrations.”




Outlook.com Print Message https.//col127.mail.live.com/ol/mail.mvc/PrintMessages?mkt=en-us

1 of |

. Print Close

Cert Copy Articles of Dissolution

From: Thomas O'Hora (nfpocpa@hotmail.com)

Sent: Wed 1/15/14 4:37 PM

To:  kevin.m.young@dc.gov (kevin.m.young@dc.gov)
1 attachment
Citibank Scan - DCRA Pmt.pdf (49.2 KB)

Dear Mr. Young:

We spoke on the phone briefly last month. Back in August 2013, I had ordered a
certified copy of a client organization's articles of dissolution. I understand that
certified copies must accompany the final IRS Form 990 filing.

The order was placed & paid on August 2 2013 & DCRA debited my bank
account on August 6 2013. But I never received the certified copy. Per your
request, I have attached a pdf file of my bank activity at that time showing the $40
credit card charge to DCRA.

The organization that submitted the Articles of Dissolution is the Renewable
Energy Policy Project. Fed Tax ID 52-2047383. They were formally located at
1612 K Street NW but are now closed permanently & have no current mailing
address.

Can you please send the certifed copy to me at:

Thomas J. O'Hora
4531 Bennion Rd
Silver Spring MD 20906

Thank you for your attention to this matter.

Thomas J. O'Hora, CPA
703-582-9101

5/4/12014 6'59 PM




Outlozk com Print Message https:/col127.mail.live com/ol/mail.mvc/PrintMessages?mkt=en-us

Print Close

RE: Email from DCRA (Intranet Quorum
IMA001192188)

From: McClendon, Nicole (DCRA) (nicole.mcclendon@dc.gov)
Sent: Fri4/18/14 6:13 PM
To:  Thomas J. O'Hora (nfpocpa@hotmail.com)

Mr. O'Hora:

| never received this... lll email documents to you shortly.

Nicole M. McClendon, MBA, MS

Paralegal Specialist, Corporations Division
Department of Consumer & Regulatory Affairs
1100 4th Street, SW

Washington, DC 20024
nicole.mcclendon(@dc.gov

April is National 9-1-1 Education Month!
Create a Safety Profile for your household at Smart911.com.
It’s free, 100% private and secure.

From: Thomas J. O'Hora [mailto:nfpocpa@hotmail.com]

Sent: Friday, April 18, 2014 12:09 PM

To: McClendon, Nicole (DCRA)

Subject: Re: Email from DCRA (Intranet Quorum IMA001192188)

| sent this reply almost 3 weeks ago but still have not yet received the certified copy. Did you get this? Please
let me know the status.

On 3/31/2014 8:34 AM, Thomas J. O'Hora wrote:

Dear Ms. McClendon:

1 of2 5/4/2014 6.58 PM



Outlogk.com Print Message https‘//col 127 mail.live.com/ol/mail.mvc/PrintMessages?mkt=en-us

Thank You for your reply. The organization for which I need the certified copy of articles of
dissolution is Renewable Energy Policy Project. FEIN 52-2047383. The were previously located
at 1612 K Street NW Washington DC 20006.

However, just emailing me the copy will not be sufficient; | need a certified copy of the articles to
accompany the organization's final IRS Form 990. T am guessing that means a DC government seal
embossed onto the copy to prove it was actually filed & came from the DC government.

Please mail a paper copy of the certified articles to my address listed below. I have attached a pdf
file of my bank activity back in August 2013 showing the $40 credit card charge to DCRA for the
certified copy request fee.

Thank you again for your assistance.

Thomas J. O'Hora, CPA
4531 Bennion Rd
Silver Spring MD 20906

From: customerservice.dcra@dc.gov

To: nfpocpa@hotmail.com

Subject: Email from DCRA (Intranet Quorum IMA001192188)
Date: Thu, 27 Mar 2014 13:20:19 -0400

Dear Mr. O'Hora:

Please provide me with the name of the entity in which you need to copy of the dissolution so that I
can email you the document need.

Best Regards,

Nicole M. McClendon, MBA, MS

Paralegal Specialist, Corporations Division
Department of Consumer & Regulatory Affairs
1100 4th Street, SW

Washington, DC 20024
nicole.mcclendon@dc.gov

20f2 5/4/2014 6:58 PM




