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Instructions for filing
Regional Greenhouse Gas Initiative, Inc.
Form 990 - Exempt Organization
for the period ended December 31, 2008
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Signature... ‘
The original return should be signed {using full name and title)
and dated by an authorized officer of the organization.
4
Filing... .
The signed return should be filed on or before November 16, 2008%
with... ‘

Départment cf the Treasury
Internal Revenue Service Center
Ogden, UT 842061-0027

Payment of tax...
No payment of tax is required.

The return should be sent certified mail, return receipt requested.
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QOMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cede (except black lung

benefit trust or private foundation i
Department of the Treasury P ) Open to Public i

Internal Revénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning s 2008, and ending , 20
B Check if appicanle: | Please |G Name of organization REGIONAL GREENHOUSE GAS INITIATIVE, INC.|D Employer ientification number
s |l oo mres 35-2316710
Name grange | PHntor|  Number and street (or P.O. box if mail is nat delivered to street address) Room/suite J E Telephore number
[ [ | %= |90 CHURCH STREET, 4TH FLOOR (212)417-7327
: Termination f::‘:ﬂ" City or town, state or country, and ZIP +4 -
| Amended tions, NEW_YORK, NY 1‘0001 G Gross receipts $ 1,538,895,
|| Qﬁﬁ',}f::““ F Name and address of prmclpa_l officer: H(a) i: m!‘r;l :?nroup retum tor Yes [y |No
) H(b) Are all atflllates Included? Yes No
| Taxeempistatus: |x |501(c)(3 ) o (nseino) | | 4947@nor | [527 It “No," aitach a lst. (see Instructions)
“Jd  Website: p WWW.RGGI .ORG H{c) Group exemption number  J»-
K Type of organization: lx 'Corporation | TTmst, I Assotiation | Lother > IL Year of formation: 2007| M _State of legal domicile: pR
Summary ) ’
1 Briefly describe the organization's mission or most significant activities: _ _ __ _ __ ___ ___ _ ___ _ _ __ _ o _
o PROVIDES TECHNICAT & SCIENTIFIC ADVISORY SERVICES TQ THE SIGNATORY ____ . _________ __
g STIATES OF THE U.S. IN THE DEVELOPMENT & IMPLEMENTATION OF ______ ______ __ . ______
g A MULTI-STATE CAP & TRADE PROGRAM TO REDUCE ATR POLLUTANTS. _ _______________________
E 2 Check thisbox p I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
a5 | 3 Number of voling members of the governing body (Part VI, line 12} . . . . ... ... ... .... 3 20
,§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e, 4 20
2|5 Totai number of employees (PartV, e 28) | . . ... 5 2
E 6 Total number of volunteers {estimate if necessary) = _ | e S, ]
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) R . 7a
B b Net unrelated business taxable income from Form 890-T,liNe 34 . . & v 4 & & & v v v v s & o e e .. [fh
Prior Year Current Year
o | 8 Contribution and grants (Part VIIl, line 1h) J .. 27,055, 608,100.
:’r:, 8 Program service revenue (Part VUll, line2g) | e e e e e 910,655.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), | . ., .. . .. e . 20,140.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) e e .
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine12). . . . ... . 27,055, 1,538,895,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .~~~ .. ... ... '
14 Benefits paid to or for members (Pan iX, column (A), line4y
v |18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), | ‘ 130, 363.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) e ..
| bTotal fundraising expenses, Part X, column (D), Ine28) » __ : ; i G
147 Other expenses (Part IX, column (A}, lines 11a-11d, 14¢-245p 27,055. 1,388,392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line23) = .= = . . . 27,055. 1,518, 755.
119 Revenue less expenses. Subtract line 18 fromline12, . . ., .. .. . e e e s 20,140.
5 § Beginning of Year End of Year
‘gg 20 Totalassets (PartX, line18) 284,734.] 154,567,082,
53 21 Total liabllities (Part X, ¥ne 26) . . L L L 284,734.] 154,546,942,
gé 22 Net assets or fund balances, Subtract line 21 fromiine20, . . . .. ... .. .. ... ... 20,140.
W Signature Block :

Under penalties of

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is

omplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ¢ M—

Here } Signature of officer Date

> _ Adesadder 6.5@@,\4};{ che -

Type or print name and title

Check it Preparers dentitying numoer
Preparer's ?E ;
Pald sigr?ature } ! \“ 0 \rf) T2 2008 cer- {sea instructions)

employed P00183765

Preparer's B o

Use Only | i oeltermioyedy " pCONDON O 'MEARA TY & DONNELLY L EN >  13-3628255

- cirese, and 2P + 4 ONE BATTERY PARK PLAZA R, NY 10004-1405 Phoneno. B 232-661-7777
May the IRS discuss this return with the preparer shown abovéA(SeeYpstructions) . . . . . . . . v v v v v en i it u [x [Yes [ [no
For Privacy Act and Paperwork Reduction Act Notice, see thé\*eparﬁnstructions. Form 990 (2008)

g%?lﬂo 2.000
426260 M261 V08-7.2 4
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Form 890 (2008) 35-2316710 Page 2
=E1: 4|8 Statement of Program Service Accomplishments (see |nstruct|ons)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 890 or 890-EZ? _ . _ _ . . . . . o o ... Lves [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease ceonducting, o make significant changes in how it conducts, any program
services? ... f e e e e e e e e e e e e et e e ettt e e DYes No
If “Yes," descrlbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secticn 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) {Expanses $ 539,678. including grants of § ) (Revenue § 390,000, )
AUCTIONS: PROVIDED TECHNICAL SUPPORT TO STATES IN THE DEVELOPMENT -
AND EXECUTION OF AUCTION PLATFORMS FOR ALLOWANCES TO EMIT CARBON
DIOXIDE. THIS RESULTED IN PUBLICATION OF AUCTION NOTICES AND
MATERTALS AND THE COMPLETION OF TWO AUCTIONS.

4b (Code: ) (Expenses $ 321,859, including grants of § * )(Revenue $ 232,593, )
EMISSIONS ALLOWANCE TRACKING SYSTEM: DEVELOPED A DATABASE, USER
GUIDE, AND PUBLIC REPORTING CAPABILITY TO TRACK EMISSIONS AND
ALLOWANCE TRANSFERS OCCURRING IN PARTICIPATING STATES. THIS
SYSTEM IS AVAILABLE AT WWW.RGGI.ORG.

Ac (Code'_ ) (EXP&HSES % 255,533, including grants of $ ) (Revenue % 184, 662. )
MARKET MONITORING: DEVELOPED TECHNIQUES TO MONITOR CARBON DIOXIDE
ALTOWANCE MARKET ACTIVITY WHICH RESULTED IN TWO REPORTS OF MARKET
ACTIVITY.

4d Other program services, {Describe in Schedute O.) SEE STATEMENT 2

{Expenses 143,084. including grants of $ ) (Revenue $ 103,400. )
4e Tota| program service €xpenses p-§ 1,260,154, (Must equal Part IX, Line 25, column (B).)
34020 1.000 ' Form 590 (2008)
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Farm 990 {2008) 35-2316710 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a){1) (other than a private foundation)? If "Yes,"
complete Schedule A e A AP I 0 I
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ... ... ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, Partll | | e e 4 X
~ § Sections 501(0)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Parttit . . ... ...l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part! | ., . ...... e e e e e e e e e e e 6 X
7 Didthe organrzatron receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Schedule D, Partit =~ = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule O, Partllf | | .. R X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negetiation services? If "Yes,"”
complete Schedule D, PartlV | | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 1C, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable . . . . . ... e e o 11| x
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If "Yes, "complete Schedule D, Parts Xi, Xif, and Xl L. 112 ] x
13 Is the organization 2 school described in section 170(b)(1)(A)(i)? if "Yes,” complete Schedule £~ =~ |13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . .. . . 14a X
b Did the organjzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the U.8.? If "Yes," complete Schedule F, Part! . . .. ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
* organization or entity located outside the United States? /f "Yes," complete Schedule F, Part If e, .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partiti -~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (4), line 11e? f "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1cand Ba? ¥ “Yes," complete Schedule G, Partt | 18 X
19 Did the erganization report-more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partill | 19 %
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part ), column (A), line 17 f "Yes,” complete Schedule |, Partsfand | | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts tand it | | | | 22 X
23} Did the organization answer “Yes" to Part VII, Sectron A, questions 3, 4, or 5,7 If "Yes," complete
ScheduleJ . . .. .. e e e e e .28 X
24a Didthe orgamzatron have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than i
$100,000 as of the last day of the year, that was Issued after December 31, 20027 (f "Yes," answer questions
24b-24d and complete Scheduje K, If "No,"go fo question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year _
to defease any tax-exemptbonds? .. ... ) . e s l24e
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any time during the year? . . l24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedufe L, Part! . ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a d|squalrfed
person from a prior year? If “Yes,” complete Schedule L, Part! e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly compensated emp[oyee or
disqualified persen outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il | 26 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial confributor, or to a person related to such an individual? /f "Yes, " complete Schedwe L, Partill ., . . .| 27 X
381021 1.000 Form 990 m

426260 MZ2el v08-8.1 6
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Form 990 (2008) -~ 35-2316710

Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ansther entity
(individually or collectively with other person(s) listed in Part VIl, Section A)7 if "Yes," complete Schedule L, ;
Fartlv . e e i e e e e e e e e . e e 28a X
b Havea famlly member who had a direct or indirect business re[atlonshlp with the organlzatlon‘? If "Yes !
complefe Schedule L, Part IV . . @ @ 0 i e e i e e e e e e e e e e e e e . e er-..|28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity {or a shareholder ofa
professional corporation) doing business with the arganization? If "Yes, " complete Schedule L, Part IV . . . . . . . |28¢ N
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ., . . . .. e, e e e e e e ...l 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons? if "Yes * complete Scheduie N,
Y S A, A T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Parttl , . . .. ........ e m e th e e et e e a e e e e Ve e e . 32 e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 304.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . v v v .| 33 be
34 ~ Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris Il
Miv,andV,linet . ... ... ......... e e e e e T %
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV,line2 . ........ ettt e e e h e m s a e e e 35 p:4
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related _
crganization? if "Yes," complefe Schedule R, Part V, line 2 , e f e e e et e e 38 X
37 Did the organization conduct morg than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part
I T I I T T R T A T T I A T A .| 37 b4
Farm 990 (2008)
JsA
8E1030 1.000
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Form 990 (2008) 35-2316710
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

42

- @

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0- if not applicable. . . . . .. et e e e e e e e ee e 1a

Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . .. ... ... 1b HNONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . .24

If at least one is reported on line 2a, did the organization file all required federal empleyment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . ... .o oo v oo . e e e e e s e e e e e e e e e e e e .
If "Yes,” has it filed a Form 990-T for this year‘? If "No," provide an explanation in Schedule O . . . . . e e e -
At any time during the calendar year, did the organizaticn 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

account)? o v . i i e e e e a e e s e e 4 e e e e e

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. .. -
Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter ransaction? . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - - -« & ¢ o v v v v i b e e e e e e e e e s e e e e e e e .
Did the organization solicit any contributions that were nottax deductible?. . . . . . . . .. ... . oo v oL
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . .. ... ............. b e e e m e n e e e e e
Organizations that may receive deductible contributions under section 170{(c). _

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or senvices provided? . . . . . . .. e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtoﬂgFg|—m8282’)............ $ vt e 4w e e F T S e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .o v 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persecnal
benef t contract’? .....................................................

For ail contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the erganization file a Form 1098-C as

required? . . ... ... T

Section 501(c)(3) and other sponsoring erganizations mamta:mng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any ime duringtheyear?. . . . . .. ... .. e e e e o

Sectlon 501 (c)(3) and other sponsor]ng organlzations maintaining donor advised funds.

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e e e
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12 . ... ........,|102

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilies . . . |10k
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . .. .. .. C e e e AL

Gross income from other sources (Do not net amounts due or paid to other scurces against

amounts due orreceivedfromthem.) . .« + v v v v c o e n e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12[1(

JSA

BE104D 2.00D

426260 M261 v0§-8.1 -
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Form 990 (2008} 35-2316710 Page B

Vi Governance, Management, and Disclosure (Sect.-ons A, B, and C reguest information about policies nof
required by the Internal Revenue Code .)

Section A. Governing Body and Management

I Yes | No

For each "Yes" response to lines 2-7b below, and for & "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody _ _ . . . . . . ... ... ..... 1a
Enter the number of voting members that are independent | | 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persoen? _ . .| 3
Did the organization make any significant changes to its organizational doecuments since the prior Form 990 was filed?, , . . . 4
Did the organization become aware during the year of a material diversion of the organization's assets? ,
Does the organization have members or stockholders? | . . . . . . .. .. ... ... ... ... e e .| &
Does the organization have members, stockhalders, or other persons who may elect one or more members
of the governingbedy? . . . .. .. e e e e e e b e e e e e e e e Ja | X

B ol o

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., , .| 7b X

a The governing body?

9a

11

Did the organizations contemporaneously document the meetings held or written actions undertaken durng’
the year by the following:

Each committee with authority to act on behalf of the governing body’ .
Does the organization have local chapters, branches, or affliates? | | | e e e o
If "Yes," does the crganization have written policies and procedures governing the activities of such chapters

12a
b

13
14

affiliates, and branches to ensure their operations are consistent with those of the organization? = = == | eb
10 Was a copy of the Form 990 provided‘tb the organization’s governing body before it was filed? All organizations -
must describe in Schedule O the process, if any, the organization uses to review the Form 99¢ | .10 b
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , , , ., . ... ... 11 %
Section B. Policies ' '
Yes | No
Does the organization have a written confiict of interest policy? If "No,"gotoline 13 _ _ . . . . . . . ... ... 12a] x
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise tosonflicts? L. e ... U128] ¥
Does the organization regularly and consistently monltor and enforce compliance with fhe pol:cy7 if "Yes,"
describe in Schedufe O howthisis done . L 12¢| X
Does the organization have a written whistleblower policy? . . . ... X
Does the organization have a written document retention and destruction poliey? , =~~~ | e . X

15

16a

Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEQ, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? | L L e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the orggnization's exempt status with respect to such arrangements?

15D}

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled » DELAWARE AND NEW_YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501(0)(3)s—t;n-ly_) ______
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization' makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p.pAVID_TERRIQ, BTQ_FINANCIAL, 80 BROAD STREET, _NEW_YORK, Ny 10004 ____ ______
212-901-2445
ISA Form 990 (2008)
8E1042 1.000

42626U M261 V08-8.1 9



¥ ] v

Form 990 (2008) L 35-2316710 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Use Schedule J-2 if additional space is needed,

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), {E), and (F) if o compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations. )

» List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orpanizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) ©) (D) {E} (F}
Name and Title -Average | Position (check alt that apply) Reportable Reportable Estirnated
hoursper (S S ST Q ER Y compensation compensation amount of
adla|N2)13a
week |Zz|z|Z/5]2>113 from from related cther
EE(E5(%(2|58]% the organizations compensation
SZ| 3 g|° § grganization (W-2/1099-MISC) from the
Sla 8| % (W-2/1099-MISC) organization
& % 7 and related
7] . -
.g. organizations
SEE SCHEDULE J-2
_________________________________ -
]

e ——— L o ]

_________________________________ | B
|

JsA Form 990 (2008)

BE1041 1.000
426260 M261 v08-8.1 ' 10
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Form 980 (2008) 35-2316710 Page &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8 %] (D} B ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ & g 3 o]z g; J compensation compensation amount of
week |28 %53 323 from from related other
5_‘% BElS(d|se(® the organizations | compensation
gz 8 ol g organization (W-2/1089-MISC) from the
§ T 4 3 (W-2/1099-MISC) organization
gla 2 and related
@ B organizations
=%
1b Total . . . .. ... .\ e oo ie i e e e > NONE NONEH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™  noNE
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J fer such individual . . . . . . . . 0 v i i i i s e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . .. ........ G r e e e e e e e e e - e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} 12)] ©)
Name and business address Description of services Compensation
SEE STATEMENT 3
2 Total number of independent contractors (including thase in 1) who received more than $100,000 in P ,"3}-' i
compensation from the organization 4 i L / 0
J5A Form 990 (2008)

8E1050 1.000

42626U M261 - v08-8.1
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Form 990 {2008) Page 9.
Pa Statement of Revenue 35-2316710
S T T SR A
s i : o (A) (B) () (0}
M\%\m\q wmwmmw%h@&m% : \\&%ﬁ&w%%\wm«%%%ﬁ %ﬁ&“@\%& Total revenue Related ar Unrelated Revenue
i %%m@w« “m\w\m% &mﬁxﬁ%m%%% i i %@WW%& mkm.mmm exempt business excluded from tax
Sl \%&ﬁﬁ%%ﬁ@&%ﬁ%&%&%@%ﬁ G M.o\» @w&mm.%% 227 function revenue under sections
%&@@%&M@%\%@%@% T g %&w&m&%\ revenue 512, 513, or 514
e ;w.m“ R %&ﬁ%@%xﬁxﬁﬁ e ...3%@. R .m&mmva %“. .\.o.v"\. - —_ - S— '
A \.-.\\.r‘.h».» \..-v. H..m_.\v \W.\.. Ittt .-.\\ .O.A \..”..%vyﬂ.”..... e
£g| 12 Federated campaigns . . . . . . . . 1a %&wﬁ%ﬁ%%%%ﬁ mwwﬂ
€3| b Membershipdues . ....... . 1b %%%%mxﬁﬁwﬂwm\m“ %mmmwmwwmm@ﬁ .
g E|l ¢ Fundraising events e 1c ..MWWWWM& oo %Mw&% : “\%%\%ﬁ% o
‘®E( d Related organizations . . . . . . . . 1d e uvmww\ﬂw\mm“ﬂwﬁ %%%&%w%@ i
4 € G ibuth 1e 608,100 .%.s%%.&%@%%\&wm e
2= e overnment grants (contributions) . . : . %H ﬁ%..w o %%Mw%\‘ \am%\;ww‘w 2 ...% :
= f Al other contributions, gifls, grants, W@%ﬁ&%@m%& % m..%w i ..mmw\vw i
8o : - . 15 e s \.\%‘.\aﬁf &%ﬁ Seliiiy :
t% and similar amounts not included above o«%ﬁam%%%m &&M %%wﬁw@% o
e 2 5 SR D R
m.m g Noncash contributions included in lines 1a-1f. $ %&w@ﬂﬁ%&%ﬁﬁm@% o \mw.xmmz%. G .\.m% ko
L : SRass A R S
h Total Addlines1a-1f . o o v vt bt P 608, 100, [Fias s et S e e
2 Business Code [ % o ﬁwmam T ﬁﬂmﬁ. R \mmmmh% ."M
m usine ode m&m&% ....“N%‘mmaﬁ.ﬁ.@“ A % i .&ﬂﬁ.mm\% R
2 | 2a STATE REVENUES 541900 910, §55. 510, 655.
174
o b
[+]
7z c
w | d
E e
o
@ f All other program service revenue . . . . . e mm— ) i . _
& | o Total Addlines2a-2f . . . . ... .. c e . 910,655, G i
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . e e e NN & 20,140. 20,140,
4 Income from investment of tax-exempt bond proceeds . . . P
5 mOﬁ_ﬁmw . [T s & » s s = www S - . i
()} Real {ii} Personal et - ey e 25
6a CrossRents . . v e e o : :
b Less: rental expenses . . » \ s . : :
¢ Rental income or {loss) 3 S 2 ~ :
d Nefrentalincomeor(loss). « « « ¢ & v o 0 0. . . .. Y_
(i) Securities - (i) Other : e 4 S
7a Gross amount from sales of o i %
assets other than inventory SooF:
b Less: cost of other basis i i
and salesexpenses . . . . | s i fa
¢ Ganor(loss) . . .... . i 7
d Netgainor(loss) . . ... ««« ...«
PR pmencs 7 % 7 A S
8a Gross income from  fundraising e o r&%\ ey o -
g events (not including $ - o : 2
m of contributions reparted on line 1¢). e - e g
Q . GE Sk & 2
PartIV,line18. . - . . . . .. - Ehon
« See .;_ ,line i &m\%‘ e o
8 b Less: direct expenses . . . . . e e St S g
o ¢ Net income or {loss) from fundraising events
e S e
9a Gross Income frem gaming activities, i 2 &% e o :
SeePartlV,line19. . ., . ....... o : :
b Less:direcfexpenses . . . .. . . P SR S R 7
¢ Net income or (loss) from gaming activities . .
A LR A s
10a Gross sales of inventory, less w@%ﬁwx o wwm\\%% o o%‘m:m. . o
retuns and allowances , . , . . ., .. a o @m% % .»..mﬁ”; e %ﬂ e e
. i e m\%\ S S 3
b Less:costofgoodssod. . ... .... b o 2 2 % =
¢ Net income or (loss) from sales ofinventory. . . . . . . . . _ i ] I
Misceltaneous Revenue Business Code L
11a
b
c
d Allotherrevenue . . .+« « o v =« .« .
e Total Add lines 11a-11d . . .. .. e e . >
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, Be,
gc¢. 10c, and 11e . C e e e . IR 1,538,895. 20,140,
JsA Form 990 (2008)
" BE1051 1.000
42626U M261 vog-7.2 12



Farm 990 (2008) 35-2316710 Page 10
XY Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to cormplete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, (&) B (C) (D)
7b, 8b, 9b, and 10b of Part VI, Totel expenses i hodt N xaane Fundeising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _ .
2 Grants and cther assistance te individuals in
the US. SeePartV,line22 .. ........
3 Granis and other assistance to goverhments.
organizations, and individuals outside the
US. SeePartlV, lines 1Sand16 | , . . _ ...
4 Benefits paidtoorformembers, , . ., ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . .. .. ...
& Compensation nof included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesandwages. . . .. ... .. .. 105,243. 73,670. 31,573.
8 Pension plan contributions {(include section 401 .
.(k} and section 403(b) employer contributions). . 10,083. 7.058. 3,025.
8 Ofheremployeebenefits . . . . . .. ... .. ©,358. 4,451 . 1,%07.
10 Payrotaxes . o v v v v v v m v v n v v u s 8,679. 6,075. 2,604,
11 Fees for services (non-employees):
a Management . . ...............
blegal ... ... it ei et arna 189,022, 151,218. 37,804.
CACCOUMtING « -« = v v v v e e s v v v n e n 61, 055. 61,055,
d LOBDYING « = » = « # s ¢ v v m v v
e Professional Tundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
gCther . . ... ... . i 60,638, 60,638.
12 Advertisingand promotion . . . . . . . .. .,
13 OfficCeeXpenses . « « < = v v v 4 e s v v v o 27,944, 4,157. 23,787,
14 Informationtechmology. . « v + « ¢ v v 4w « & - 56,945. 39,862, 17,083.
16 Rovalties. . . . ........ ... 0.
16 OCCUPANTY + v v v v v v 4 0 o o v e v o n e 44,382. 44 ,382.
17 Travel . . . . . o o s i e e e e e s 3,385. 2,370. 1,015.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 15,931. 15,931.
20 Interest ., , . . . & . v i i h e
21 Paymentstioaffiiates ., ...........
22 Depreciation, depletion, and amortization . . . .
23 Insurance’ , | . . ... i e e e
24 Other expenses. Ifemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .,
a AUCTIONS . ___ —————— e 390,000. 390,000,
b EMISSIONS_ALLQUWANCE TRACKING 232,593, 232,593,
¢ MARKET MONITQRING _ ___ ______ 184,662, 184,662,
d OFFSETS_MONITQRING______._.__ - 103,400. 103,400,
e MISCETLLANKQUS EXPENSE ______ . 2,649, 2,649.
f All other expenses _ _ ___ __ e ————— e m e
25 Total functional expenses. Add lines 1 through 24f 1,518,755, 1,260,154. 258,601.
26 Joint Costs. Check here » |:| If following
SOF 98-2. Cormplete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & @ v v 4 s h w e e e e e e s .
A Form 990 (2008)
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:

Foerm 990 (2008}

35-2316710 Page 11
[Z24 Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .« o v v v v v - b e e 257,940, 1 422 569,
2 Savings and temporary cash investments . .. .. ... . ‘. . 2 153,603, 780.
3 Pledges and grants receivable,net ... . . ... .. . e e e e e 3
4 Accountsreceivable,net .. ... ... ... e e e e e e e 4
5 Receivables from current and former officers, directors, frustees, key
employees, or gther related parties. Complete Part Il of Schedule L . . . . .
€ Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part 1|
ofSchedule L . .. . . . ..o v v v i v e
| 7 Notes and loans receivable,net . ... .. .... e e e
ﬁ 8 Inventories forsalesoruse . .., . . ... ... Ve e e .
<| 9 Prepaid expenses and deferedcharges . . .. ... .. ... .. .. .
10a Land, buildings, and equipment; costbasis. . . . [10a
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . . . . v v v o v o v o 10b
11 Investments - publicly traded secunities. . . . . e e e e e s “
12 Investments - other securities, See Part IV, line 11. . . . . - . e
13 Investments - program-related. See PartV,linety . ...« . ... ...
14 Intangbleassets. . . -« -« . .. e a e e . e .
15 Other assets. See PartV,line 11 - » « « « v v o v v v v w0 m v 2 s A 15 524,053,
16 Total assets, Add lines 1 through 15 (must equal line 34) LI 284,734,116 154,567,082,
17 Accounts payable and accrued expenses. - -+« . . . . .k e e e 17 357,554.
18 Grantspayable. « - « v ¢ o v o v s v e e e e i Ve e e e e 18
19" Deferredrevenue . . . . .-« o« Cedr e STMT. 4. 19 449,268,
20 Tax-exempt bond liabilities - . . - - - . e e e e e e AN
w121 Escrow account llability. Complete Part WofScheduleD » - - v v v v v -
S (22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . - .. .. .... e e e e et e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable. . . . . .. .. e e e e e
25 Other fiabilities. Complete Part X of Schedule D . . . . .. .« v oo v v - 284,734./ 25 153,740,120,
26 Total liabilities. Add lines 17 through25. . . . . .. . ...+ .. .. .. .. 284,734 .| 26 54 546,942,
Organizations that follow SFAS 117, check here p- I__XJ and complete
2 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets . . . . ... .... e PR e e
=128 Temporarily restricted net assets « -~ » « 0 0. Ve N
g 29 Permanently restricted netassets. . - - .. . .. 2. e cee
a Organizations that do not follow SFAS 117, check here » EI and
5 complete lines 30 through 34.
..E 30 Capital stock or trust principal, orcurrentfunds . . . . . . - .. oo oL
9131 Paid-in or capitai surplus, or land, building, or equipmentfund . ... .. .. 31
E 32 Retained earnings, endowment, acocumulated income, or otherfunds . . . . a2
2[33 Totalnetassets orfundbalances -« « « « . . .. ... . fee e Caes 33 20,140,
34 Tota| liabilities and net assets/fund balances. . . . . Ch e e e 284,734 | 34 154,567, 082.
Financial Statements and Reporting
] Yes | No
1 Accounting method used to prepare the Form 880: (:l Cash m Accrual ‘:l Other . ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . . . . . .. v e -a| 22 X
b Were the organization's financial statements audited by an independert accountant? . . . . . . e e e e de2p| X
€ 1f "Yes" {o fines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountart? . . . . . . . . v e | 20 bd
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . .. N .. e e e e e e . e ..| 32 ¥
b If "Yes," did the organization undergo the required audit or audits? . s e e e e e e e e e e Ch e e e e me e .+ 3b

JSA
B8E1053 1.000

42626U M261

v08-7.2

Form 990 (2008)
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o e Public Charity Status and Public Support | o ress a0

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Opento Public

Department of the Treasury

Intemal Revenue Service - Attach to Form 930 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number
REGIONAL, GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Reason for Public Charity Status (Ail organizations must complete this part.) (see instructions)
The arganization s not a private foundation because itis: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

A school described in section 170({b)(1){A)}{ii). (Attach Schedule E.} ¢
A haspital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, end state: ___
An organization operated for the benefit of a coilege or university owned or operated b;r a goverr?n?gntal_t_u;itﬁaés-gri_bga_iﬁ
section 170(b}{(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
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 ||.)
A community trust described in sectlon 170{b)(1}(A)}vi). (Complete Partl.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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, 1575, See section 509(a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section §09(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of te perform the functions of, or to carry out the
purposes of one or more publicly supperted 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 crganization and complete lines 11e through 11h.
a [ Typel b [ ]Typel ¢ [_]Type Ill - Functionally Integrated d [ ] Type Il - Other
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).

2
3
4

10
11

(11 L kIO CTTT

f If the organization received a written determination from the IRS that it is a Type |, Type I! or Type lll supporting
organfzation, check this box, | . L e .
g Since August 17, 2008, has the organization accepted any glf't or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (i below, the governing body of the supported organization? == = . . . e R (11U
(i} A family member of a person described in (i} above? ... o e e, 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or {if} above? ... oot 11g(iil)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization] {iv) Is the organization | (v} Did yvou notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 | in col. {i) listed in your | the organization in | organization in col, support
ahove or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? usr?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Ferm 980 or 980-EZ) 2008

;2?210 4.000
42626U M261 v08-8.1 15



Schedule A (Farm 990 or 990-E7) 2008 35-2316710

Page 2

Support Schedule for Organizations Descr:bed in Sections 170{b){1)(A){iv} and 170(b){1)(A}vi)
(Complete only if you checked the box online 5,7, ar 8 of Partl))

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (¢) 2008 (d) 2007 (e} 2008 () Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . .

27,05%. 608,100.

635,155,

2  Tax revenues levied for the organizafion's
benefit and either paid to or expended on
itsbehalf . . ... ...

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

Total. Addlines 1-3 . . + « =« v & < v .

§ The portion of total contributions by each [
person (other than a governmental unit or e
publicly supported organization) included [
cn line 1 that exceeds 2% of the amount
shown on line 11, column (f)

) 3
Section B. Total Support

635,153,

Calendar year (or fiscal year beginning in) j» (a) 2004 {b) 2005 {c) 2008 (d) 2007 {e) 2008 (1) Total
7 Amountsfromlined. . « v . v o v v o s 21,055. 608,100, 635,155.
8 Gross income from interest, dividends,

payments received on securities joans,

rents, royaities and income from similar

SOUFCES s « +'w = s o » & = » fh e e s 20,140, 20,1490,

9 Net income from unrelated business
activities, whether or not the business is

regularly camiedon . . -« . . . - .. .
10  Other income. De not include gain or

loss from the sale of capital assets

(ExplaininPart V) . . . o o 2 o0 0 o
11 Total support. Add lines 7 through 10 . . BEEEE: ;
12 Gross receipts from related activities, etc. (Seeinstructions.) . « v v v o ¢ v v v v v i b i v e s e 910, 655.
13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)-

organization, check thisboxandstop here - . . .+ « . & & o @ oo v v @4 v 4 e e 4o e a4 e 4 e 4 e e e e a4 4. s » @
Section C, Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, column (f} divided by Jine 11, column(®) . .+ « . . . . . . |14 %
15 Public support percentage from 2007 Schedule A, Part V-Aline26f . , . . .. . ... .. .. .. L18 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . .« . . . v oo v v v v oy v et .
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . I
17a 10%-facts-and-circumstances test - 2008, 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 “fact-and-circumstances” test, check this box and stop here. Explain
in Part |V how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization . ..
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16h, or 173, and line
15 is 10% or mare, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publlcly
supported organization . e s e
Private foundation. If the organization did not check a box on Ilne 13, 16a 16b, 17a, or 17b check this box and see
INSETUGHONS + ¢ & v v v v v v v 4 b m e vt s h w ke w wwww e n v b e s m e e e w e e w w e e

R ]

..... P R T T T T S R R R R R R O N T L L N T T T T S SR R

....... e T T PR a & = Ay P R

18

o]

e
>

Schedule A {Form 590 or SBO-EZ) 2008
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Schedule A (Form $90 or 990-EZ) 2008 35-2316710 Page 3
Support Schedule for Organizations Descnbed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support ‘
Galendar year (or fiscal year beginning in) b {a) 2004 (b) 2005 {c) 2006 (d)2007 (e) 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do nat include
any "unusual grants.™) | | | | . e e
2 Gross receipts from admissions, merchandise

sold or services performed, or facililies
furnished in any activity that is refated to the
organization's tax-exempt purpose

3  Gross recelpts from activities that are not an
unrelated trade or business undersection 513 |

4 Tax revenues levied for the erganization'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

6 Total. Addlines1-5, ., .. .....

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

received from disqualified persons . |, , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tota| of lines 5, 10¢, 11, and 12 for the

......... L L

yearor$5,000 + + « « v . 4 4 . .. ‘o
¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from
line6.) . . v v . e x e w w s v
Section B. Total Support
Calendar year (or fiscal year beginning in} I (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, L . . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « & & s s = = o o = = + »

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

¢ Addlines 10aand10b , . . . ..

11 Net income from unrelated business
activities pot included in line 10b,
whether or not the business is regulary
carriedon  + « = v 4 0 0w 0w e s s .

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

13 Total support. {Add Ilnes 9, 10¢, 11

and12) |, ... e
14  First five years. If the FOI"ITl 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(¢)(3)
organization, check this boxand stophere. . . . + + . . « . . . v e e s Ve e e e e e e e e e TR ..
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) | e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g9 . . . . . . . T T v ee - .| 18 %%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (7)) . ., ., . L L17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h =~ e e .. ..l 18 : %
19a 33 1/3% support tests - 2008, If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = =~ = =~ = » I:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3 %, and
line 18 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ = P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . P H

Schedule A (Form 850 ar 990-E2) 2008
42626U M261 vogs-8.1 17

JSA
8E1221 1.000



Schedule A {Form 950 or 990-E2) 2008 35-2316710 Page 4
EGA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

A Schedule A (Form 930 or 590-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF} B Attach to-Form 990, 990-EZ, and 990-PF. 2@0 8
Dapartment of the Treasury

Intemal Revenhue Senvice

Name of the organization : Employer identification number

REGICONAYL GREENHOUSE GAS INITIATIVE, INC.

35-2316710

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c)(3 ) {enter number) organization
I___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 48947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 561{c)(7), (8), or (10
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 980, 890-EZ, or 990-FF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II. '

D For a section 501{c)(7), (8), or (10) organization filing Form 890, or Form 880-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ik,

|:| For a section 501(c)7), (8), or (10) organizatien filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year) L L et e et e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990,
8990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
890-EZ, or 880-FF). ‘

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ) Schedule B (Form 980, 880-EZ, or 530-PF} (2008)
for Form 580, These Instructions will be issued separately.

J8A

BE1251 1.000
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Schedule B (Form 280, 990-EZ, or 990-PF) (2008) . Page of of Parti
Name of ofganization REGIONAL GREENHOUSE GAS INITIATLVE, INC. Employer identification number
35-2316710
IEE cContributors (see instructions)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NYS ENERGY RESEARCH AND DEVELOPMENT AUTH Person
' Payroll
17 COLUMBIA CIRCLE $ 608,100, Noncash
(Complete Part Il ifthere is
ALBANY, NY 12203 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash confribution.)
{a) () (c) (d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll .
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) : () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l if there is
. a noncash contribution.)
(a) (" (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part |l if there Is
a noncash contribution.)
JSA Schedule B (Form 890, 890-EZ, or 990-PF) {2008)
8E1253 1.000
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SCHEDULE D - . IOMB No. 1545.0047 |
(Form 990} Supplemental Financial Statements 2@08

p Attach to Form 980. To be completed by organizations that Open to Public
Departmen of he TreasuY answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizatien Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” fo Form 990, Part {V, line 6.

(a) Donar advised funds {b) Funds 2nd ofher accounts

1 Total number atendefyear . . .. .. . e e
2 Aggregate contributions to (during year) . . .
3  Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear .. .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the erganization's property, subject to the organization’s exclusive legal control? . . . .. ... ‘. D Yes l__—l No
] Did the organization inform all grantees, donors, and donar advisars in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? , ., ... ...... v e . C e . C e e c e D Yes l:, No
Conservation Easements Complete if the organlzat'.on answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservatioh easements . . .

b Total acreage restricted by conservationeasements . . . . . . . .. L 0L oL, 2b
¢ Number of conservation easements on a ¢ertified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 817/06 . . .. ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . .. .. e b e e e a ot e e e s e I:’ Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforeing easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(D) and 170(R{ABYII}? - v v v v v o v v o v e e e e e e ‘s D Yes I:! No
9 In Part X|V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's acceunting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

o

~y

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowde in Part XIV, the text of the footnote to its financtal statements that describes these items.

b If the organization glected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenuesinciuded in Form 990, Part VIl line 1 . . . o . o o o v i i i et v . >3
(i) Assets included in Form 990, PartX . ... ... e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, PartVilll,ine1 . .. ... .. ... ... e e e e e e |
b Assetsincludedin Form 930, PartX .. ... ... e e e et e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule D (Ferm 990) 2008

J3A
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Schedule D {Form 990) 2008

‘

35-2316710 Page 2

m0rgamzatlons Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets {confinued)

3

5

Leoan or exchange programs
Other

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check al\ that apply): '

Public exhibitign d

Scholarly research e B

Preservation for future generations
Provide a description of the organization's cellections and explain how they further the arganization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes l_| No

_ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 a0

2a

T a0 o o

-

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . .. ‘e
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance .
Additions during the year
Distributions during the year 1e
Ending balance 1T
Did the organization include an amount on Form 990, Part X line21? , . . ... ... ..
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current Year (b) Prior year (c) Two years back (d) Three years back

1¢
1d

L. lyes [ [Neo

{e) Four years back

Beginning of year balance . . . .

Contributions . .

Investment earnings or losses . .

Grants or scholarships

QOther expenditures for facilities .

andprograms . « .« « v « o s«

Administrative expenses

End of year balance., ,

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i} unrelated organizations. . . . ........ .

(ii) related organizations . . . . ..

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..

Describe in Part X1V the intended uses of the organization's endowment funds, -
Investments - Lanﬁuildings, and Equipment. See Form 980, Part X, line 10.

Yes | No

3a()
3a(ii)
3b

A 4 8 4w owomoEoE o= oa oo v o4 a2 m .

Deseription of investrnent

(a) Cost o other basis
(investment)

(b) Cost or ather
basis {gther)

(c) Depreciation

(d) Book value

1a Land. .

b Buildings -« «« v v v i

¢ Leasehold improvements

d Equipment

e Cther .

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).}) . ., .

JSA
BE1269 1.000
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Schedute D (Form 580) 2008

35-2216710 Page 3

:E1 4%l Investments - Other Securities. See Form 990 PartX line 12.

(a) Description of sesurity or category
{including name of security}

{b) Book valtue

{c) Methad of valuation:
Cost or end-of-year market value

Financial derivatives and cther financlal products
Closely-held equity interests | |

i e | —— w7 ek e et

Total, {Column (b) should equal Form 990, Part X, col. (B) line 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

{c) Method of valuation;
Cost or end-of-year market value

Total. (Cotumn (b) should equa) Form 890, Part X, col. (B} iine 13}

[ENIEd  Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

Total, {Column (b) should equal Form 990, Part X, col, (B) line 15)

Other Liabilities. See Form 990, Part

X, line 25.

(a) Description of liability (b) Amount
Federal income faxes : )
GRANT ADVANCE — NYSERDA 142,666

AUCTION PROCEEDS PAYABLE TO STATES

62,336,329,
91,261,125,

~ AUCTION DEPOSITS RETURNABLE TO BIDDERS

Total, {Column (b) should equial Form 990, Part X, col. (B} line 25)

153,740,120.

. . SR
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatwns liability for
uncertain tax positions under FIN 48.

Jsa
BE1270 1,000
42626U M261

v0g-7.2
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Schedufe D (Form 990) 2008 ' 35-2316710 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12} |
Tetal expenses (Form 990, Part [X, celumn (A), line 25)
Excess or {deficit) for the year. Subtractline 2 fromline 1 , |
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Prior pericd adjustments | | . ... ... L i e e e e e 7
Other (Describe in Part XIV} e . . 8
Total adjustments (net). Add lines4-8 | . . e e e e e e e e 9
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and L 10 20,140,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements _ ., . ., . .. ... ... .. 1,538,895.
2 Amounts included on line 1 but not on Ferm 980, Part Vi, line 12:
Net unrealized gains on investments , | , . . e 2a
Donated services and use of facilities . .. . 2b
Recoveries of prioryeargrants, , | .. . ... ... ... ... ..... 2c
Other (Describe inPartXIV) | . . .. ... .. ... ... ... .. 2d
‘Add lines 2a through 2d . T .. L.
Subtract line 2e fromline T .. .. ... .. ... .. .. . e e e e e e
4  Amounts included on Form 990, Part Vlll, line 12, but not on Irne 1;
Investment expenses not included on Form 9284, Part VIl line 7b 4a
Other (Describe in Part XIV) .. . 4hb
¢ Addlines4aand4b ., ... ... ... ... 0., e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part |, lme 12) e .
Reconciliation of Expenses per Audited Financial Statements With ExPenses per Retum
Total expenses and losses per audited financial statements 1 1,518, 755.
Armounts included on line 1 but not on Form 820, Part IX, line 25: )
Donated services and use of faclittes . ... ... .| 2a
Prior year adjustments . . ... . |2b
Losses reported on Form 990, Part IX ine2s T 2¢c
Cther (Describe in Part XIV) . La2d
Add lines 2a through 2d
3 Subtractline2efromlined . . . o ... ... ... .. ... ... e ..
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1
[nvestment expenses not included on Form 990, Part Vill, line7b | 4a
Other (Describe in Part XiV) ' 4b I
c Add Ilnes 4a and4b a A § w ® ® 4 ™ m a8 3 8 B & W m N & & 8 w s N E & s ® 1T 4 8 w ® W S ¥ m & a % 4 B 3 W w @ 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 890, PartlLfine18) . .. ... .. P I 1,518,755,
Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part i, lines 1a and 4, Part iV, lines 1b
and 2b; PartV, line 4; Part X; Part XJ, line 8; Part X!, lines 2d and 4b; and Part XllI, lines 2d and 4b.

1,538,895,
1,518,755,
20,140.

[ RELAE- MR N] N E

@ =~ et bW N -

w

T oo o

[}

1,538,895,

o o

1,538,895,

N =

(- - N+ I~ -]

1,518,755,

o oM

Schedule D (Form 890) 2008
Jsa
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Scheduie D (Form 990) 2008 . 35-2316710 " Page 5
20 Supplemental Information (continued)

............... e e e e e
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Schedule D (Form 880) 2008
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SCHEDULE J-2
(Form 990)

Depantment of the Treasury
Internal Revenue Sevice

Continuation Sheet for Form 990

P Attach to Form 880 to list additiohal information for Form 890, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Crganization

REGIONAL GREENHOUSE GAS INITIATIVE, TINC.

Open to Public
Inspection

Employer Identification number
35-2316710

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

Employees
(A B (<) . (D) E !
Name and Title Average hours Posltion {gheck 2l that apply) Repartable Repariable Estimated
per week s| sl ol =z]lex| | compensation compensation amount of
a 2|z E -g 2€ § from from related other -
g slg glgl2 a 2 “Te ) organizations compensation
g5 [] 2 2 8 organization {W-2/1088-MISC) from thf:
S :‘_’__ = 3 (W-2/10929-MiSC} organization
e g @ }3 and related
@ 2;- E organizations
&
GINA MCCARTHY _ _ _____ . . __
DIRECTOR 3. P8 NONE NONE NONE
JOHN_W._ BETKOSKI IIT ________/|
DIRECTOR 3. X NONE NONE NONE
DAVID SMALL______ ]
DIRECTOR 3. X NONE NONE NONE
ARNETTA MCRAE _______________.]
DIRECTOR 3. X NONE NONH NONE
DAVID LITTELL ____ . ]
DIRECTOR & SECOND VICE CHAIR 3 X X NONE NONEJ NONE
SHARON M. REISHUS ___________
DIRECTOR 1 3. | X NONE NONH NONE
LAURIE BURT _ __ - :
DIRECTCR 3. X NONE NONE NONE
PHILIP _GIUDICE _ _ _____________|
DIRECTOR & TREASURER 3. X X NONE NONEH NONE
SHARI T. WILSCN_ ____ _ _______ ]
DIRECTOR 3. X NONE NONE NONE
SUSANNE _BROGAN ___  _____ . . _ J
DIRECTOR 3. X NONE NON NONE
THOMAS_ S. BURACK _.__________| '
DIRECTCR 3. X NONE NONE NONE
CLIFTON BELOW_ . ______ ..
DIRECTOR & SECRETARY 3. X X NONE NONE NONE
MARK _N. MAURTELLO_ ___________ ]
DIRECTOR 3 X NONE NONH NONE
JEANNE M. FOX_____ ___________
DIRECTOR 3. X NONE NONEJ NONE
ALEXANDER B. GRANNIS__  ______|
DIRECTOR & CHATR 3. X X NONE NONH NCNE
GARRY A. BROWN_ _____ __________
DIRECTOR 3. | X NONE NONEH NONE
W. MICHAERL SULLIVAN_ _________.|
DIRECTOR . 3. X NONE NONE NONE
ELIA GERMANI ________________ 1
DIRECTOR 3. X NONE NON NONE
JONATHAN L. WOOD_ _____________ ‘
DIRECTOR 3. X NONE NONE NONE
UAMES _VOLZ____ ]
DIRECTOR 3. X NONE NON NONE
1ISR P. JACKSON__._________ .| ]J
DIRECTOR & FIRST VICE CHATR 3. X X NONE NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
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SCHEDULE J-2
{Form 930)

Departrnent of the Treaslry
Intemnal Revenue Service
i

Continuation Sheet for Form 990

P Attach to Form 990 to list addifional information for Form 990, Part Vil, Secticn A, line 1a.

| OMB No. 1545-0047

Name of the Organization

REGIONATL, GREENHOUSE GAS INITIATIVE,

INC.

35-2316710

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B} (S} (D) 5] (F)
Name and Title Average hours Position {check all that apply) Reportable Reporiable Estimated
per week s 5 ?\ ol =lexz[ compensation compensation amount af
a gdle 3 2|3 =) § from from related other
| E| = g g g the organizations campensation
% 5_ g' =Ry arganization (W-2/1009-MISCY from the
8 T = % g (W-2/1099-MISC) organization
@ g @ 2 and related
@ a = ofganizations
@ I3
]
PATRICIA _ACAMPORA __ _________ |
DIRECTOR 3. X NONE NON NONE
GECRGE_CROMBIE ______________ {
DIRECTOR 3. X NONE NONEH NONE
ANNE_GEQRGE____________ .
DIRECTOR 3. X NONE NONEl NONE
ANDREW DzZYKEWICZ ____________]
DIRECTOR 3. X NONE! NONE NONE

— e i e —  ————t —y e o ]

e R ey o — ety ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA )
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[ owB No. 1545.0047

2008

Open to Public

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

» Attach to Form 990, To he completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service : Form 99¢ or to provide any additional information. Inspection
tvame of the arganization Employer identification rumber
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

1@?@@@3@@ |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
18A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 590) 2008
BE13400 1.000

42626U M261 v08-8.1 28



Schedule O (Form 590) 2008 ' ‘ Page 2
MName of the organization Employer Identification number

REGIONAL, GREENHOUSE GAS INITIATIVE, INC. 35-2316710

AFORFMENTIONED OFFICERS SHATL SERVE AS_AN EX OFFICIO DIRECTOR_OF_THE

— e e e e i e e o o e i i AT e e e e i D e T S e i et e e e e o et e e e e e e ——— e ———

CORPORATION. EACH SUCH EX OFFICIC DIRECTQR_SHALL PROVIDE WRITTEN NOTICE

PR T . L Xy H g Y T = e B T L A L L L e T o By Sy i T

i B e e e s i ot ot o e e e i e W o B o e o B B B o e . e e B T At At et S A oy o B Tt e

e e e b e oy T —_ R Ak e . oy . T Ak = T i ot S e P B T - et S S T U 8 e T R o S ot o Sk o o o

——— e o e e o e o o T B £ T T 4 7 T e e ey T ot o T B o B o B B e P A e s

o i R ek ke e o T 3 S 7 Tt = T 3 P o e gy S ek y o . 2 A o .

ey ———— v Tt et o Y T2 S T T T 7 T ¥ o o B B W S T T o e T o ! B B e B B ey e S A e v

e e it T T e ok o oy e Y T8 T _— o {7 7 A" = T e oy . L . 7 T T . S it o A o A

i i . A M Y = A o o et oy e o o T . . o o T o T e o At o o o . o o e P ey o T

e i ——— e o T A8 o e PO e o A L ol (o e ey Bt e e e e A e o g e s

e Sl T T i o o e e T W o T S = S S T - T . T 7 T Ty 3 T T A o o B o 3

o o ey oy T i = = i B P o At e e o o o o e T T 1

————— e o i Y T o L Ak o e M o e o i 3 Y o o ek e oy T e

15A _ . Schedule O (Form 950) 2008
BE1301 1,000 .
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Schedule O (Form 950) 2008 Page 2
Name of the arganizatian Employer identification number

REGICNAT, GREENHOUSE GAS INITIATIVE, INC. 35-2316710

PART VI, mHOHHOZ A — GOVERNING BODY AND MANAGEMENT, QUESTION 10

_——t e o oY e e S S e e e T e e e T o e e e e o e T — — ———

DIRECTORS_VIA FMATI,.

—_aa e Y s L e . E——— e e e e e e

JSA Schedule O {Form 920) 2008
8E1301 1.000
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Schedule © (Form $90) 2008 Page 2
Name of the organization Employer identification number

REGIONAT GREENHOUSE GAS INITIATIVE, INC. 35-2316710
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Schedule O (Form 990) 2008 . Page 2
Name of the organization Employer identification numnber
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JSA . Schedule O {Form 950} 2008
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JSA Schedule O (Form 990) 2008
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Schedule © (Form 990) 2008 Page 2
Name of the crganization Employer identificaticn number

REGIQNATL, GREENHOUSE GAS INITIATIVE, INC. 35-2316710

_POLICY AND FINANCIAL STATEMENTS AVAILABLE TO_THE PUBLIC THRQUGH THE _____________ I
_ORGANIZATION'S_WEBSITE. _______ __ e e
oA : . Schedule O (Form 990) 2008
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Y

Form BEES (Rev. 4-2008) ' Pege 2
& [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il and check thisbox , | = _ . »x
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ZT] Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

o |

Employer identification number

Name of Exempt Organization
Type or
35-2316710

print REGIONAL GREENHOUSE GAS INITIATIVE, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the

extended . |90 CHURCH STREET, 4TH FLOOR :
ﬁlitng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. [
retum. cee

instructions. | NEW YORK, NY 10007
Check type of return to be filed {File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 9890-T {trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _DAVID TERRIO, BTQ FINANCIAT,
Telephone Ne. » 212 901-2445 - FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox , , . . . .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . . » ‘:| If it is for part of the group, check thisbox , . . » | and aftach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-maonth extension of time untl _ 11/15/2009
& For calendaryear _2008 , or other tax year beginning . ‘ and ending .
6 If this tax year is for [ess than 12 months, check reason: |_| Initial return |_| Frnal return l__l Change in aceounting period
7 State in detail why you need the extension _ ALL THE INFCORMATION NECESSARY TO CCMPLETE THE
RETURN IS NCOT AND WILL NOT BE AVATTIABLE BY THE DUE DATE. THEREFQRE WE
RESPECTFULLY REQUEST ADDITICNAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 890:T, 4720, or 6068, énter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment System). See
instructions. 8c|$

‘ Signature and Verification
Under penalties of perjury, | declare that | have examined this fdrkn, cluding accompanying schedules and statements, and to the best of my knowladge and belief,

it is true, correct, and complete, and that | am authorized to preparg/thiy fogyrm. .
ACCOUNTANTS AUTHORIZED TO SIGN RETURNS

Signature B Title B pate » ALl {7 20018
CONDON O'MEARA MCGINTY & \RONWELLY 1L ' . Form 8868 (Rev. 42008
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JEA

BF3055 2.000 .
42626U M261 voB-7.3 1



P 3868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OME No. 1545-1709

Department of the Treasu ] ot
,ntzma, Revenue Servce o P File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . ... ... . . .. > (x|

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 990-T and requesting an autcmatic 6-month extension - check this box and complete I:l
Pant | Qn|y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 o request an extension of

time fo file income fax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if {1) you want the additional (not automnatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868, For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charifies & Nonprofits.

Type or MName of Exampt Organizalion Emplayer identification number
print REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
File by the Number, street, and room or suite no, [f a P.Q. box, see instructions.
et md 90 CHURCH STREET, 4TH FLOOR
returmn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10017
Check type of return to be filed (file a separate application for each return):

Form 990 . Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408{a) trust) Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » C/0 THE ORGAENTZATION

Telephone No. » _212 417-7327 FAX No. »
» If the organization does not have an office or place of business in the United States, check this box > |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ " """ 77 " thisis

for the whole group, check this box » |___| . If it is for part of the group, check this box W |_| and attach a list with the
names and EINs of all members the extension will cover,
1 ) request an automatic 3-month (6 months for a cerporation required to file Form 920-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> ' calendar year 2008 or

> tax year beginning , , and ending ,

"2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entsr the tentative tax, less any

nonrefundable credits. See instructions. 3aj $
b If this application is for Form 990-PF or 99C-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |Z
instructions. . 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Péperwork Reduction Act Notice, see instructions. Form 8B68 (Rev. 4-2008)

JSA
BFBDS54 2.000

426260 M2e61 voa-5.5 1



REGIONATL, GREENHOUSE GAS INITIATIVE, INC. 35-2316710

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

THE EXCLUSIVE PURPOSE FOR WHICH THE CORPORATION IS FORMED IS TO
PROVIDE TECHNICAL AND SCIENTIFIC ADVISORY SERVICES TO THE STATES OF
THE UNITED STATES THAT ARE SIGNATORY STATES IN THE DEVELOPMENT AND
IMPLEMENTATICN COF A MULTI-STATE CAP AND TRADE PROGRAM, KNOWN AS THE
REGIONAL GREENHOUSE GAS INITIATIVE (OR ITS SUCCESSOR}, TO REDUCE AIR
POLLUTANTS THAT CONTRIBUTE TO CLIMATE CHANGE, AND TO PERFORM ANY
OTHER CHARITABLE COR SCIENTIFIC FUNCTION RELATED TO THE REDUCTION OF
GREENHOUSE GAS EMISSICNS OR THE INCREASE IN CARBON SEQUESTRATION ON
BEHALF OF THE SIGNATORY STATES. :

STATEMENT

426260 M261 v08-8.1 35
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. : 35-2316710

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

OFFSETS MONITORING ' 143,084. 103,400.
TOTALS . 143, 084. 103,400,

42626U M261 v08-8.1 3@TATEMENT 2



REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS ' DESCRIPTION OF SERVICES COMPENSATION

PERRIN QUARLES ASSOCIATES C02 TRACKING SERVICE 232,593.
652 PETER JEFFERSON PARKWAY, SUITE 300
CHARLOTTESVILLE, VA 22911

WORLD ENERGY SOLUTIONS, INC. AUCTIONS . 390,000.
446 MAIN STREET
WORCESTER, MA 01608

POTOMAC ECONOMICS, LTD. MARKET MONITORING 184, 662.
9990 FAIRFAX BLVD., SUITE 560
FAIRFAX, VA 22030

CARTER LEDYARD AND MILBURN, LLP LEGAT SERVICES 189,022,
2 WALL STREET
NEW YORK, NY 10005-2072

TOTAT, COMPENSATION 996, 277.

STATEMENT 3
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION , BOOK VALUE
DEFERRED STATE REVENUES . 449,268.
TOTALS 440,268,

STATEMENT 4

426260 M261 v08-8.1 : 38



